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PREFACE. 


In  preparing  the  Third  Edition  of  this  work  for  publication,  I 
hare  carefully  reviaed  it,  and  liare  made  various  additions,  which 
will,  I  trust,  render  it  more  complete.  I  have  also  slightly 
altered  the  arrangement  of  the  chapters,  with  a  view  to  improve 
the  g^ieral  plan. 

Within  the  last  few  years,  the  doctrines  which  I  have  advo- 
cated in  the  previous  editions  have  made  great  progrese,  and  have 
been  adapted  by  a  lai^,  intellectual,  and  iofiuential  section  of 
the  medical  profession  at  home,  as  also  by  many  practitioners 
in  oar  colonies.  I  have,  indeed,  received  the  most  gratiiying 
and  satia&ctory  testimonies  of  adhesion  and  approbation  from 
the  most  distant  parts  of  the  globe,  the  result  of  actual  investi- 
gation of  the  subject. 

I  may  likewise  add,  as  evidence  of  the  growing  importance 
which  is  everywhere  attached  to  this  department  of  pathology, 
that  both  editions  of  the  work  have  been  republished  in  America, 
that  the  first  has  been  translated  into  German,  and  the  second 
into  French. 


n  FBEFACE. 

Under  Bucb  drcumatances,  I  may  certainly  be  alloved  to  pass 
mmoticed  the  "  opposition"  wMcIi  I  have  met  with.  Beliering 
thoroughly  in  the  correctness  of  the  facts  and  doctrines  which 
I  have  advanced,  I  shall  henceforth  leave  them  in  the  hands 
of  the  profession,  ondrar  the  conviction  that  eventually  they 
muBt  and  will  be  adopted  and  acted  upon  by  the  entire  medical 
oommnnity. 


60,  Obobvkrob  Stbebt, 

November,  1862. 


PKEFACE 


rO    THE    FIRST    EDITION. 


Drxi!<((;  my  connciioii  witli  the  Paris  hofljiiULls,  nliidi  Insted 
xeveii  yarn  (three  nn  n  pii|Nl,  uid  four  u  n  rc^ijUrut  medical 
litnctioaaiy),  owing  portly  to  dioice,  aud  partly  to  fbrtuitoiu 
circa  matanccs,  I  was  the  lunftaiit  of  scvcml  of  the  phyKJanibt 
nod  rargeons  of  that  capitAl  who  hnve  juid  Uie  greotert  atteii* 
tioii  to  atcriiie  pathi^ogy,  and  my  attentioa  was  thus  early  dtivctcd 
to  ttiiii  iittc^resting  dcjiartmeiit  of  medical  knowledge.  As  I 
gcnenilly  availed  myself  of  tlie  privilege  granted  to  Paris 
"  internes"  by  the  Itospital  attthoritiw,  to  tske  privkte  dimcal 
pupila  witti  thent  on  \-ifitiiig  tite  patients  enlnuited  to  their 
■an,  I  was  compelled  to  analyze  carcfUUy  the  morlrid  phuw- 
loena  of  every  case,  so  as  to  satisfy  the  inquiring  dui[K)Nil(un  of 
men  of  mature  age  and  iindi^Tfktatidiog,  wliom  alono  I  could 
take  with  me,  owing  to  the  peculiar  nature  of  nterinc  maladies. 
J  was  tiius  MOon  led  to  perceiTc,  thai  howc\*cr  cnrvftdly  IIk-  lield 
of  utenne  pathology  liail  been  investigated,  there  still  remained 
mach  to  be  elucidated.  One  point  mora  espedally  attracted  my 
attention — vis.,  the  nature,  causes,  and  therapeutics  of  ulceration 
and  induration  of  tbc  neck  of  the  uterus,  the  commoiK3>t  of  all 
uterine  Icaions. 

On  referring  to  the  most  esteemed  workx  on  iiteriite  dixeawen, 
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bocli  frciivli  mid  English,  I  fotintl  Uutt  the  data  whicli  Hit; 
former  coiitaiuod  rcspcrtiDp  this  makdv  were  irimfIioi<^tit  to 
Account  for  the  numerous  modifications  nhich  I  lUtly  witncHstd, 
whilst  the  latter  were  nenrly  coinitletely  harren  od  the  subjoct. 
After  much  doubt  nod  uuccrtaintr,  I  at  Icd^^  orriveil  nt  vievr* 
irbicJi  appeared  to  me  to  expliua  much  of  th«t  whicli  had  here- 
tofore becu  ulxtcurc.  It  w^i  not,  however,  until  the  expcricnee 
of  one  year  and  of  one  hospital  had  been  camjctcd  by  that  of 
other  j-cars  and  of  oUier  hoepitnls,  tliat  my  Wca*  took  the  direc- 
tion whieh  i«  pn»cnteil  in  tlie  pnment  work. 

To  ratder  tht8  statement  intelligible  to  those  who  arc  nn- 
ac(|nainted  with  the  medietd  institutions  of  Paris  I  niay  muiition 
that  that  city  tit  remarkable  fur  tlie  eitciit  niul  uuniher  of  its 
i^[)cdal  ho-ipilals.  There  are  immense  separate  eatabliabments 
for  the  younj^,  the  adult,  and  the  agol,  as  nlso  for  the  sypbtlitio, 
the  scrofulous,  and  those  aOected  with  skin  diseases.  Into  these 
the  house  physicians  and  the  house  sui^oonH  (who  liohl  their 
appointmentH  for  four  year*)  arc  Mitwstai*  cly  dmiigbled,  so  that, 
in  the  six  or  seven  years  during  which  the  Pans  "  interne's" 
oouDCxion  with  the  iKupitals  hists,  at  fint  aa  a  pupil,  and  eub- 
•OqoentJy  ti*  a  teitidciit  ftuictionarr,  diweaAe  is  Kliidicil  on  a  lar^e 
scale,  in  Terr  varied  fidda.  I'lieae  suocesaive  changes  of  the 
point  of  new  from  which  psth<^o^  is  seen,  I  found  of  the 
grcutest  jicmible  ti#e.  I'teHnc  divnuv:  i«  not  the  same  at  St. 
Laxare,  where  five  hundred  pro6titule!t,  alfectod  priiici|)ally  witFi 
primaiy  syplulis,  are  treated,  as  it  is  at  the  lltipital  St.  Looi^ 
the  receptacle  for  cutaneoint  Hypliills  and  Bcrofula,  or  as  at  tho 
^icral  hoapilals,  where  non.^-]>hiliIic  {ntic»t»  are  rocdvoil. 
Even  in  the  latter,  great  difl'erences  exist ;  some — such  n»  Tj> 
Pitj^ — bciiig  near  I*  Matcmit^,  where  several  thousand  women 
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^are  doliTored  annually,  reccavc  many  patients  recentlT  iliitcharfied 
that  liuspitnl;  (rtlicn — such  as  La  C'luuitc  and  the  llAtd 
I>ieu~-(]c|iou<)  more  on  tlie  general  jiojiiilattoii ;  whilst  in  ttie 
Salp^tri^rc,  which  oontaiii§  three  thouband  five  Iiuudret]  woueu 
aboTC  mxty  y<»n  of  age,  aud  scleral  hundred  incunihlc  ouioeniiw 
[HitientM,  the  uterine  field  ngniu  changes.  I  do  nut  tnism  to  tsiy 
that  tlto  uinc  fonua  or  disease  are  nut  met  with  in  thi'sv  ruriotu 
ortabltshmcnts, — for  sucli  an  assertion  would  be  erroneoas, — but 
tliiit  tlie  proportions  in  wluch  tlii^'  show  thcnudvcs,  aud  oflcu 
the  modes  of  their  inaHiTestatioti,  differ  coiisi<lembIy. 

An  outline  of  my  news  ou  the  subject  of  which  I  am  about 
to  treat,  was  haxtily  eketc-hcd  and  prc«atcd  to  the  Faculty  of 
Medidne  of  Paris,  in  the  form  of  n  theoa,  on  m;'  gnuUmtiuu  at 
tliat  university.  The  present  more  elaborate  casay  was  jmb- 
liiilicd  in  {KUt^  in  Um  "  Luiu'ct"  of  ihie  year;  and  as  1  think 
the  &ctB  aud  views  whicli  it  coutaius  arc  of  importance,  1  uow 
reproduce  them  in  a  more  extended  and  complete  form.  Under 
nucli  cir<^iini.ttauccs,  I  cannot,  certainly,  lie  reproached  with  not 
having  uuktuml  my  opinions.  In  the  first  instance,  tbcy  were 
formed  oAcr  I  tuid  long  eujoj'cd  very  threat  opportunities  for 
seeing  uterine  disease.  They  liave  since  been  consulered  over 
and  over  again,  and  have  stood  the  test  of  sovcml  years'  addi. 
tioual  cxpmcucv. 

Some  of  the  views  wlii<'h  I  bring  f(»rwartl  uill,  I  believe,  be 
fouDd  original, — at  lesutt,  if  I  can  trust  tlu;  results  of  roy  biblio- 
graphical resrarcbcs.  I  luive  idsu  mauy  dvtuihi  of  great  interest 
and  impurtaiioe  to  i»cscitt,  with  reference  to  the  various  modes 
of  trtatment  in  inflammation,  nioeration,  and  induration  of  the 
uterine  neck  adopted  by  the  Voi'm  phy«cian)t  aud  suigeou*— ^ 
detaiht  which  will,  1  believe,  be  iicw  to  moat  oi  my  readcn. 
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Ilaviug  carefully  watched,  during  n  great  length  of  time,  t)ic 
effects  of  tlio  trc-ntmcut  followed  by  the  cmiiicDt  t'iiriH.iiiu  prnc- 
titioDcry,  with  whom  the  knowledge  of  this  form  of  disease 
recently  originnted,  nnd  that  under  the  moat  farourablc  circiini- 
Btunocs — as  their  jiupil  or  ufuetout — I  hnvc  been  nhle,  I  lio[>e, 
to  form  H  correct  estimate  of  the  compnnitirc  value  of  the  dif- 
ferent agenta  which  they  employ.  I  have  thus,  I  am  also  in- 
clined to  think,  learnt  how  to  avoid  the  csclusrenes*  whieh 
tno«t  of  them  hIiow  in  the  choice  of  their  tliempeutic  n^nta. 

In  Paria  hoapital  practjoe,  the  objections  which  exist  in 
England  to  examiuatioD  by  the  touch  or  by  the  itjieculum,  rather 
are  not  met  witli,  or  arc  not  allowed  by  thuw  physioianx  aud 
aui^eooa  who  pay  apccial  attention  to  uterine  dii>eiu>e ;  conso. 
qucntly,  little  more  diSicutty  is  OTtpcricncod  in  appreciating,  by 
tliiar  i»can«,  the  symptoms  furnished  by  tlic  uterine  orgiDiH,  tluin 
in  rcaortiug  to  any  usual  menus  of  investigation  in  diseases  of 
other  parts  of  the  (wonomy. 

This  beiug  the  case,  tlie  opportunities  for  iiire«tigating  the 
state  of  the  internal  organs  of  generation  in  females  presenting 
uterine  symptoms  must  necessarily  be  much  greater  than  in 
England,  where  do  examioatton,  even  of  a  married  person,  in 
attempted  by  the  most  experienced  praetitionerB,  unless  there  be 
rei'j'  serious  rcajton  for  Eucb  a  step,  and  rrry  frequently  not  e^'cn 
then.  That  this  hkudable  .■«;«>«•  of  propriety  iit,  however,  often 
carried  much  too  far  by  the  meoihers  of  the  medical  profeaaon 
with  us,  is  well  known  to  all  who  spodally  study  uterine 
pathology.  I  might  mention  nutueruus  illuMtnitioua  of  thi«  fact. 
One  nlone,  howcrer,  will  Kuilir«  to  "how  how  frequently  examina* 
lion  is  neglected  by  woU-inforroed  practitioners,  from  fidse 
delicacy  on  their  part,  aud  nut  on  that  of  their  patients. 
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A  fttw  motithH  Hgo,  I  wu  consulted  by  au  uunuuriod  fotuali^ 
«lu  bad  prefeiited  for  eight  yews,  tvot  m  few  only,  but  all  tbc 
Hyroptoms  of  ut«hne  |>olypuB.  Uaniig  tJiis  period  »bo  had  been 
attended,  for  nocks  and  nioaths«t  a  time,  by  Htc  or  six  difTeiCDt 
nmlkul  gvutlcmoi,  of  utidoubtvd  udent  utd  ability,  not  ouc  of 
wlKiin  fiver  proponed  nti  examiiiatioii,  althotigli,  from  the  intiauity 
of  the  symptoms,  they  muel  have  suspected  tlie  Datore  of  her 
iliacAM.  This  pcncm  bas  repeatedly  told  mo  that  she  vroold 
at  any  tiniu  have  Hubiiiitt«d  to  iin  euuninaCion  had  she  been 
requested,  so  great  were  her  sufTcriogs.  Delicacy  carried  to 
.mm))  an  extent  becomes  absolutely  criminid,  and,  moreovor, 
'reAecta  diseredit  oii  the  profession,  tltc  pationts  nttnbtiting  to 
ignorance,  as  in  tlie  vase  alluded  to,  the  exoceaivc  scnipIcH  of 
their  medical  attendants. 

1  Itavc  been  oAcn  tohl  that  females  in  tliis  countiy  irill  not 
submit  to  treatment  when  aifiicted  vitb  ntcnnc  disease,  t  can 
only  say  tluit  I  luivc  not  found  tliia  Co  be  the  case  in  my  own 
practice.  1  liave  met  vitb  many  objections,  bnt  nerer  with  a 
decided  refusal,  when  I  have  stated  that  an  examination  was 
mriHATivKLT  MEijEssAHY.  1  nm,  indeed,  coDviiiced  that  uur 
coantiTwtHnen,  when  ftufferin);  under  tliew  dlRtmsing  diweaaat, 
would  always  submit  to  an  examination — conducted  with  a  due 
rtgord  to  tlteir  feelings — were  the  absolute  nvceiwity  of  ^^ucb  a 
step  properly  enforced  by  their  medical  attendant.  Health  and 
life  arc  too  valuable  for  every  powciblc  saeriBoe  not  to  be  made 
when  they  are  endangcrfd. 

It  may  lie  as  well  to  mention  here,  that  the  canea  which  are 
interspersed  througliout  thitt  work  arc  not  given  to  »tUutaniiale 
my  opinions,  but  merely  to  illtutraU  Ibcm.  There  w  noUiing 
ware   tcdioos   to  a    rea*ter  than   the    ])enunl  of  a    long  scries 
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of  casesj  all  reproducing  the  same  phenomena;  and  when  the 
doctrinal  points  brought  forward  are  deduced  from  plain'  every- 
day facts, — which  are  not  generally  appreciated,  merely  because 
they  are  not  sought  for, — it  is  quite  uunecessaiy  to  parade  a  long 
array  of  cases  in  order  to  substantiate  them. 


LoKDDN,  June  18,  1S46. 
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TuK  present  trculisc  haa  been  for  sunie  tunc  oot  of  print,  owiug 
tu  the  bit'ourulilc  K-oc{>tiuii  whicli  it  received  frum  tbc  profcwiou. 
'Hie  <lda}'  ill  the  |>iihtinMtii>ii  uf  tliu  wcoixl  edition  ungiDstcd  iii 
mjr  wish  to  i^rc  a  roiii|>leti;  hislorjr  of  iullanini»tioti  in  all  the 
urgans  and  dssocs  vrbieh  coostitutc  the  uterine  Bj-stem,  aa 
vliiciditttid  by  tbc  ii[ii^ratiun  of  ptijucnl  ijivMigiitioo  to  the 
htiufy  of  Dteriiie  dtseasee. 

Tliix  I  have  at  length  iicooniplisheil ;  und  nltbougb  iiomituJly 

i>ecoiid  edition,  ttie  preacnt  b<  in   reality  a  new  work.     It  will 

^be  found  to  cootsiu,  not  oiilr  a  faithfal  bistoir  of  the  miou* 

pathological  change*  prudticed  by  iuflamraation  in  tlic  utcros  and 

it*  annexed  oq^ganii  in  the  different  pluLB«!t  of  female  life,  i)ut  also 

accurat«  analysis  of  the  influence  e^erdfted  by  inllaunnatioii 
in  the  production  of  the  various  mortud  conditions  of  the 
utcrint*  eystcm,  hitherto  described  und  tjuitcd  w  functiutud. 

(iuided  by  the  clinical  observation  of  the  last  Ivelve  yeare, — 
dnring  winch  period  I  hate  conatantly  studied  ntorino  discaae  in 
witle  fidds,  and  with  the  advantage  of  more  iivcuratp  means  of 
iot-catigatioii  llian  those  j^nerally  em|Joyed,^l  have  endca- 
tuured  to  deinonatratc  the  important  fact,  that  intlainiiuitioii  is 
the  keystone  to  uteriitc  patholo;^,  and  that  unices  the  jihcuo- 
mcua  vbich  it  occasioiis  l>i-  n-eogiiitied  and  taken  into  eoneidcra- 
tion,  idl  is  doubt,  obscurity,  nud  deception. 
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The  result*  at  irhicb  I  have  arrived,  auJ  which  are  embudJcd 
ill  the  follovriiig  pagtw,  are  so  dinmctrically  upposei)  to  the 
upioions  current  in  the  profeasiuu,  lu  reproduced  by  the  most 
raocQt  iiud  the  moet  classical  writers  on  atorino  pathologjr,  that 
thc}*  inuat  appear  Ktortliiig,  creii  to  pructitioncnt  acciuiuiited  with 
the  researches  of  Cotitineiita]  inquiry  in  thiit  iniportJuit  bmtich  of 
medical  sdcooc.  So  thoroughly  subversive,  mdecd,  are  they  of 
nil  exi»tiiig  views  n»|)c!ctiiig  utcnnc  diKcasc,  that  nothing  but  the 
facility  with  whicli  tliey  ran  be  teMcd  could  inspire  me  with  the 
hope  that  they  will,  ere  long,  be  universally  acknowledged  and 
miopted. 

The  cliseases  in  question  are  umougst  those  to  which  femalcti 
are  moet  oonunouly  csposod ;  and  proofs  of  this  fact  timy  be 
found  by  any  ]>ractitioucr  in  the  daily  routine  of  hia  professional 
dutitiH.  To  test  tJie  raliie  of  my  assertions,  he  has  nicrely 
to  cuuDiuc  his  patients.  It  must,  at  the  same  time,  be  borne 
in  mind,  that  no  one  vlio  does  not  net  aside  for  the  tnonienl 
all  prm'iously  formed  pathological  o^unious,  and  impartially 
examine  the  cnsiat  in  vrhich  the  ^mptoms  I  hare  described  are 
present,  is  competent  to  oiler  even  an  opiiii«i  on  the  subject 

Suioe  the  first  publication  c^  my  researches  in  uterine  patlio- 
logy,  above  four  years  ago,  a  marked  change  has  taken  place 
in  the  opinions  of  a  large  portion  of  the  profa<i<>ion — a  change 
whicli  may  fairly  be  attributed,  in  a  great  measure,  to  the 
influeucc  cxerdaod  by  my  writings.  Several  of  the  moat  eminent 
ut«rinu  pHthoLogists  of  the  present  day — amongst  whom  I  may 
name  Dr.  Montgomery'  wid  Dr.  Kvory  Kennedy' — ^hare  onoe 
thcu  openly  advocated  views  umilar  to  those  which  I  entertain 
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m(icctiug  tlte  frequency  of  itiflMDniatory  nfTcctioiu  of  tltc  neck 
of  the  uUvtw.  Mun.'orcr,  I  am  able  to  state,  from  positive 
kiiowlc(lgi>,  that  ttie  pmcttcc  of  aeuiy  all  the  cinui«nt  ooo- 
suUing  practitioners  in  t\d*  department  of  piitbolog)-  has  been 

l^greatlj-  modified  within  that  period,  and  it  is  but  mtionml  to 
infer  that  Uicir  theoretical  opiuioius  have  imdcrgonc  a  similar 
vlumge. 

In  tho  present  work  tlterc  is  mucli  tliat  is  original,  and  dvw 
to  Uic  profeuion,  both  abroad  aad  at  homo.     I  would  more 

f  aifiodaU]'  direct  attontion  to  Uto  history . — of  dmnic  metritis 
III  of  the  dtoplnccments  whicli  it  occsMons,  of  late  yean  so 

lenooeoualy  viewed — of  iutcrual  metritis,  hitherto  ooiifoutulcd 
witit  disease  of  the  cervical  cavity— of  infbmmation  and  ubsocw 
of  the  UttLTul  ligaments  in  tlic  uoo-puerpcral  state,  never,  as  yot, 
described  by  any  author — of  inflammation  and  ulceration  iii  the 
carity  of  tJie  cervix — of  inflammation  mid  ulcemtion  in  the 
vii;jin, — in  the  pn^iantand  puerperal  condition, — ^inthe  aged,-- 

'  and  in  connexion  with  polypus  and  with  uterine  tumours ; — and 
to  the  section  on  tlie  diagnosis  of  cancer.  Ax  the  focts  detailed 
in  the  chapters  in  which  tlvcse  ntbjecb  are  diMiused  az«,  like 
tliOM  formerly  advanced,  solely  deduced  Irom  clinical  obsen'atioii, 
I  firmly  belie\'e  that  tlidr  acciuscj-  will  be  hkcwisc  substantiated, 
in  the  coorac  of  tixoc,  by  thi:  uiumimouH  rcrdict  of  the  ]>ro> 

Itmusm. 

It  may  be  oonsidcTed  an  axiom,  that  when  once  a  discovery 
in  sdeocc  or  art  has  been  clearly  pointed  out  and  demonstrated, 
it  ought  to  be  susceptible  of  eaay  coniirmation,  wlierever  and 
by  wliomsoever  tlie  attempt  bo  made,  provided  the  iuquirtr 
poaaeas  oufficient  knowledge  and  skill  to  (lualify  him  for  the  task 

i,wliich  he  undertake*,  and  provided,  id»o,  lie  carefully  and  coo- 
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scieiitiously  follow  the  rules  and  directions  laid  down  by  t)ic 
discoverer.  No  alleged  discovery  that  will  not  bear  this  test 
can  be  accepted  as  such ;  and  no  person  who  claims  the  merit 
of  a  discovery  ought  to  object  to  its  being  apphed  to  his 
assertions. 

I  can  have  no  hesitation  in  submitting  the  views  and  opinions 
which  I  entertain  respecting  the  pathology  of  uterine  disease,  to 
the  above  test.  If  others,  employing  conscientiously,  in  similar 
cases,  the  same  means  of  investigation  as  I  have  done,  and  as 
carefully  as  I  have  done,  do  not  arrive  at  the  same  results, — 
however  contrary  those  results  may  be  to  the  recognised  opinions 
of  ages, — I  will  submit  wiUingly  to  their  repudiation  of  the 
doctrines  advanced.  I  have,  however,  no  fear  on  this  score,  for 
they  are  the  expression  of  facts  truly  observed  and  fiutlifully 
reproduced,  and  will  bold  good  alike  in  all  climes,  in  all  lands, 
and  in  all  grades  of  social  life. 


LoNDon,  March  26,  1846. 
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INFLAMMATION    OF   THE    UTERUS, 

Su  (Cttbix  &r  its  ^ppmbascs; 

IXD  OX 

ITS  CONNEXION  \U'rn  OTOBK  UTEIUNK  DISEASES. 


CIUPTEB  I. 
PBBLlUIIfABr     BEMARKS. 

>   XKW    riCLD   OPENBO   TO   TUB   STTDT    OP    trrssDii   t>»ni<B   BT   -niR 
ADoFiiDS  or  rHTBiciL  »tix«  ov   ixvKsnairiox— TUB  ricn  kk- 

CBXTLT    BBODOBT   TO    UOITT    PIBTIALLT    SXOVB    TO    THE    mclBim 

•-^ni*  BTiTK  OP  uisDicu.  ecisNCB  isa  PKjicncB  ix  tab  xiovlb 

lOBS  THB  CAl'SI  OP  HODEKX  lflXOBA»CB  OP  VTKBIKB  PATBOU>«T. 

Amoxo  the  vftriouH  branches  of  the  healing  art  over  which  light 
luu  Inttvrly  lieeii  thmwn,  by  t]te  ni^licalion  of  phj-siail  mraiia 
of  exaraiiiation  to  the  appredatioa  of  local  symptoms  and  of 
morbid  <;lLfU)g(»,  utoriiic  jMithology  staoda  prM-tnirimt.  Hic 
recent  adoption,  by  eome  leading;  continental  practitioners,  of 
csrcful  inslninicntul  noiniinnliun  iu  tliv  di]^o«iH  ud<I  trcatn>cnt  of 
tlii>i.'iL<es  of  the  uterus,  has  opened  an  entirely  oeir  lield  to  prnetice, 
and  must  Irad  to  a  cwmplftc  tntnsfomiRtitm  of  uterine  pathology, 
as  it  iH  oow  prewuted  in  the  medical  literature  of  this  country. 

TIjb  diacoTciy  of  pcrcuMiou  and  auscultation,  by  ATcnbrugpcr 
and  Lacnnec,  has  not,  indeed,  priiductxl  us  great  a  change  in 
thoracic  pathology  as  the  application  of  physical  examination  in 
oterinc  iliscMe  u  destinal  to  pruduce  in  thii;  iniportnnt  and  ex- 
tt^Mve  department  of  medical  science.  Iliat  1  am  not  attri- 
buting too   much   weight  to  the  results  attainable  in  uterine 
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patliolo^T  by  tlic  discovery  of  unproved  mcuuB  of  diBgnoiiia, 
wiU,  I  feel  certain,  be  acbiutterl  by  all  who  auerully  perune  the 
following  paRCs,  and  who  recollect  tliat  the  victb  which  tlioy 
unfold,  nltl>nii(;)i  contnry  to  )j;<.')ici-ally  recH^cd  o)iiiii<iiis,  nre  the 
ecrupulouB  deduction  of  clinical  observatiou  alone,  aiiil  nut  tlio 
ofl>^)nug  of  tlienrelicol  reaiWDitig. 

To  those  who  have  studied  uterine  disease  in  the  most  recent 
and  most  entecnicd  works  that  have  iippcnn^d  in  this  eoiintr}',  the 
views  and  aaacrtions  contained  iii  the  preseut  treatise  will  pro- 
bably appear  exnp|:cratcd ;  but  all  wlio  take  the  trouble  practi- 
cally  to  teftt  their  correcLiic^,  \vill  moat  certninly  find  liiat  1  have 
ncitJier  cxa^umtcd  nor  mis-Btatcd,  The  great  enor  committed 
by  all  who  have  hitherto  writtcu  on  uterine  iiiTectionti,  with  the 
exception  of  eomc  recent  F^Dcb  authors,  consists  iu  their  look- 
iiig  upon  and  deocnbing  inflammation  of  the  uterus  ns  n  mrc 
disease  iu  the  uou-pucrperal  state,  whemis,  in  reality,  inflamma- 
tion is  the  commonest  of  all  the  morbid  m&uifcstatioua  of  ttist 
organ,  as  it  is  of  all  other  oi^iui  of  the  animal  economy.  As  « 
neceseaiy  result  of  this  error,  not  only  us  the  exislcuce  of  inthmt- 
matioD  itself  unsuspected  and  overlooked,  but  many  morbid  statu 
which  it  gives  rise  to  are  also  miKiinderi'tood,  un<l  generally,  if 
not  idways,  studied  indo])endcntly  of  their  origin  :  among  these 
1  may  mention,  leucorrhen,  (lywucnorrhca,  menorrha^a,  partial 
prolapsus  of  the  uterus,  general  dclnlity,  &e. 

At  first  sigiit,  it  certninly  dowi  appwu'  vingulnr,  to  say  the 
least,  that  a  class  of  diseases  of  such  cvt'ij-day  occurrence  as 
uteriiie  inflammations  in  reality  are,  should  ha>'e  beeu  almost 
totally  overlooked  until  witliin  the  hist  few  yean>,  and  that  the 
symptoms  which  tht-y  occa«on  should  for  ages  have  been  made 
the  foundation  for  false  pathological  ini{>er«truc1ure8.  Such, 
however,  is  the  case ;  succcasivc  centuries  have  perpetuated  the 
same  erroni,  and  that  owing  to  v*m»c*  which  arc  easily  explained, 
if  we  rci-ert  to  the  past  history  of  medicine. 

The  uteniH  is  an  organ  to  which  ia  entrusted  the  preMrvatioa 
of  tile  s))edrs,  and  not  of  the  individual  oS  whose  organixatioii  H 
forma  a  part.  It  has,  couscqucutly,  no  hourly,  daily,  fuuclion 
to  perform,  hke  the  brain,  the  lungs,  the  liver,  the  interfereuce 
with  which,  by  inflammation,  uccessarily  gives  rise  to  a  class  of 
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untnistiikKble  Rymptouis.  Moreover,  inflAmmation  of 
the  noD-imprcguntcil  uterus,  oning  to  aD«tomical  data,  into 
which  1  ahall  pretiently  enter  at  length,  ia  getternlly  ptripheric, 
if  I  may  use  tlic  term ;  it  is  priucipally  confiuecl,  at  its  origin, 
to  the  niticoua  nirnihraiK;  cohering  the  cervix  and  lining 
the  cavity  of  the  cervix,  to  the  ocrvti  itself, — ^whlch  in  much  less 
■eoiitivc  than  tlic  body  of  tlio  uterus, — to  the  cellular  tissue 
lying  between  the  peritoneal  foUls  that  constitute  the  lateral 
lipimcuts,  and  tu  the  ovarii.  It  is,  likewise,  goucrally  chronic 
when  lUTi^-liiig  the  mucoiiN  iiurfaces  maitioned,  ittt  moat  (irc(|uent 
sunt.  The  opcrution  of  these  pliysological  and  pathological 
faelit,  comhined  with  the  concealed  auil  oeutnd  luiatoiuicid  situation 
of  the  uterus  itself,  gives  to  the  symptomfl  of  the  vast  majori^  of 
uterine  iulhunmttotry  affections  a  de^'e  of  obsciuity  whidi  those 
of  few  other  diseases  present.  (leaoe  the  Decessity  of  adhng  to 
otir  aid,  iu  order  to  fumi  a  true  diagnosis,  evcr^'  pumihlc  means 
of  assistance ;  and  certainly,  no  mode  of  investigation  is  so  likely 
to  euablc  us  to  arrive  at  a  corroet  kuowlcdge  of  the  morbid 
chanf^  which  are  taking  place  in  a  concealed  or^^n  iks  the  Dcuhtr 
inspection  of  the  or^n  itwlf. 

That  &uch  an  inspection  is  not  only  possible,  but  in  moat  cases 
perfectly  avv,  wiw,  no  doubt,  discovered  in  a  very  early  period 
of  medical  history,  ^^'e  continually  see  the  uterus  falling,  by 
its  own  weight,  or  by  the  laxity  of  its  means  of  support,  to  such 
an  extent  as  to  utcrely  require  the  separation  of  the  labia  to  be 
vxa,  or  as  even  to  protrude  externally.  Prom  the  examination 
of  the  womb  thus  prolapited  to  tlie  use  of  some  mechanical 
means  of  opening  the  vulva  and  raffinn,  so  as  to  ulluw  the  eye 
to  reach  the  tower  i^^iiiient  of  the  uteru-s  when  the  orgnn  h  not 
prolapsed,  there  is  but  a  step.  That  step  was  made  probably 
more  than  two  thousimd  ynm  ago.  Althongh  the  fact  is  not 
generally  known,  it  is  ne\'erthelcs3  quite  certain,  that  ocular  in- 
spectiou  of  the  ocrvix  uteri  by  iustrumeiitid  menus  was  known 
to  the  andentfl,  perhajKi  from  tlie  earliest  times ;  and  its  having 
subsequently  fallen  into  complete  abeyance,  along  with  the  infor* 
mation  obtained  lhroii|;h  its  means,  is  n  ungular  circumstance  in 
the  history  (^medicine, which  can  only  be  explained  by  the  peculiar 
social  conditions  through  which  medical  science  has  .lince  passed. 
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Piiulus  ^^gtnctii  nlludcs  to  tlic  iioirrpa,  or  diaptra,  in  sevenU 
[KUtR  of  his  work,  as  to  aii  instrtimcnt  in  general  uho.  Iu  the 
Mxitiou  on  iilcerntiun  of  the  ut«ruH,'  lie  ntntcs  tluit  the  iilcvrittion 
is  to  be  detcctcil  by  the  dioptra ;  aiid  iu  tliat  on  the  treatment 
of  abscesses  uf  the  womb/  there  is  h  li^ng  account  of  the  way  id 
which  tJte  inHlniment,  evidently  a  kin<l  of  bivalve  Hpecnlum,  itt  to 
be  nacd.  I'hia  vclt-known  author  lived  in  the  seventh  eentury, 
but  he  was  more  a  mnipiler  than  an  ori(;iiial  «  riter ;  and,  accord-^ 
ing  to  Mr.  Adams,  the  learned  translator  and  commentator  of  his' 
works,  this  part  of  hi»  dcM^ription  of  uterine  diseases  n  iiiot>>My 
taken  from  AetiuH,  who,  in  his  turn,  professes  to  have  copied 
from  writers  who  lived  at  a  much  earlier  period,  such  as  Archi- 
genca  and  Aiiclepiadcs. 

Not  only  was  instrumental  examination  of  the  uterine  neck 
known  to  the  luicicnta,  but  tlicy  were  evidently  fniniliar  with 
this  mode  of  invcstigatiou.  Tliis  fact  is  satisfnctorily  proved 
by  the  practical  information  respecting  di-HCase:*  of  the  cervix 
uteri  which  they  possessed — information  which  they  could  only 
baT€  acquirci)  by  the  ocular  demonstration  nffurded  by  the  uhc 
of  the  speculum.  Thus,  in  the  KCctiou  of  Paulus  .Eginctn's 
work  on  "  Ulceration  of  the  \\'orab,"  to  which  1  have  alluderl,' 
wc  find  inlliunmatory  ulceration  of  the  cervix  uteri,  its  cbu»cs, 
lai'ieticsi,  and  treatment,  described  at  some  length.  The  dewTii)- 
tion  is  rather  confused,  it  is  tnie,  but  it  is  impossible  not  to  m- 
cognise  in  it  the  I'arious  pathological  facta  which  linvo  been 
resuseitatod  these  last  few  years.  The  writers  were  clearly 
acquaintud  with  the  various  inflammatory  lesions  of  the  cervix 


*  The  Sydcuham  Society's  oditiou  of  the  works  of  Paulus /Egioeto,  vol.  L 
P.6S4. 

'  Ibid.,  vol.  ii.  pp.  3S5.  6. 

'  Ibid.,  T«I.  L  pp.  fiS-l,  8 :— "  The  ut^rn*  it  oftnn  nlnnxtvd  ftom  difficult 
Ubour,  tixtmetiiNi  of  the  fcBlua,  or  forced  abortion  or  injury  ariha  tamv, 
orctifiioMd  by  acrid  medicinM.  or  by  a  drfluiiun,  or  bom  abici'iuri  whiib 
IkSTfi  bunt.  If,  thureforc,  tlw  nlceralion  bo  niibio  roafb,  il  is  dt-tcdrd 
by  til*  dioptra.  bat  if  dee p-M-alwI,  by  the  di«ohar^i<B  t  for  lie  Buid  nhii^h 
il  diicbBrged  varir*  in  it*  (jualiiict.  Wliea  llie  vAcer  is  tnflainn],  tbe  dia- 
diai^e  is  uniidl.  bloody,  or  feculent,  with  pfrni  pain  :  b«t  whua  lb«  ulcpr 
il  foul,  tiio  discliarKe  i*  ■»  fcvalcr  (luunily,  aud  icJioraiu.  wilb  Icm  pain; 
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uteri,  vlitch  ia  renlitycoitfitiUite,M  1  linvc  ttnted,  the  commoiiext 
furtuH  of  titcriac  disease,  aiid  must  Iiavc  been  in  the  habit  of 
giii<iin^  tltdr  treatment  by  tlic  utiktc  of  ttic  ocn'ix  ah  rci'ealLtl  by 
tlvc  dioptra.  It  is  thus  that  we  Rui)  dilfereiit  iigeuta  recom- 
meitiled  iioconlirig  as  the  ulccnktiou  is  "  dma  or  foul ;  spreading 
or  not  sprcawlin};;  Atteiiile<l  ur  not  with  inflammntiun."  It  does 
not  appear  that  caustics  were  used,  the  trcalmeDt  enjoiucd  being 
thflt  rrM>r1i-d  to  by  the  aiinit)ti  in  the  trentmcut  of  uleers  geu&- 
niUy,  aud  consisting,  rationally  enough,  in  two  clasBes  of  agents, 
eniolliciitt  and  astringeut*. 

Tlie  assertion  ha<i  nxwutly  been  made,  that  the  dioptra  was  ouly 
u«e<I  to  M;pwate  the  parts  at  the  mlvar  orifice  of  the  vngioa, 
aud  tliat  llie  paauget  (^  Pmdus  AigituAa  to  which  I  refer,  merely 
;>ply  to  disease  in  that  region.  Such  an  opinion,  howerur, 
rill  not  HtHud  the  tc«t  of  a  csrcful  pcruwi.  The  neck  of  the 
utenu  itself  is  evidently  referred  to  in  tlie  first  <]uolation,  and 
in  the  ujiper  part  of  the  rngiua,  near  the  cervix,  tn  tl>c 
her.  That  Die  reid  cervix  uteri  vu  kuow-n  t/i  tlic  pbydcians, 
only  of  that  age,  but  of  an  age  many  couturics  antecedent, 
B  evident  from  llic  Ilippocratic  writings.  The  hitter  aSon) 
erideitee  of  a  very  conniilunible  amount  uf  kuonh-dge  respecting 
the  morbid  ctmdition  of  the  neck  of  the  uterua  itself.  (See 
Aphorisms  51  and  54,  <>tx-tiou  v.,  and  the  special  treatnes  on 
the  Diseasea  of  \Von)en.j  Indt-ed,  I  cannot  do  better  than  quote 
the  words  of  Mr.  Adams,  to  whom  the  piofesaoa  is  also  indebted 
for  a  very  Vfiliuihle  edition  nf  the  wnrksi  of  Hippocnite*.  After 
giving  on  Riinlysia  of  these  trcati§cs,  he  adds,  "  Tlicy  fiiruiyh  thu 
Bwat  indubitable  proof  that  the  olMtvtrical  art  had  been  culti- 
vated with  most  extraordinary  ability  at  an  early  period.     lie- 

«keD  tiie  nicer  t*  iqMvndin^,  the  dUcliarcc  i»  fetid.  Mock,  altonded  with 
grrsi  pftins,  nnd  other  syinpli>n»  of  iDSaiiiraBtiOQ ;  imtstinn  is  proilacvd 
lij  nthmnii  mMliciDn,  and  relief  by  tbo  opp«E>tl«  class.  When  tint  alcvr 
i>  ctran.  tho  floid  i«  saisll  in  quantity,  cnniiiHiont.  witliout  1111011.  thick, 
wlilu>,  Hith  so  agm-sble  Muation.  ^^Iifrn  tkv  ulcer  is  iaflanwd,  wc  musi  use 

those  thin^  tn-ommrndod  Tor  inflaminiitionii.     VMicn  it  in  foul 

the  Kgyytiaxi  oiutinoDt  wilbotit  ihe  Tcrdi^ris  ansKors  nHmirnbly  for  t]io 

niTP  at  ulceration wbca  the  ulwir  is  Bpreailiiij-  and  attcodcd 

Willi  inflsnimatioii wltoo  tlic  ulcer  iipri?iul«  nod  is  wtthuat 

iBfamnaliion  ...>...  nhm  the  tdcur  hu  Lwuoini}  cloBtk." > 
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yond  all  donbt,  tlic  complaints  of  wcimcD,  and  the  sccidcnls 
ntteiidiiig  |iartimtion,  tiwtt  nt  tlmt  time  have  come  under  tlie 
jurisdiction  of  tlic  male  practitionei:" 

It  w  impotn«iblc  for  any  one  acqitKiiitcd  vritli  tlic  moilern  utiite 
of  medical  Utorature  on  thia  siilyect,  to  rend  without  stirjirisc  tlic 
dcscriiition  of  tdcvnuioii  of  tlie  womb  which  I  have  cxtnu'ted 
from  Taulua  .'KginetA.  The  important  facts  which  it  Beta  forth, 
although  of  tfi.'crj-.duy  occurrenoc,  appear  to  have  fidlen  into 
complete  oblivion  for  centuries,  until  M,  Itecttmier,  (one  of  the 
present  physicians  to  the  HAtid  Dicu  in  Paris,)  about  the  yi-ar 
1818,  fortunately  for  Imumnity,  rerivwl  the  use  of  tlie  »i>eciilum, 
and  by  its  means  resuscitated  the  knowlcd^  so  long  dormant. 
The  liitc  cclcbnitcd  surgeon,  Li»fnine,  at  ouce  ndoptcvl  IIh^  N|>e- 
culum  as  a  means  of  diagnosis  and  treatnietit,  and  by  his  lec- 
tiux»,  writintpi,  ai»d  practice,  eoiitributod  more  than  any  other  of 
htii  couiilrj'iiieii  to  establish  uterine  pnthohi^  on  a  Mutid  pntc- 
tical  basis. 

I  caimot  better  illustrate  how  totidly,  in  thin  country,  the 
hnportant  pathological  data  which  it  will  be  my  aim  to  cluci. 
date,  had  been  lost  sight  of,  than  by  recalling  the  very  striking 
fact,  tliat  inflammatory  idecmlion  of  the  uterine  neck  and  its 
aequclx  are  not  even  alluded  to  in  tlie  work  which  for  the  laEit 
thirty  jx-ars  has  bem  considered  the  standard  anthoritA-  on 
uterine  diseaBcs,  and  tlie  talented  author  of  which  occuiiiitt  the 
vciT  first  rank  among  our  uterine  pathologists.  I  allude  to  Sir 
Cbarle-t  (Tlarke'a  Treiiti!*e  on  Female  Diwharges,  tlic  third  edition 
of  which  was  published  in  1831.  Various  forms  of  caucerous 
ulcemtion  are  oinfuUy  described,  but  the  very  existence  of 
inflammatory  ulceration  is  not  mentioned.  Now  when  we  reflect 
that,  as  1  shall  hereafter  ahow,  in  uc«r1y  fire  cases  out  of  six  of 
uterine  disease,  in  which  chronic  dischargea,  nmoous,  puriforra, 
or  sunguinoleut,  or  other  well-marked  uterine  sjiiiptoms,  an; 
present,  tlierc  is  inflammatory  ulceration  of  tlie  cervix,  it  is  easy 
to  conct-ive  how  erroneous  must  be  thu  views  re^'Cting  iiteriuc 
pathology,  of  a  medical  Bchool  ignorant  of  Jio  vitally  important  a 
circumstance. 

The  surprise  which  we  mii«1  feel  on  luu-niug  tliat  so  much 
valuable    information    respecting  female    di»caacs   was    lost    to 
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humanity'  for  so  lengtbeoed  a  jieriod,  (liniiiii)thc«,  faovercr,  irhca 

.Ve  reflect  on  the  cIuuinelH  throu);b  nhidi  the  knowledge  of  the 
■ncientA  ha»  been  ciiiivi-j-ci)  to  lu.  Wlii-ii  Europe  was  ploDgcd 
ill  the  intellectual  cUrkncss  tltat  followed  the  orertlirow  of  the 
Kuiuui  vtnpiro  bv  tlw  barburiiinv,  S<.-ic])cv  fuutid  a  refuge 
anoag  the  Arabs,  aud  it  wan  througb  their  liibuur<,  |inttnpaUj, 
that  tbe  Grtck  and  Roman  medical  classics  were  prescrrefl,  aud 

^became  known  tu  their  !<n<x-(»GH)K  in  wicDCC, the  Roruan-catholM; 
ricstluwd.     On  the  rcrival  of  letters  taking  place,  several  oetu 
toriea  after  tlie  overthrow  of  the  Ambiau  calii»b»,  all  the  know. 

,  ledge  of  the  day,  of  mcdidnc  as  n-cU  aa  of  the  other  art^  aiul 

!ac*eiiccH  wliJL-li  uuiixtitutcMl  tlic  duuilriviuni,  was  confined  to  pricstH 
and  monks. 

Bath  the  Arabian  pliraHunB  and  the  Roninn*catliolic  priests 

^wwe  placed  in  a  ptmitioii  of  pceuliar  delioncy  towanls  their 
rcmnle  patifnt§;  the  former,  owing  to  the  accltuion  of  the  female 
enforced  b,v  Moliniiinintan  eiivtoniH,  and  the  latter,  oviiif;  tu 
tlieir  vows  of  ceUhary.  It  is  not,  tfacrefore,  extraordinarj-  that 
tbe  Anibtans  should  merely   have  tnuixniitted  to   lu  io  their 

Lirorka  the  information  renjKscting  utvrine  diMMC*  and  midnifery 

fcontained  in  the  (ireek  and  Latin  authors  whom  they  translated 
or  copivd;  nor  is  it  cxtraordinaiy  tbat  tbe  Roman>£atbolic  priesU 
hood  aliould  have  abandoneil  midwifery  to  niidwivea,  and  have 

laOowed  the  practical  knowledge  of  uterine  diseases  contained  in 
the  vorks  of  the  ancients  attd    of  the   Arabians  to  fall  into 

.ibeyaucc.     Neither  the  Mohammedan  nor  the  monkish  phyn. 

^eians  acre  so  situated  soeijilly  m  to  l)e  able  to  proiwcute  these 
branches  of  medical  knowledge.  Thence  it  is  that  midwifery 
was   utterly   neglected,  and  remained  a  daid  letter  no  far  as 

fidence  is  concerned,  until  a  comparatively  recent  period,  that  of 
Ambrose  Par^,  Gnillcmcau,  &c     Thence  it  is,  also,  tbat  a  cloud 

ref  ignorance   ba.<i,   from  the  same  cause,  overshadowed  uterine 

dogy  until  our  own  day. 

That  results  directly  produced  by  Uie  existence  of  a  peculiar 

state  of  society,  should  hare  remained  in  operation  for  several 

ocntorics  after  tbe  social  condition  wliicb  en-atcd  them  has  itself 

rceesed  to  prevail,  is  certainly  rather  (angular;    but  this  is  not 

'nnfreqoently  the  case,  as  might  he  variously  exemplified.     It 
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■would  be  difficult,  however,  to  meet  with  a  more  striking  illua- 
tration  of  the  fact  than  is  presented  by  the  history  of  midwifery 
and  uterine  diseases.  Up  to  the  middle  of  the  fourteenth  cen- 
tury, the  practice  of  medicine  being  in  the  hands  of  the  priest- 
hood only,  the  neglect  into  which  they  fell  can  be  easily  under- 
stood. It  is  also  eaay  to  understand  that  these  branches  of 
medical  knowledge  should  have  continued  to  be  neglected  for 
some  time  afterwards,  a  certain  connexion  long  continuing  be- 
tween the  practice  of  medicine  and  the  clerical  profession;  although 
Pope  HonoriuB  the  Fourth,  at  the  close  of  the  fourteenth  cen- 
tary,  prohibited  priests  from  actually  practising  medicine,  yet  in 
various  countries,  physicians  were  bound  by  oath  to  celibacy,  as 
was  the  case  until  the  year  1420  in  the  University  of  Paris.  It 
does,  however,  appear  most  marvellous  that  the  influence  of  these 
former  social  conditions  should  still  be  felt  in  the  medical  pro- 
fession, should  still  exercise  an  evident  control  over  medical 
sdence  in  England — a  country  which  has  now  for  three  centuries 
professed  Protestantism.  And  yet,  unless  we  admit  that  such  is 
the  case,  how  can  we  account  for  the  existing  state  of  uterine 
pathology,  or  explain  the  opprobrium  thrown,  until  within  the 
last  few  years,  by  the  governing  bodies  of  our  leading  medical 
corporations,  upon  those  who  devote  their  attention  to  midwifery, 
and  to  the  diseases  of  females,  inseparably  connected  with  mid- 
wifery? 
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CHAPTER  ir. 


ASATOUT    AXn  I'FIYSIOLOGT   OF   TUB    tTTERIKE  ORGAXS, 

OYBBpa— orABiM—iaotn  LiaiMi)m— TMtxi— tolta — 
AMU  ru.vic  r^acu. 

TuK  utcrtu  occui>icH  the  metlUit  rc^^iun  of  tliu  pelvic  canty, 
lyiitg  IkKwccu  the  bladdt-r  anlt-riorly  juid  tdc  re<.'tuiii  [KLstt-Horly, 
nith  both  of  which  it  hn-t  iniiHirtniit  couiicxious.  It  is  «.-ufi> 
taitu^,  as  alao  the  ovari<»,  Falto[iian  tubeo,  mid  nKiiid  ligament*, 
in  tliu-foldi' uf  the  pcritu(i«tini,  whicli  coti»titu(i;  the  Uitcnd  or 
bruad  lijpiateiits. 


n.  VUrm  ami  !«•  JWiriW  ligamimu,  {xMWnW/nw  Itmm'i  MUkI 

The  anterior  wall  of  tlic  uUiraa  adhere*  to  Hic  binddpr 
inferiorly,  for  about  half  ai»  iiK-h.  Tlw;  limita  of  this  adhe- 
tUm  are:  from  the  iiin>Tlioa  of  the  rngina  on  the  ccn-iit  to 
the  cul  dc  sac  formed  by  the  iwritoiieum,  as  it  is  reflected  from 
the  poaterior  wall  of  the  bladder  to  the  imtciior  »urfacc  of  the 
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uterus.  The  posterior  surface  of  the  utcma  is  connected  with 
the  rectum,  but  imlirectlj',  through  the  niediuin  of  the  peri- 
toneum, wluch,  after  covering  it  and  the  superior  region  of  the 
THgiuK,  is  reflected  on  the  rectum,  m  as  to  form  the  posterior  or 
utero-rcctal  [»ucb. 

The  form  of  the  uterus  is  that  of  «  hollow  conoid,  with  its 
krge  extremity,  the  body,  directed  upwards,  and  ita  ftmnll  ex- 
tremity, the  cenix,  downwiu-ds.  Thu  neck  of  the  uturue  is 
diiided  extcrually  into  two  regions,  hy  tlio  insertion  of  tlie 
rii^a :  tJic  intra-vnginid,  the  portion  of  the  neck  which  prfv- 
trudea  into  the  vagina,  and  tlie  Aiijtra-vaginal,  thnt  which  i* 
abov<^  and  vliich,  as  wc  have  seen,  is  the  Tr<^on  of  the  uterus 
in  contact  with  the  lowest  portion  of  the  posterior  wall  of  the 
bladder.  The  relative  length  of  these  two  re;rions  of  the  neck 
of  the  utcriiM  uirii-;^  grnitly  in  diJlcrcnt  tiulivithmlH,  with  soraAl 
the  insertion  of  the  vagina  being  very  low  on  the  cervix  aterij 


rtc.  1. 


^. 


with  otlietB  vcrj-  high.  In  the  former  case,  the  portion  that 
protnulcs  into  tlie  vagina  is  neccsnu-ily  KUiall,  and  may  be  rutli- 
mcutary :  in  the  Utter  ewe,  on  the  contraiy,  it  is  long  and 
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Toluminous.  In(]q)cu(lcQtly  of  this  nntuml  cnuAe  of  elongntioii, 
Uie  cervix  mity  t>e  cxrejilionahly  rlougutod  to  nearly  aiiy  extent. 
I  hnve  seen  it  tlirec  incites  iu  Icuf^h,  protrudiug  from  tbc  volra 
like  a  thick  finger;  iiiitl  tlivrc  are  iiuuiy  imtaooes  of  tlii*  kittd  oa 
record. 

The  vs^niil  cervix  (ti-^.  1)  in  the  virgin  female  rcfircmnitA  the 
n])per  portion  of  a  small  cone  directed  nttiicr  below  an<I  behind. 
At  the  Kiimmit  uf  tlic  eone  i»  the  oiilke  of  the  o«  ut«ni,  a  amaU 
circiilnr  u[iciii»|{,  the  anterior  lip  of  which  is  nther  fuller  am) 
thicker  than  the  poetcrior.  The  diameter  of  tfaia  o]>CDii)g  vuies 
ec>ii.ttiWr»1)ly,  but  it  oii);lit  never,  in  a  healthy  ttotc,  to  be  mftU 
ciently  great  to  give  t')  tbc  fiugcr  the  eeamlion  of  »  arity. 
Such  a  condition  uf  the  oh  uteri  is  generally  the  mult  of  disease, 
aa  we  shall  see  liereaftcr;  the  sensntion  iinjiarted  to  the  finger  tn 
bcaltli  being  merely  that  of  a  deprcsmtoit.  After  marnngc,  the 
ccrrix  ia  generally  flattened  and  retroverted,  c<|)ecially  when 
kOaturally  long  and  voluminous.  After  partiiritiun,  the  cone 
ibratcd  by  tlie  vuginal  cervix  (fig.  2)  remiiin*,  oa  duex  l)»o  entire 
ntcrus,  rather  more  volnminous,  and  the  oriliec  of  the  oa  uteri 
asfiiunca  a  transvcrsij  form. 

The  iitcnut  oecupiu*  tlie  median  line  in  the  pelri*.     Ibt  axis 

follows  tlic  directioa  of  that  of  the  brim  of  the  pelvis,  so  that 

^in  a  womnii  standing,  the  fundus   of    the  uterus    would    be 

'•lightly  indined  upwards  and  forwards,  ai\d  the  neck  duwnwaida 

aad  backwards. 

'Sot  un frequently,  howei'er,  tlic  uteniii  naturally  occupie*  a 

diagonal  position,  hnug  from  right  to  left,  so  that  the  fundus  is 

['directed  tun-ardH  the  right  ilium,  and  Che  cervix  towards  the  left 

rgroin.      This   feet,  which  I   am   continually  obscning,   is  not 

mentioned  by  nnatoniistt,  but  KJiutiUI  be  borne  in  iniud,  as  igno- 

ranee  of  it  may  lead  to  error  in  the  diagnosis  of  disease.     Mo^t 

of  the  lateral  deviations  of  the  uterus  de»crilK;il  by  piithologists  arc 

'  merely  exaggerations,  iu  a  diseased  and  byjiertruphii-d  organ,  uf 

tliis  natural  poNtion  or  dircetiou. 

The  weight  of  the  nulli]KUOti.H  ittenut  in  from  an  ounce  to  an 
otmce  and  a  half,  and  that  of  the  uterus  of  a  woman  who  has 
borne  cliildren  frc»n  one  ouuoe  and  a  ludf  to  two  ounces. 

The  interior  of  the  uterus  does  not  present,  as  is  gcnonlljr 
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supposed,  a  single  cavity,  reiicliMl  by  n  cliniiiicl  nr  ]h 
tliroii);lt  Uic  neck,  hut  n  double  ciivity,  one  belonging  to  tlie 
body  of  Ibc  uterus,  and  the  othur  to  the  iwck  it»df.  Encli  of 
tliesc  cuvtticM  in  diiwiniUar  to  the  other.  That  of  the  utcrua  is^ 
triAiiguIar,  and  its  parictcs  form  curves,  the  convcuties  of  which 
arc  internni,  and  which  arc  all  but  in  contact,  being  merely 
separated  by  a  little  mucus.  'ITie  cavity  of  the  utciinc  ucck  is, 
the  contrary,  fusiform,  and  H*  lalei'Hl  piirietc-N  coustitute 
|;ular  curva%  (he  coiive^iities  of  which  arc  external. 

rtg.t. 


I.  JUOmtKnl/tii  Vltm a»i Crnii. 
M 149  arr  Air«v  "A- 


At  the  union  of  the  two  cRritiea  there  is,  dunog  life,  a  nattirnl 
stricture  or  eo«rctution,  which  cluecs  the  curily  of  the  uterus. 
This  ooMVlation,  whicli  is  not  mentioned  or  deacnbed  by  anato- 
mists, nearly  always  exists  in  the  absence  of  disease,  and  is  sufli- 
deotly  great,  (except  aoou  after  iiarturitioD,  awl  tonietimuf  fur  a 
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few  dnrs  after  menstniKtion,)  to  prevent  even  n  snuiU  tound 
penetrating;  iato  the  uterus,  unlcas  oonsdcmblo  force  be  Daed. 
FrofD  itH  uiiiv«re»lily,  aii<l  ocnwtotinl  )<cr«Utciice  nHcr  dvatli,  it 
mu»t  be  the  result  of  tbe  anatoniical  structure  of  the  piurls,  aud 
probably  of  the  preM-uce  of  a  kind  of  muscular  i^biiictcr.  A^'ben 
t]ic  tuHcotui  meiubraae  of  these  caviliea  is  iiiflanied,  aud  under 
farious  other  cunditious  hereafter  to  be  enumcmtci),  tltis  sphincter 
relaxed,  and  the  sound  paaies  easily  into  the  uterine 
'  cavity. 

The  suHiice  of  the  cnvity  of  the  nterine  neck  protents  a  well- 
known  peculiarity,  which,  na  wc  slial)  see  dsowhcre,  is  important 
in  B  p«th«l<^i«d  point  of  vii-w.  Along  the  mctliim  line  both  of 
the  anterior  and  posterior  walls  there  is  a  longitudinal  prominetiee, 
or  crista,  from  vthicli  mdiiite  on  each  side  numerous  thick  folds, 
placed  re};ularly  one  above  tltc  other,  aii<l  constituting  what  luu 
been  called  by  aiuttomists  the  arlior  vitic,  or  tree  of  life,  A 
tnoe  of  this  median  lungitudiiml  crista  is  alw  found  on  the 
I  anterior  aud  posterior  walls  of  the  carity  of  the  body  of  the 
nteniA.  The  capacity  of  the  latter  eurity,  in  tlic  hcnlthy  stale, 
is  Teiy  limited.  It  ^ilt  not  contain  mure  than  from  nine  to 
twdve  minima  of  fluid. 

Tlte  dei)th  or  length  of  the  two  uterine  cavities  from  the  os 
externum  to  the  upper  limit  of  the  carity  of  the  body  of  tlie 
utenis  is  Ironi  two  inches  and  n  quarter  to  two  and  a  half. 
The  uterine  cavities  are  both  pretty  nearly  of  the  wiinc  length— 
that  is,  about  an  inch  and  a  qiuutcr.  The  eontmction  of  tlie  oa 
internum,  which  arreata  the  probe,  is,  however,  ollen  found, 
daring  Ufc,  to  be  au  inch  and  n  half  from  the  oo  externum, 
which  would  gire  only  one  inch  for  the  depth  of  the  uterine 
cavity.  lu  the  nulliparous  uterus  this  nattiml  contractioo  not  un- 
frequently  begins  at  a)>out  three  qiuuiers  of  an  inch  Irom  the  os. 
PregnAney  and  parturition  impress  decided  moditications  on 
the  i*iie  and  form  of  the  uteriw,  which  il&terre  «i)ecial  cotiee. 
The  uterus  becomes  more  voluminous,  and  its  lon^tudiual  and 
trRnifviTw  ilinniclen)  arc  both  iiicrciu'ed.  (Sec  fig.  2,  page  10.) 
llie  cavity  of  the  uterus  is  slightly  enlarged  at  tlie  expense  of 
that  of  tbe  cervix,  tlie  limit  brtwvcu  the  two  being  oAcn  rather 
lower,  and   its   form   Lt  changed,       instead  of  representing  n 
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triniigle  with  ctirvUinear  bardem,  the  convexity  directed  iuwardii, 
it  rcpi-cscuta  an  ovuliir  siirtW-c,  the  inarpTis  of  wliit-h  nro  rcfpj- 
liirly  nirvcil  nntl  ooncave.  The  inrtiiuiiljulifurm  iiui^lw,  ulw,  in 
which  the  ori6cc  of  tfac  FollopiaQ  tubc§  are  placed  in  the  nulli- 
imi-iHiM  litems,  disappear,  to  A  gn-nl  mtctit,  in  women  who 
Iwvc  had  Hcvenil  childrL-n,  the  FallojiiHii  tubes  opening  into  the 
wiperior  luid  Intei-td  regi<Mi  of  tlic  oviilnr  cavity.  The  external 
fbnn  of  tlic  ulcrus  also  undcipocs  a  change;  the  anterior  and 
poitcrior  iriills  bocoine  more  convex,  nnd  l!io  aupL-rior  innrgia 
riaes  above  the  insertion  of  the  Fallopian  tubes,  instead  of  being 
all  bnt  rcH^tihiicnr.     (Pubui^.) 

Struclur*. — The  nteruit  is  funned  by  an  external  peritoneal  or 
fcrous  iiirentnicnt,  a  proper  or  muacular  tissue,  an  internal 
niiicoiLi  nicnibrnnc,  blood ve»«>el«,  l^'mplmtic*,  and  ncrvi^.  The 
e.vtcmal  jicritoncnl  invretmcut  of  the  uterus  k  intimately  con- 
nected vitli  the  proper  tiwue  of  that  organ  by  dense  ccUular 
tiasuc,  according  to  most  anatomists;  and  by  aliort  muscular  Rbrca, 
■coordinK  to  M.  Jobert  dv  Ijunbullc,  except  in  the  loner  region, 
near  the  cervix  and  va^tia,  where  ho  also  admits  the  presence  of 
cellular  tissue.' 

The  muscular  tissue  of  the  uterus  is  of  a  very  peculiar 
nature.  In  the  iinpre^;nated  dtate  its  structure  i»  ensily  demou- 
atrable,  the  muscular  fibres  lying  in  bands,  circles,  and  ctUp»e», 
wlkich  the  eye  perceive  witlmut  diflicully.  U  is  tlien  highly 
1-awular;  the  arteries  and  veins  being  large,  and  filled  vi^ 
Mood.  Itx  vttuhty  is  coiiNCc)ueiitly  great,  and,  as  a  necessary 
result,  its  pathology  is  that  of  a  highly-vitalixed  organ.  IImucv 
it  is,  partly,  that  in  the  puerpcnd  state  we  find  inflammation 
sei'ere,  and  rapid  in  ita  development  and  progress. — In  the  non- 
imptcgnated  state,  on  the  contrary,  the  uterus  is  in  a  vciy 
diQ'erent  condition.  Iimtead  of  wdghing  several  pounds,  it 
vreiglis  little  more  than  one  ounce.  Its  muscular  tissue  is  in  a 
coiupletely  rudimentary  *lale,  tlic  fibres  Ixing  so  ch»cly  agglo. 
meratcd  and  interwoven,  that  at  lirst  sight  it  appears  more  like 
a  mass  of  fibrous  tissue  tluui  the  muHctihu-  and  highly  vascular 


■ 
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i»  pnmonriy  muninet).  Tlun  libfo-muwtilnr  stnicturc  can- 
tniiia  bnt  vcnr  little  cellular  tissue;  indccil,  its  prcaciico  luw 
beui  itltogetiiiu-  iloiMxl  by  mtiue  wuUodiuU.  \Vitli  tbc  ossivtsnoe 
of  the  mieroaoope,  however,  it  may  be  e«nly  recogiiised  in  the 
diBOsnl  utc-nifij  we  lany  tlwreroro  coticlude  Ibit  it  is  hIeo  prewut 
id  n  ruilinicntarr  fonn  in  tJie  hcultby  or|(aii.  Id  tltc  otcnu  of 
a  voman  nliu  luul  died  of  uteriac  caiioer,  prsBcntcd  to  the 
XiooAun  Atcdioil  Si>ricty  by  Dr.  S.  Itcck,  lliccxutcnce  of  odliiliir 
iu  tbc  Ucaltliy  structure  mirroiiuilitig  the  diaeaoed  rc^ioua 
IBS  Tvry  eviileiit,  nx  idiio  in  a  nteroa  half  dc^royod  by  curroding 
ulcernlion,  which  I  tnysi-lf  subsitiucntly  presented  to  the  umc 
Society.' 

TIte  Mnictare  of  the  cervix  uteri  is  fumlameutally  the  mine 

as  that  of  tbc  bo<ly  of  tbc  or)^u,  btit  it  dilTcT«  by  the  presence 

^of  a  ipvnter  umutrnt  of  cellular  tiaaue  luiil  by  a  (greater  dc^^ruc-  of 

tiarity.     The  muscubir  fibres,  according  to  M.  Jubert,  are 

'drcular,   dcouetatory,    nud    longitudinal    iu   the   entire    animal 

onatiou.     Th«  circubu*  fibres  ure  the  mast  nuatcnni^  the  hmgi' 

tudinal  being  only  found  iu  tlie  posterior  region  of  tlic  oerrix. 

The  circular  filircs  are  distinct  fioui  those  of  tlie  body  of  the 

.uteriu;  the  longitudinal  oucs,  wblcli  occupy  tbc  middle  poeteiior 

<^  the  cervix,  are,  oti  the  cootran',  the  eontinuatiuu  erf*  tbo 

erior  lon^tudiiial  layer  of  the  uterus.     Hence,  probably,  it 

that  chronic  iotlammRtion   of  tlic  cervix   uteri  has  a  much 

greater  tendency  to  pnsa  on  to  the  posterior  wall  of  tlie  utcruit 

to  the  anterior,  the  Utter  Region  of  the  cervix  being  teas 

dy  connected  with  the  body  of  the  utcnut. 

The    uterine  caritira  are  lined  by  an   internal   tn*   mucous 

mcmbnuic,  the  nntim;  of  whicli  luut  much  occiijiicd  luiatouiisls. 

It  in  only,  however,  within  tbc  last  few  years  that  its  (rue  oaturs 

been  satisfinctorily  nuute  out,  tJiruiigh  tbc  luboors  of  M. 

*te,   of  Af.  Kobiii,  and  of  Baron  Dubois  of  Paris.     In  the 

following  brief  account  of  this  ineiiibniie  I  have  adopted  the 

views  of  tlicnc  autbon.' 

>  Lsnorl.  rol.  i.  1S<'>I,  po^  205. 
'  M.  Co«ti>— Histoiw!  Giaiitti^  du  IMTelappi'niieut  ilea  Corps  On:BDUi<«, 
1SI7 1  M.  Bobia— ArchiTM  Gt^iu^raUa  de  MiMecine.  Jiullct,  Aoikt,  1818. 
Baron  Dubois— Traits  dea  Ac«ouch«no&1«>  toL  i.  184ft. 
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The  lining  membrane  of  tlie  uterine  cavity,  although  c^ndcnlly 
H  mucous  mcmbranv,  difTiTA  considcntbly  from  all  othiT  iniiwutJ 
structures.  It  does  not  merely  line  tli«  entity  of  tlie  utera%^ 
aa  mucous  membranes  gvnvntlly  do,  but  forms  a  jiart  of  tlio 
uterine  walls,  being  contiiitioiis  witb  the  jiroper  tiHsiie  of  the 
orgnn,  without  the  interposition  of  any  sub>niucous  cellulnr  tiswie. 
Its  tliicluieu  is  very  contiidenihte,  rcprCHCnting  a  dtih.  vr  even  a 
quarter,  of  the  entire  thit'kncss  of  the  utciine  wall.  The  adherent 
Burfncc,  tw  we  liave  at^n,  is  iiitiuiaCtly  connected  with  tlie  pnjiier 
tisKoe  of  the  uterus ;  the  free  surfaee,  which  constilutea  tlie  lU- 
tcrior  of  the  utcriiA,  is  itniooUi,  ami  presents  a  great  number  of 
small  openings,  which  are  the  orifices  of  nincons  follicles. 

Ou  dividing  this  membrane  by  a  scctjon  of  the  uterus,  it  ia 
found  to  be  formeil  by  a  number  of  juirallel  filaniciits,  perpen- 
dicular to  the  uterine  cavity,  aud  eloscly  superposed  ;  tltenoe  a 
smooth  homogenous  appearance,  whidi  contrasts  with  tliat  of 
the  proper  tissue,  the  fibrea  of  which  are  irregularly  interwoven  Ja 
every  SCQS^  and  which  pretcuts  n  rmmbcr  of  vascular  opeiiinga.j 


/■— 
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TUe  iitcrino  mucons  manbmDC  is  formed  bj  glimiJs,  i-CfscU, 
iintl  lui  eintliclium,  iitiitcd  by  tibro-plattic  tiatue,  ilitrtoto  tiaanie, 
cellular  tissue,  and  an  amorpbous  matter.  Tbe  glutds  we 
nnitarkiible  by  tlidr  form,  wliich  u  tubiilftr,  long,  irad  mnuoii*,  or 
Termifonii.  Nuioenius  ve«fieU  penetrate  it,  but  in  a  state  of 
capilliir;  divisioo.  Of  the  rurious  tisnics  cnuinvnitcd,  tliv  tibro- 
pltMtic  is  liie  moat  abundant,  forming  nbout  bdf  tbe  mucoua 
Ricinbnuic.  Tt  ilifTcra  from  ccllulnr  tissue,  properly  to  oillcti,  by 
it»  tiiic-roscojnc  cliaracters,  and  bIm)  by  tin-  fact  timt  it  bclou};;s 
exclusively  to  tinomial  tisnuw,  or  to  those  in  proccu  of  rcntn-ft* 
tiau.  Tu  prfttence,  tbercTore,  in  tbe  ulenne  itincouo  niembnme, 
in  tbe  normal  state,  a  a  remarkiiblc  fiiet,  an<l  the  mdy  cxiun[ih> 
(if  titu  kind  iu  the  ecuuoiny.  Tlie  C]>itlieliuin  a  vibnUile,  ina*- 
tnneh  aa  it  presents  ciliar}'  corpnselcs,  which  are  iaccMautly 
aiptalLtl  by  u  vibnitory  movement. 

The  mucouft  membrane  of  the  cervical  canal  presents  the 
mme  RtmcturB  and  chanKtoristics,  but  it  is  very  mudi  thinner. 
The  g)nnd«,  also,  instead  of  being  long  and  t«)rliioun,  arc  tJiort, 
and  of  a  utricular  fartn.  They  are  numcraus,  and  many  of  them 
present  an  important  pecoliarity,  that  of  being  imbedded,  hidden 
bctirccti  the  folds  an<i  ndintion»  of  the  urbur  nl»^  TIietKv,  as 
ve  slkatl  see,  llic  extreme  dilliculty,  in  many  cases,  <^  curing 
dironic  inflammation  of  the  mucous  membrane  of  the  cervical 
canal. 

The  arteries  whicli  supply  the  atems,  arc  the  ovarian,  from 
the  aorta;  aiid  the  ulcriim,  from  the  liy|ir^istnc.  Tlie  uterine 
lirancbes  of  the  ovarian  arteiies  arc  principally  distributed  to  the 
(xHly  of  tlie  or^n,  but  their  Hmsller  divisiuDs  rvadi  the  cervix, 
and  freely  ramify  in  it.  The  uterine  arteries,  by  far  Uie  larger 
of  tbe  two,  nfler  paKting  along  the  va;;iDB,  give  olT  tltcir  largest 
branciies  to  the  neck  of  tlie  utenra,  iii  their  courae  to  tbe  body  uf 
the  ntcms.  Tlius,  in  the  non>prcgiiaiit  state,  the  cervix  is  more 
frpely  Mipplied  «itli  bloodvRMteU  than  tbe  body  of  the  organ, 
whidi  may  aocoaut  for  its  greater  liability  to  inHamroatory 
diMMe.  M.  Recqimier  biv*  di^crilied,  a.H  existing  around  and 
near  the  os  uteri,  a  vascular  network,  which  forma  a  sort  of 
erectile  tismie;  and  his  riens  hare  been  coiiRnned  by  the 
rewarches  of  M.  lf''orget  and  I>r.  Tilt.     This  anatomical  condi- 
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tion  would  tend  to  account  for  the  estrente  turgcwcnce  so  often 
observed  iirouiid  the  as  whvii  it  is  Btt&ckctl  by  iollamtnation. 

Th«  veins  of  the  uterus  accomiianv  the  nrtcrieH.  The  uvnrinii 
emiity  themselves  on  the  riKht  side  into  the  inferior  vciia 
cava ;  on  the  left  into  tlii;  eorrcwjioinling  ren»l  v&a.  The  uterine 
veins  empty  themselves  into  the  hrpogastric  reins,  and  anasto- 
mow  freely  with  the  ovnrian.  TIichc  vnns  arc  rcmnrkable 
for  their  great  size,  wliich  is  much  };reater  than  that  of  tlie 
arteries,  for  tlidr  frc(|uciit  imastotnoMn,  anil  for  their  noBtomioiI 
structure.  The  external  membrane  being  fthseiit,  the  intemnl 
tncmbrane  in  in  immediate  contnet  witli  the  proper  tissue  of  tho 
uterus,  80  that  the  wall*  of  the  veins  are  contractile.  With 
reference  to  the  vrans,  therefore,  the  uterus  may  be  coD«dored 
au  erectile  tissue,  with  nnmcular  pariete*.  The  nbovc  tuialoinical 
facts  explain  the  great  tcuilcucy  to  venous  oongeation  which  the 
uturuB  presents  in  discnw,  especially  when  the  vibd  contnictilitj 
of  the  oi^n  has  bccu  diminished  by  the  lengthened  peiMBtcuce 
of  morbid  ehunge*. 

Tlie  lymphatic  vesaels  are  numerous,  iind  may  be  dinded  into 
Bupcrficiid,  situated  at  the  surfiice,  umlcrneatli  the  peritoneal 
oovering,  and  the  dcc|>-scated,  which  are  distributed  in  the 
vraUs  of  the  uterus.  Those  of  the  body  of  the  uterus  fc^ow 
the  course  of  the  ovarian  vcascls,  and  uniting  with  the  I\inphatJc« 
of  the  ovaries,  and  broati  ligiuneuts,  terminate  in  the  lumbar 
l}-mphatic  ganglia.  Those  of  the  cemx  uteri  terminate  princi- 
pally in  the  pelvic  ganglin. 

'i'he  nerves  of  the  ntenis  are  derivctl  from  the  renal  and 
hj-pogastric  pleiuse*.  Those  fi-om  the  first  source  follow  the 
cotirse  of  the  ovarian  arteries,  and  are  distributed  to  the  fundus 
and  superior  region  of  the  uterus.  Those  from  the  second  follow 
that  of  the  uterine  arteries,  and  present  pretty  nearly  the  same 
distribution,  dividing  into  snperfirial  and  deep-seated  branches. 
(Dubois.) — TIio  hyijc^ustric  plciu««  are  principally  fonnod  by 
branches  of  the  s^-mpathetic,  but  they  nUo  contain  nen-es 
issuing  from  the  sticnd  plesuscs.  The  utema  is  thus  connected 
both  with  the  ganglionic  and  u^rcbro-epinal  system — a  fiict  which 
acoonnts  for  tlw  sympathetic  influence  which  it  cxercisCB  when 
difivased  ou  the  various  fiiuctions  of  organic  life,  as  also  on  those 
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of  tlic  ocrehro-spinAl  ■jTRtcin.  The  rcMarchca  of  the  Dumcroiu 
niixtomUta  who  have  of  Iwtc  years  investigntec]  Uic  ix^vca  of  the 
utcnts,  biivc  provMl  ttatUfiK.'tunly  tliat  the  tivck  of  tliat  arpai 
reveiva  nerves,  w  nell  its  Ihelwily;  but  tlicy  du  nut  ckkrijr 
jirovc  tliat  these  tten-cs  rcnch  tlic  lower,  or  rapual  portion  of 
Um  cervix.  Itl.  Jol>ert,  indeed,  ttUtCM  iiooitively  that  hia  di»- 
BectMna  show  ther  do  not.  I1ie  ouirked  iuaciuihilitj-  at  the 
va^iuJ  |>ort)oii  of  t)ic  cen  \x,  iii  the  great  mnjority  of  caws,  would 
tend,  A  priori,  to  prove  tliat  uen'cs  arc  detidciit  iu  this  region,  or, 
which  is  marc  pru)Mt)le,  pinseut  to  a  very  limited  extent.  In  no 
other  region  of  the  utcrutt  do  we  (tee  the  wuoe  ubitcuce  of  luuii, 
wlicn  serious  disease  is  pn»(.-iit,  or  wbeii  pninful  therapeutic 
Agenta  are  rewrted  to.  Tba  is  uot  nlwsys  the  aue, howmcr,  for 
nccasioiudly  the  cervii  is  found  acutely  scusitivs  to  every  kiud 
of  iniprcssion. 

According  to  Dr.  Robert  Lee,  the  nerves  of  the  uterus 
eulnrge  greatly  during  preguaney,  »o  r»  to  cover  tlic  uterus  witli  a 
stratum  of  Dervous  plexuses  aod  ganglia.  Dr.  S.  Ucek,  ou  the  con- 
trary, states  that  the  nen'es  do  not  alter  in  Ilieir  thickucss  during 
prejruancy ;  at  least,  that  no  alteration  occurs  before  they  enter 
the  tissue  of  the  uteruis  while  that  organ  itself,  aud  tlte  vomels 
which  supply  it,  enlarge  in  sixe  to  an  extreme  cxtcnt.(Qnain.) — 
Both  these  contradictory  statemenlx  an!  illustnted  and  Kiippoited 
by  careful  dissections,  aud  have  both  received  the  sanction  of  Che 
Royal  Academy.  The  qw.'stioiis  which  they  involve,  however, 
idtlioiigli  very  important  to  the  anatomist  and  phyaiokigtst,  are 
ah  less  so  to  the  pathologist,  to  whout  it  is  sufficient  to 
aw  that  the  uterus  in  freely  supplied  with  nerves,  whicli  connect 
"it  primarily  and  priudpally  with  the  guuglionic  syctcm,  and 
seeondarilj-,  «illi  the  cerfchro^apinal  system.  Thus  are  explained 
the  numerous  ninpathotic  reactions  on  the  ^-arious  functions  of 
orgaiuc  life,  and  on  the  brain  and  spinal  cord,  wliich  are  exhi- 
bited in  uterine  disease. 

Otntrws,  FaUo/iian  tubex,  rinmd  liffammts,  and  broad  Uga- 
mettta. — ^The  ovaiies  are  situated  in  tlic  posterior  folds  of  the  broad 
^  Hgameots,  behind  the  Fallopian  lubcii,  in  front  of  t)te  rcetuin, 
B  froni  wliidi  they  are  often  separated  by  some  folds  of  the  small 
H    intcatiue.      They  oocnpy  the  su|)erior   margin  of   the   hitend 
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ligameuta,  and  arc  cousequcntly  on  n  love)  with  the  fundus  of 
tho  utiTus.  The  external  extremitj^  i*  fixe<l  to  the  pavilion  of 
the  Fullopian  tube,  nnd  the  internal  cxtrcmit}-  is  coniMxtci]  with 
the  uterus  by  the  uvithan  ligameot.  Tlic  ovHrics  arc  constituttxl 
by  n  {K-ritonciil  and  n  tibroua  iurcstincnt,  anil  by  a  pareiicbynui 
or  proper  tiiwuc.  The  hitter  ix  funned  by  xuuill,  densely  uggro- 
gntcd  cellular  fibres,  between  vhich  are  simces  filled  with  a 
yellow  fluid.  It  in  very  riiscular,  niid  i»  Hupplicd  by  the  ovarian 
artcrin  which  enter  the  ovary  by  the  lower  nuiigin.  Inter- 
s])erHe(l  in  tliis  spcnigioua  timic  wc  find  the  Graafiiui  vesicles. 

Between  the  folds  of  the  latenil  )i)^meuti(  we  r1m>  fiud  the 
Fallopian  tubes,  ooustitutcd  by  u  Bbro-muscular  sheath,  investing 
n  canid  lined  by  an  elementary  mucous  membrane;  anil  the 
round  li^iuents,  which  are  composed  of  muscular  fibres  ema- 
nating frutn  the  uterus. 

Tlie  lateral  ligaments,  formed,  as  wo  liave  seen,  by  tho  ns 
flection  of  the  peritoneum  from  tlic  anterior  to  the  posterior 
nifftco  of  the  uterus,  contain  between  their  fohl-i,  in  miditiou  to 
the  0%-arics,  Fallopian  tubes,  and  round  ligaments,  a  laj-er  of 
filamentous  ttssue,  which  scpsinitcs  them  one  from  the  otlwr,  and 
surrounds  tlie  various  organs  enumctutcd.  The  principal  use  of 
this  intervening  cvllular  timue  appears  to  be  to  allow  tite  peri- 
touBol  (bldt<  to  separate  and  accoiuinodatc  themselves  to  the 
pngroftrive  ampbntiou  of  the  pregnant  uterus. 

Vaffina  and  Vuiea. — ^Tlie  vi^iiina  is  u  membranous  canal,  tlie 
length  of  which  varies  greatly  in  different  individiiitls  acconllng  to 
their sixc  and  to  inditlilnul  iKtcidiarity.  In  the  bealthyfcmale,when 
not  relaxed  by  disease,  or  distended  beyond  measure  by  repeated 
chtld-l)caring,  the  vagina  reprwcuts  n  very  extendible  but  closed 
canid,  tlwj  walla  of  which  ore  in  contact,  m  as  to  tiultniLV  an<l  sup. 
port  the  neck  of  tlic  uterus.  The  posterior  wall  is  longer  than  tlie 
anterior,  owing  to  its  ratJier  convex  form  luid  to  if«  inM-rtioii  at 
a  higher  rt-gion  of  the  ccrris.  It  is  in  contact  in  its  snjicrior 
foortli  with  the  peritotMum,  and  in  its  inferior  tlu^-c  fourths  it 
lies  over  the  rectum,  with  which  it  is  connected  by  a  htyer  of 
fatty  cellular  tiMtie  of  variable  IhieknesK.  Tlie  anterior  wall  is 
slightly  concave,  and  is  in  rcbition  superiorly  with  the  trigone  of 
tlie  bladder,  and   inferiorly  with  the  urethra.     It  is  connected 
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with  tlicsc  oi^n«  by  filumcntoiiji  oclliilar  tissue  of  n  dutoic 
oature.  At  tlie  dclea  the  rai^iiia  b>  iiicltned  between  the  Icrntur 
ani  muulci.  It  i»  partially  doswl  iDfirriorty  lirnsDiiUI  iiphinctcr- 
like  musde— tlte  coDKtrictor  vngiiue.  I'lie  vagina  ia  oonHtituIed 
by  »  proper  mcmbnuic  or  tube  prtscnting  the  chamctcrs  of 
crectOe  tiMue,  uul  coiitiuiietl  1)etn-ecu  two  fibrouR  Inycra.  Ex- 
teniKUy  it  ia  ninroua<lccl  by  a  locwo  dartoic  or  contntctik-  cvllular 
tiMue;  intenudly  it  is  lined  by  n  tniicouit  nM»nbrnne  ixn'ered  by 
K  squamous  epithclitini,  and  presenting  numerous  trsnsTcno 
nigio,  which  nidintc  from  a  oiodtim  raphe  or  coliirniia.  These 
nigie  arc  nuraerous  in  the  lower  part  of  the  canal,  and  bccotno 
lew  nutrkot)  wm)  leas  numerous  as  we  reach  the  upper  region. 
Bcpeoted  pregranciea,  by  dilating  the  ragina,  render  the  ragsa 
less  ehnraelcristic.  Hence  the  opinion  that  they  are  pniici|Ki]ly 
destined  to  facilitato  the  ampliation  of  the  va^nna.  M.  Cru- 
Tcilhier,  ltowc\'or,  in  common  with  some  of  tlic  older  ph^'siolu* 
gtsti,  oouiiiderK  thcin  to  1«  fomieil  i>rincii)««lly  tiy  large  [lapilla!, 
linmlly  arraii^d,  and  to  be  or);^ns  of  sensation.  The  riiginal 
mucous  nicnibntiie  is  frvcly  Dupplini  with  miicotw  follicles.  Tlie 
arteneei  of  the  rI^;inll  arc  branches  of  the  iutvnud  iliac — riz.,  the 
va^al,  internal  pudic,  rcaical,  and  uterine.  The  corresponding 
Tcinii  arc  large,  and  form  at  each  side  a  large  plexus.  Tlic  nerves 
arc  derived  from  the  hypoga-itric  pleiiis  of  the  sympathetic  and 
from  tlui  fourth  sacnd  ncnrc  and  the  pudic  nenc  of  the  spinal 
wytAeai. 

The  vulva  is  formed  by  the  moos  veneris,  the  labia  mi^om 
and  minora,  the  hymen,  aud  the  clitoris.  The  mon«  veneris  is 
merely  the  interment  on  the  fore-iKtrt  of  tbc  pubic  niuphyaLs, 
elevated  by  a  quantity  of  ecUuhir  and  adi]KMte  tissue,  and 
ooTcrcd  with  hair.  The  labia  majora  are  two  rounded  elliptic 
folds  of  integument,  uhich  doecud  from  the  mons  duwnwatds 
and  backwards,  gradually  becoming  thinner  as  they  dcsocnd. 
Inferioriy  their  union  limits  tlic  periuctun  in  front;  superiorly, 
they  conceal  1>etween  their  commissure  the  clitoris.  The 
e:itrmal  surface  of  the  labia  majom  is  cutaucous;  the  iiitenial, 
mucous;  and  lietncen  the  two  are  found  fat,  vessels,  nencv, 
glands,  and  dartoic  tissue.  From  the  upper  stu^ice  of  the 
clitoris  deacciul  the  narrow  foMs  of  niucou»  membrane,  the  labia 
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nunoTS,  or  njmpbie,  whidi  directly  indtMe  the  external  orifice  of 
the  Tagiiut,  ami  Are  verr  fredr  supplied  with  mncoua  folbdes 
and  eebaoGODs  gtaods.  It  is  cmTred  by  n  sraly  epithelium. 
Sometime*  the  nrinphae,  iustcad  of  being  coucenlal  br  the  labia 
majont,  arc  doai^atcd,  luul  protnidc  beyond  tbcm,  in  wliicU 
case  llicy  gmemUy  become  thicker,  ami  asAume  a  diirliUh  hue. 
With  the  women  of  eomc  parts  of  Africa  and  Asia,  as  ia  well 
knowu,  tlujt  iMTcultRritr  of  atnicture  become*  no  marked  aa  to 
ooDstitute  an  iucoaTemcnco  and  n  deformity,  and  baa  cicn  led 
to  the  adoption  of  a  kiw)  of  circumcision.  Between  the  two 
laycra  of  mnoons  membrane  which  constitute  the  nrmpbn  a 
found  a  cellular  ttstiie  of  an  crtxrtile  nntiire,  wbicb  may  Ix;  aaid 
to  ooRstitute  ita  proper  tisso^  and  a  great  number  of  small 
aebaccoua  foUidca.  Tlie  reMda  and  nerrvs  are  tbc  nunc  aa 
thoM  of  the  labia  majora ;  derircd  from  the  intenuit  and  ex- 
ternal  pudic  and  obturator  arteries;  and  from  the  inguinal 
bmoches  of  the  lumbar  plems  and  the  internal  pudic  nerve. 

The  clitorit  b  a  spoogious  rnacular  erectile  organ,  placed 
before  the  Hymphynis  putnH,  and  below  the  upper  commianire  of 
the  nympliie,  whkh  presents  a  great  i<Ieiitily  wf  i4nLcture  wiih 
the  parallel  organ  iu  the  mole.  Its  free  citrcinity  or  gland  is 
covered  by  an  extenuil  membrane,  on  which  ramify  a  vast 
number  of  small  ncnrcs,'  braocbes  of  the  internal  ptidir.  the 
prcMncc  of  nhidi  aoconnta  for  it«  extirtue  sensibility  and 
delica^.  This  etructurc  constitutes  the  clitoris  an  erectile 
organ,  but  ita  erectibiliCy,  in  tlic  beidthr  and  normal  state,  is 
confined  witbiu  narrow  limits,  only  slightly  inereaaiug  its  kngtli 
and  Toliuoe,  so  that  it  never  depaieics  tbc  labia  majora.  Under 
the  influence  of  disease  or  irritation,  however,  and  sometimea  as 
a  niitunl  condition,  it  may  attain  a  coiuiderable  sise. 

The  hymen,  a  duplication  of  mucous  membrane  placed  at  the 
entrance  of  tlie  vagina,  i»  con!<t]LDt  in  its  preMntoe,  but  varies 
greatly  in  thickness  and  dcrdopmcnt  iu  diflerent  femnle*.  In 
some  it  is  thin,  Iaip;ly  oi>en,  and  clastic,  so  aa  to  admit  of  eany 
dilatation ;  in  others,  on  the  contnuT*,  it  in  fleshy,  presents  a 

*  &««  a  very  iatrnxtiaj;  nMiMj{nph  on  tbo  (tnicttiro  of  tli«  clitoris  by 
KobcltorFribourfc.   Puis,  18SI.    fnuilalioiL,) 


A.NAToyr   AK[»   rUTSlOLOOT    oF    TUS    UTKKINE    QUOAKS.       23 


snuUl  opcnuig,  aud  ita  rcsjatanco  can  onl;  be  oreroome  by  con- 
■idcnblc  (otee.  Wh«n  lacvnitud,  tli«  divisions  retreat  and  tona 
small  tubcrrlo^,  and  loinfAiuMa  elotigated  toiiguca,  to  vrliidi  tlie 
unnti;  of  cBnuMnilii;  myrtiformc*  i«  usuallj-  given. 

The  varimu  vuhiu-  orgaiw  wliich  we  bive  deKribed,  nil  prencitt 
nutiHiroua  mucous  follicles,  dcstinod  to  lubricate  tbom,  and  to 
protect  tlivm  from  injury.  At  the  union  of  tlic  two  up|x.T 
tbinU  of  tlie  vaginal  oriticc  nith  tUe  lower  third,  at  the  aide  of 
the  v:^ina,  itre  two  largo  inucuus  ^ands,  the  glands  of  BartlioUnc, 
or  the  >'ulvo-vaj;;iiial  glnnibi,  wliteh,  alUiouglt  known  and  described 
by  tlte  older  anatomists,  bad  been  all  but  forgotten  until  the 
recent  n»earchc»  of  M.  tluguier'  demonatmtcd  their  oouttjuit 
cxistvaco  and  their  importjukce  oa  orguis  of  lubrication.  The 
duet  by  which  they  empty  tliemstclvcs  in  about  half  an  iucli 
in  length,  and  opcnn  at  the  side  of  the  hjTucn.  llieao  glands 
are  frctjncotly  the  ecJit  of  diseaac,  as  vc  shall  sec  hereafter. 

The  mucuB  secreted  b/  the  Tulro-vagiiud  gUnds,  an<l  by  the 
follicles  of  tlie  vulva,  is  transparout  and  viscid;  that  of  the 
vagina  ia  white,  cti3a]ny,  and  tluid;  whilst  tliat  of  the  ocnical 
canal,  uterus,  and  Fallo[Man  tubea,  a^u  presents  the  traus- 
paivncy  and  visooeity  wbieb  usually  charactt-rixc  mucus.  In 
the  cervical  canal  it  is  peculiarly  viscid  and  tenacious,  MllicriiLg 
to  the  atu-faco  so  as  to  be  extracted  with  difficulty.  The  mucus 
of  the  uterus  is  ulkjdiuv,  brings  back  the  blue  colour  of  red 
turmeric  paper,  an<l  eontaina  in  abundance  small  corpuscles, 
which  appcnr  to  be  suspeuilcd  in  it.'  The  mucus  of  the  vagina 
is  add,  retldeiis  blue  turuteric  paper,  and  nearly  always  oont^ua 
ounierous  lanieUJlbim  corpuscles,  the  result  of  a  kind  of  exfolia- 
tion of  the  epitlieliiira.  It  will  thiu  be  »een,  ta  M.  l>onnj 
judiciously  remarks,  tliat  the  mucous  membrane  c^  the  vagina 
ptnents  duu^actcru^Kst  that  constitute  it  a  mere  modifieatioD  of 
the  skin,  of  which  it  is  the  continuation :  it  ia  covered  with 
an  epithelium  very  imalogous  to  the  ej>i(lcnni»,  and  is,  to  a 
certain  extent,  an  organ  of  tactile  Musatioa,  secreting  mucus^ 
which,  hkc  the  cutaneous  secretion,  tx>ntiunK  a  multitude  of 
epidermic  detiitus,  and  no  mocous  globules.     'Hie  mucous  mcm- 

'  M^Sncorra  do  TAcadvinie  do  Mfdcvinr,  Itth  roluim. 
'  Doaai.  Court  da  Microtcupiv,  IH4,%,  p.  ICS. 
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lunnc  uf  the  ccn'is  and  body  of  the  iiteru»,  on  tlie-  coiitrnrr, 
more  deeply  seated,  loses  completely  all  annloiry  with  the  skin  ; 
its  epitlicUum  is  vil>nitili%  it  i»  not  an  organ  of  tnct,  imd  its 
mucus  ia  characterized  by  tlie  pi-caeuce  of  mucous  globuW,  wtd 
by  the  abscnci;  of  i-pithvlinl  dftritiis. 

Tlie  vanoiiA  org^inN  C(;ii-->ti1  iitiug  the  rulvn,  which  we  bara^ 
rapidly  examined,  present  n  feature  in  commoa  vbicli  dcsorveaj 
Hpc-did  notice— their  erectile  ntructure,  Thf-y  are  nil  .4iipi>lici(I 
with  uumoroiift  vcsads,  which  aniuttomosc  »o  freely  as  to  naauiue 
tlm  KjioninotM  or  ciivcmoiu  chitmctcr,  thus  constituting  tissue*, 
in  whicli  the  rapid  floM'  of  bloml  (iroduecs  erectile  phcnomenii. 
Tlie  nitdti|ilicily  of  ncr^xs,  mid  the  presence  uf  iLtrtoic  ttHue, 
contribute  greatly,  no  doubt,  to  tlic  tlevclopnicnt  of  the  ahute 
conchtioQs.  Tills  structuntl  pcculiurity  of  the  >'ulvar  organs 
impreiaeA  on  their  iufliuiimatory  discaaos  peculiar  feature*. 

Tlu>  Pelvic  Fascia. — The  pelvic  fascia  urc  cooatjtutod  by  the 
Bupeiior  pelvic  ii|MineuroM8,  and  by  the  periueal  npoiicunncs. 

'llic  superior  pelvic  aponeurosis  closes  the  abdomen  inferiorly. 
It  rcprcACiitx  a  concave  veil,  or  diapliragni,  exlrnded  over  the 
pelvic  cavity,  and  inserted  posteriorly  on  (lie  anterior  sui-f:u.-c  of  J 
the  sacrum  and  coccyx,  anteriorly  on  the  iutemal  surfiice  uf  thel 
pulns,  and  lining  latirtilly  the  sides  of  the  pdric  esearation. 
This  aponeurosis  is  traversed  by  the  rectum,  the  vagina,  am! 
the  bUulder;  but  the  aponvuritic  fibres  bciuj^  reflected  on  eacli  of 
these  orgauB,  there  is  no  poHittve  jicrfomtiou  uf  the  npoiicurmis.^ 
This  dispositioD  is  more  especially  remarkable  on  the  bladder 
and  vagina,  and  contributes  cuiiKiiienibly  to  wtrcngtlieii  these 
organs.  The  rectum,  v-sgina,  and  bladder,  thus  divide  the  fasciae 
pelvis  into  two  lateral  halves.  Between  the  rectum  and  the 
vagina  the  fascia  presents  a  tnuisvcntal  septum,  which  dividca  it 
hLm)  into  two  very  uucqunl  autcro- posterior  hidvc:<;  the  smaller 
one,  the  posterior,  containing  the  rectum,  and  the  lai^cr,  the 
anterior,  containing  the  vngiua  and  bladder.  Tlic  c\i«teuoe  of 
this  fsscia  adds  greatly  to  the  strength  of  the  floor  of  the  pelviw, 
which  it  partly  fonni;  coutributes  powerfully  to  retaia  in 
ntn  the  pelvic  organs,  and  exerctaes  con5i<lcraIile  influence  in 
limiting  and  directing  morbid  mautfcstatioos,  and  especially  Quid 
coUuvlioits. 
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The  perineal  apoia-tiroM'K  are  three  in  nunilxr,  mul  ocntpy 
tluit  part  of  thv  pelvic  otiUet  nliicb  is  funui.fl  hy  the  i)ut)ic 
arcmlp.  Tbcir  form  is  coiisuiucutly  triuiigulnr,  mul  tUar  liitiiu 
mre,  Inlcrally,  the  luceiKlin^  hraiirlu^  of  the  i^chion,  and  paa> 
teriorly,  «  line  drawn  from  om;  tubc-rusilv  of  t!ie  iscliiuii  to  tltc 
otlier.  Htcy  all  tlin-v  aillicre  to  tlic  body  uii)  sj-niphysid  of  the 
pubis  superiorly,  aiid  to  tlic  aaccDdin^  branches  of  the  iachion 
latemlly,  unitiiiif  piwIiTiorly  so  m  to  fomi,  i\»  it  vcnr,  clo«od 
cavities,  tmvcrxcd  by  the  urethra  aiid  the  vagina,  but  uot  by  tlw 
rednm,  trbicb  is  posterior. 

The  superficial  aponeurosis  is  inserted  on  the  anterior  ftiirfacc 
of  the  pubu  and  ischioD,  corere  the  roots  nf  tito  cltlonH,  tba 
Uichio-cawrtions  musdcn,  nnd  is  insertoil  in  tlic  skin  of  the  InlMit 
majom.  The  middle  aponeurosis  is  inserted  on  the  pithis,  hehiui] 
the  clitoris,  and  covers  the  bnlb  of  the  vn^ua,  and  the  coa> 
aUictor-vnginie.  The  deej)<scatcd  apoiieoroms  is  Bepnratc<l  fruin 
the  former  by  orllulnr  and  vaMiidar  ti^itc  only.  It  is  inwrlcd  on 
the  posterior  surface  of  the  pubis,  ami  on  the  intenud  Mirfnce  of  the 
ischioa.  These  aponeuroses  greatly  add  to  the  solidity  and  power 
of  resistance  of  the  cxlcmal  orifice  of  the  ^nito-urinary  organs. 

PM/nol43ffif.—'Viin>ug\iiiiit  its  entire  piTriod  of  litiil  iwUrity,  the 
iMMi-ptegnajit  uterus  has  an  important  function  to  perform,  that  of 
menstruation. 

The  function  of  menstruation  luia  t>ecn  macb  eluci<lated  during 
the  last  ti-n  years  hy  tlic  labours  of  the  Damerons  pliysiologtstii 
rho  have  inve«tig»ted  the  phenomena  of  generation,  amon^ 
thojD  stand  prominent,  Pouchrt,  Licndrin,  Ne^icr,  Barry, 
'Wharton  Jone«,  ItischofT,  and  Kacibonki,  kc.  I  would,  honevcr, 
more  eipccially  refer  to  the  elnliomte  work  on  SiM>nt-'uieoii* 
Onilation,  by  M.  I'oucbct,'  in  wliich  will  be  found  a  full  and 
oompleto  account  of  his  own  important  researches,  as  also  of 
ttbosc  of  nearly  all  the  ancient  anil  modem  writers  on  the  sub- 
L^eet.  To  M.  I'ouchet,  whose  life  a]i|>ears  to  hare  been  partly 
devoted  to  the  study  of  this  interesting  and  important  phyaio1o> 
point,  bdongs  the  credit  of  having  been  one  of  the  fiM  to 

T1ii(om  Positivo  d«  rOralation  Spontan^.  psr  F.  A.  Poucln-t.  Pn> 
r  of  Zoology  to  the  Uuseum  of  Natsntl  Ukltoty  of  Kouco.    Paris  i 
Bttltitn.    1S47. 
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broAch  the  doctrine  of  spontanoons  ovuUtion  aa  «  law  in  the 
TcQialcs  of  all  mnmniifcric,  and  uU>o  of  Iinving  cMabluhc-d  tliU  law 
in  tlic  most  iri'efutahle  manner  by  numerous  e^iperinienta,  and 
by  A  close  and  puwciful  analjrsis  of  aU  that  had  bctm  done  by  Kis 
fellow-labourer!-  in  this  field  of  observation. 

Tbe  researches  to  which  I  refer  prove,  in  the  most  BntisfactorT 
and  concliuivc  manner,  that  menstruntioD  a  intimalcly  connected 
witli  the  evolution  frcira  the  orary  of  matured  ova,  which  takes 
place  pcriudiudly  Jn  the  virgin  as  veil  as  in  the  married  female. 
In  the  human  female  the  maturation  and  evolution  of  ova  occur 
at  rrc<iuetit  iutervala,  and  arc  marked  by  the  cxiidntion  from  lliu 
uterine  canty  of  a  grcnter  or  less  quantity  of  blood.  In  the 
lower  animaU,  the  interval  is  gcucrally  longer,  and  the  menslruid 
pbenomenn  are  leait  markctl,  consisting  merely  in  conjii'Htioii  of 
the  sexual  organs,  «ccompiinic<l  by  the  cxudiitioo  of  mucus, 
mingled  with  a  few  blood-corpu-tcli?^.  But  in  both,  tJic  pheno- 
meuoa  is  the  same ;  in  both,  nature  dircdo  a  tide  of  blood  to  tlic 
uterine  organs,  as  the  ova  contaiiieil  iu  the  ovnrr  lu-rivt-  at  matunty, 
in  order  that  the  uterus  may  he  iu  a  lit  slate  to  receive  aud 
nouriHh  tlieni  should  they  be  fecundated  after  their  emission  from 
the  Graafian  vesicle. 

A  dccidiitl  physiological  connexion  exi&ta  between  the  diffcreut 
organs  which  constitute  the  ecxuul  iippamtus  in  the  female — vii., 
tlie  ovaries,  the  uterujt,  the  cxteniid  F>c.\iial  jaurts,  aud  the  brnista. 
All  aiti  dormant,  tm  it  wore,  until  the  advent  of  pulierty,  the  great 
and  c«»enti»l  chimictcriKtic  of  whicli  ik  the  development  of  the 
(iraa&an  vcsiclea  or  ora.  Previously  deeply  inil>cilde(i  iti  the 
tissue  of  the  ovaries,  small, aud  rudimentary,  as  puberty  approacht:*, 
•one  of  tlieir  uinnber  begin  to  enlarge,  and  gradually  to  approach 
the  sur&cc.  The  instidlation  of  puberty  and  the  first  menstrua) 
show  coincide,  aiul  are  evidently  connected  witli  the  arrival  of 
one  or  more  of  these  vesicles  at  the  full  period  of  development.  A 
few  ntl  MrwiVit  formed  by  capillary  vessels  are  fin-r.  obwned  on 
the  surface  of  the  Graafian  vcncles,  which  protrude  fixun  tlie 
Hurfiux  of  the  ovarie*.  Ilicse  capillaries  gradnally  increase  in 
number  and  intensity  of  colour,  giviug  the  membrane  oil  which 
they  ramify  the  upiiearanoc  of  liciug  the  scat  of  acute  iuflmnma- 
Uon,  until  at  last,  in  the  centre  of  the  vaaculariied  surface,  an 
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aing  shows  itoclf,  thv  rcsnit  of  a  t4!ar  or  rent,  or  of  absorptive 
inHaniniatuiQ  ;  the  orulc  ia  expelled,  nntl  tmvirig  l>ecu  gmped  by 
_tbe  fringed  extremity  of  the  Fallopiaa  tube,  posses  domt  its  canal, 
I  be  lo«t,  no  doi)t>t,  in  tlie  uteruti,  if  not  fcctiadntul. 
According  to  M.  I'atichct,  tltc  opening  of  tUe  OranRan  veuole 
.and  the  cvolutiun  of  the  ovulv  take  plii«c  cither  at  the  epoch  wlicu 
ation  ceaoea,  or  one  or  two  Anya  later.  If  thiH  view  bo 
[correct,  thv  proftreasive  vaMnihirimtiou  of  the  proper  nictuhrano 
[of  the  ovum  or  (fmitfiaii  veuclc  would  coiudde  witli,  aiid  to  a 
^certatD  extent  occasioD,  the  uU'rinu  congestion  that  prccerles  and 
omjiMiivM  meiiMtruntioii ;  a»  nlno  llio  irnipathetic  irritation  aod 
'mrcUiug  of  the  breasts  which  so  frequcotly  precede  aiiil  accoitipauy 
tlw  meiutrual  fliix. 

I  Itare  (|ualilie(l  the  above  statement  by  the  words  "  to  a  certain 
fstent,"  becauHC  it  apjjenni  to  nie  that  the  uterus  is  Dot  luen^ly  a 
I^IMiMUTe  u^i,  reoeiviDg  and  renjwiidiug  only  to  inipreaiiionx  urigi- 
nattng  m  ovarian  pheiionicnn,  but  that  it  excroaca  a  marked 
inflaence  over  their  development,  llius  we  find  Itiat  ita  diocuoi 
!i  Tory  frequently  arrcet  and  modify  in  rarioua  ways  tlw  fiiuction  of 
inenBtmation,  and  also  diminish,  annihilate,  or  incTGa&e  wxnal  fed- 
ii^  and  n]>pclite!(.  We  niuy  therefore  fsirly  prvmuue  that  th^ 
exercise  tlte  same  unfavourable  influence  over  the  niatnratiuQ 
and  evolution  of  th<;  ova.  In  other  words,  the  attentive  eon* 
mderatton  of  the  reciprocal  iuHueace  of  Uie  uterus  and  of  the 
crvarics  on  each  otlicr  in  disease,  must  Iciul  idl  impartial  observers 
to  tbe  concluoioii,  that  in  health  thoy  constitute  uuo  tystem  of 
ergana,  the  integrity  of  which  in  its  component  parts  is  ncoeeaary 
for  the  normal  aceomplishment  of  ttic  functions  of  ovulation  and 
menstruation. 

The  above,  I  am  firmly  oonviuced,  is  the  only  tn>«  and  niti<Hial 
liew  tliat  can  be  taken  of  the  uterine  systeni,  both  in  health  and 
in  diM^ase.  To  iittribnt<r  both  ttie  healthy  and  the  morbid  cx)u. 
dJtious  of  menstruation  all  but  exclusively  to  oToriau  iiittueiice, 
as  has  been  done  by  some  pittliulcfpts,  is  to  talic  mueh  too 
□arrow  a  viev  of  uterine  patholo^,  and  ia  as  fur  from  the  truth 
as  would  be  the  iie^^ition  of  all  ovarian  influcnec  on  uterine  phc- 
nomcna.  The  ovaries,  it  is  true,  preside  over  tlie  function  of 
menstniation,  as  ve  have  seen,  but  the  uterus  cannot  certainly  be 
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consitiftped  n  "  mere  reservoir,"  or  bladder,  dciiitiued  only  to  receive 
luid  nourihh  tlic  ovum  after  iiii|)rGgiinti(>ii. 

The  more  nccurate  knowledge  whieli  we  now  powcss  of  the 
cause,  seat,  aud  modo  of  nuiiuf(»tatioQ  of  the  mcoBtnuil  function, 
tends  grwitlj- to  corroborate  the  view  at  whicii  I  have  long  arrived, 
from  clinical  cxpcricnoe,  respecting  iircgwlar  or  morbiil  iue«- 
MruatJon — vit.,  that  it  is  neiirly  alwa\-«,  when  strongly  marked 
an<)  inveterate,  the  result  of  positive  di»ca»c  of  some  portion  of 
tbc  ntcrinc  f^-stcm,  and,  gt^nt^idiy  Kpcnlting,  of  tbc  uterus.  That 
such  is  the  case  must  he  admitted  as  probable,  nJieii  «e  consider 
that  the  function,  uUhough  presiilcd  over  by  the  ovaries,  is 
Rocompli^ied  by  the  uterus,  irbieh  eontaius  an  extensive  mucous 
snrfiuic.  Those  who  have  hitherto  written  profcwionidly  on 
menstniittiou  are,  however,  so  totally  unaware  of  tbi.*  inipurtunt 
fact,  that  tlioip  works,  cieu  the  most  recent,  are  rci»lcte  with 
«iscs  the  true  nature  of  which  they  do  not  even  suspect — ctuK« 
ill  which  it  is  moat  evident  to  mc  that  tncn&truation  was  inodilied 
by  positive  disLiu>c,  but  wliieli  tliey  ricn-  ns  |)hy»iologiciLl,  or  ns 
tlie  r««ult  of  constitutional  causes.  Whim  treating  of  the  morbid 
conditiona  of  the  menstrual  fuuctiotis  I  shall  endeavour  tu  point 
out  the  data  by  whidi  mere  pbytaological  modifications,  the  result 
of  cun^titutional  or  accidental  causes,  may  be  ilintiiiiriiixhei]  from 
moditieatious  the  result  of  actiuJ  disVHse.  Althotigb  a  diflictdt 
task,  I  hojie  to  be  able  to  aecomplish  it  by  bringing  to  bear  on 
the  question  tltc  facts  respcctiiig  uterine  inflammation  which  will 
be  previously  developetl. 

From  what  precedes,  it  is  c^-ident  that  tbc  term  menstruation 
ooglit  in  reality  tu  be  applied  to  the  totality  of  the  ciinditions 
tlut  co-exist  with  the  maturation  luid  evolution  of  ovarian  vesicles. 
UntU  recently,  however,  the  exudation  of  blood  fVom  the  uterine 
orgaiiH  ill  the  human  female,  the  all  but  inmiable  coneomitiiiit 
uf  this  periodical  fuiu'tioii,  having  be«n  alone  ohMrvcd,  it  bas 
been  to  it  only  that  the  tcnn  menstruation  lias  been  given.  Tlic 
neccaury  connexion  iK-tni'vn  the  oviu'iiui  and  uterine  phenomena 
Imving  only  l>cen  <liscovercd  and  cslabbshed  of  late  \K-urf,  it  is 
not  atirprising  that  tlie  meaning  of  tlie  word  mcnstruntion  should 
have  bcon  thtu  liinitol.  Henceforth,  however,  it  will  have  to  bo 
takeu  theurctically  in  its  mure  extended  and  tnicr  tense,  although. 
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pnicticully,  wo  inay  still  be  obliged  to  limit  the  term  mimstnui- 
tioii  to  tlMt  uterine  elcineiit,  or  tho  Gxuilntiou  of  blood,  iu  it  is  tlie 

'  CMtunsiblc  iailicatiou  atut  cvidvocv  of  thv  ctuuigca  tliat  arv  taking 

Iplscc  in  tbc  onurio. 

It  is  Qow  luiiveraally  sdmittod  that  the  mcnitnial  seovtion 
titkcN  place  from  Uic  miiooiDi  lucinbnuic  lining  the  uterine  cavity. 
For  one  or  tvo  days  before  it  commences,  in  the  healthy  uterus,  a 
tiile  of  bkxxl  sets  in  towards  tin:  uterinv  orgui* ;  xnd  if  the  cvrvix 
uteri  i*  thcu  brought  into  view,  its  roucons  surface  is  found 
grciitJy  cuiigcstci),  and  of  k  deep  red  hue.      When  the  secretion 

'  iaa  conimeiicnl,  the  blotid  may  be  seen  to  ooie  r/nttalim  from  the 
OH  uteri.  After  it  luis  ceased,  the  tide  of  bluud  gnulually  recedes, 
and  in  the  course  of  one,  tvo,  or  three  days,  the  uterus  n  ro- 

-■storwl  to  its  normal  condition,  the  cervix  UMuming  its  uatuntlly 
fmle,  roKV  hue.  If  the  utf:ruii  is  the  «eat  of  di»en.->e,  tl>e  flux  to 
it  be^os  earlier — often  a  week  previous.    After  meustniation  has 

'  ceased,  there  is  olxo,  in  disease,  a  grcnt  teitdt-ncy  tu  the  pcr- 
petontion  of  the  menstrual  cougestion,  tbc  uterus  Iretjuently  not 
s^pciiriug  to  have  the  |>ower  tu  expel  the  mciutnuil  blood. 

^ML-tistmution  in  the  human  fi^male  oscillate*  phystoJogically 
betneen  great  extremea,  or,  in  other  words,  it  may  vary  to  an 
extreme  extent  in  its  mode  of  manifestation,  and  yet  these 
i-ariations  may  be  coini>atible  nitli  health,  and  with  tlie  perfect 
iategritj-  of  the  uterine  organs.  Indeed,  there  is  not  a  greater 
ditTcrcnee  betirecu  the  Iiuuuui  female  and  the  female  of  the  loircr 
inammifet^  iu  uliieh  the  mcastmal  foncttoa  only  shoira  ita 
presence  by  a  cougt^ed  state  of  tbe  genital  oilgiuu  and  a  slight 
mucous  secretion,  than  tltcre  is  betvoen  different  females.  Thus, 
in  some,  the  menstrual  flux  only  nhon-s  rtwlf  fur  a  day  or  two, 
or  even  for  a  few  hours,  ttiroughout  life,  and  is  vcr^'  scanty; 
whereas,  in  others,  it  butts  seven  or  eight  daj-s,  and  is  alira>-a 

^-«o  profuse  as  to  be  all  but  hemorrhagic 

llie  physiological  variations  of  menstmntion  may  be  referred 
to  its  epoch  of  first  nianifciitation,  to  its  duration,  to  the  quantity 
of  blood  lost,  to  tbc  amount  of  paiu  experienced,  and  to  the 
periodicity  of  its  return. 

The  eix>ch  at  which  menstniatiun  first  sets  in,  is  very  variable, 
but  may  be  said  to  range  between  eleven  and  niiHiteen  or  twenty. 
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the  cases  in  which  it  ocmrs  bofore  or  after  these  iigos  bdtig  rare. 
The  medium  age,  in  tcmpcrntc  climaUH,  accurdiag  to  iUiciborski, 
vbo  deduced  it  from  tlie  niinlyMis  of  u  liu^-  nuiiiljcr  of  aacs,  is 
about  rourtucn — a  statement  whicli  my  own  experience  oomiilcteljr 
oorrobantes.  Tliere  ore  asen  on  record,  in  which  nicnstruatioa 
hnv  xet  in  as  carl}*  oven  as  the  tliird  or  fourth  year,  but  tlicy  can 
merely  be  coiixiilcrcd  freaks  of  nntiire.  Climntc  wiu  formerly 
considered  to  cxerciae  great  iuHucnee  over  the  eiK>cli  at  which 
menstniatiou  appears,  but  this  iutliiencc  appears  to  have  been 
^riMtly  cxa^'gcrated.  So  far  from  cold  greatly  retarding,  and 
bent  greatly  accclcmtiug,  its  appearance,  it  would  seem,  from 
the  raluable  rcicarohes  of  Dr.  llobcrtaon,'  of  Maiicliwter,  tliat 
tlic  medium  age  is  pretty  nearly  the  same  all  over  the  worl<l, 
lUcibonki  finds  a  difTcrencc  in  the  nieiliiini  age  of  the  ctvscn  be 
investigatod  for  the  north  and  Houtli  of  l-'ranee,  but  that  <)il!erence 
oiily  unonuta  to  a  few  montlia,  aud  would  require  to  be  deduced 
from  a  hirgRT  nunilier  of  persons,  to  be  deBnitively  accepted. 
Menstruatiuu  fjcucrally  ccase»  between  forly-fivc  and  fifty,  but 
tile  meiiopati.tc  nmyocair  much  earlier  or  mueh  later. 

Tlie  diinttion  of  the  mcnstruid  flux,  and  the  (|nantity  of  blood 
lost,  van*  very  considerably  in  dillerciit  females.  The  average 
duration  may  be  said  to  be  abtiut  four  or  five  days,  hut  many 
arc  only  unwell  two  or  three,  and  with  many,  again,  it  lasts 
MX  or  seven.  When  menstruation  is  of  short  dunition,  the 
loss  of  blood  is  generally  scanty,  whereas  it  i*  greater  when  it 
lasts  a  long  period,  not  only  on  account  of  it«  longer  duration, 
but  alw>  bcratiM!  it  generally  Hows  mure  fredy.  The  influence 
of  climate  in  this  respect  alao  appears  to  have  been  much  ex- 
iif3i;emtcd.  The  fact  of  menstruation  binug  const  it  iitionnlly  of 
long  dnration,  and  profuse,  I  iiarc  found  to  bo  a  powerful  predis- 
posing cause  of  uterine  iuHammation,  owing,  probably,  to  the 
intensity  of  the  niollimcii  hemorrhagieum,  and  to  the  length  of 
lime  it  pendsts,  durin:;  which  the  patient  is  cxpowd  to  many 
perturbing  causes.  The  intensity  of  tlie  phyuological  congestion 
is  evidenced  by  the  fact,  that  for  one,  two,  or  thi-ec  days  before 
and  after  me u!itr nation,  these  females  often  have  a  slight  white 
or  teuoorrhca]  di-wluu^,  even  when  in  perfect  health. 

*  Ettnrt  aa-l  Notes  oa  the  Fhytiolog}'  mxl  DUciuc*  of  Womoa.     ISSt. 
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With  niMiv  fcfnalca  tlie  fintt  tnituifcstation  of  the  mcnsci  ia 

hunacoompMiied  hy  pain.    The  meostrual  fliu  makes  its  uppenr- 

with  Karceljr  ■nj'  prcviotu  iKlnonitiou  of  ita  advent,  and 

Lcniitiniies  to  appear  without  pain  or  uaatBineaa ;    or  if  pain  is 

tprcMMit,  it  is  Kliglit,  and  limited  to  the  tint  few  hours.     Tliis  b 

he  mojit  fiivotiRible  mode  in  wUich  tlie  mciu'tniid  rimction  am 

^tRke  place,  and  the  ouo  which  nfibrda  the  greatest  guarootee  of 

future  inuntniity  from  inflammntor^-  di«'jL»e.      It  is,  however,  by 

no  mcaos  the  rule ;  with  many  womrai,  the  fiist  advent  a»d  tlwo 

qttcnt  appeaurunoe  of  tito  incuses,  arc  attended,  physiolo- 

TgicallT,  throughout  life,  with  great  uterine  pain.     With  some 

)  thiii  paiin  i«  limited  to  the  first  few  himrs,  with  othi^s  it  exists 

tor  a  shorter  or  longer  period  before,  and  laats  tlirougliout,  tlte 

period. 

The  |)erio<licity  of  menstnuition  alM>  nuien  physiologically  to 
great  extent.  I  bare  found  ttint  four  weeks  or  twcnty>eight 
[days,  tlie  lunar  month,  iv  tlio  mottt  general  ti-rm ;  but  the 
periodical  return  of  tbc  menses,  may  take  place  at  any  time 
between  tbc  thinl  and  the  fillh  week.  Most  authora  allow  even 
a  grmtcT  latitude;  but  I  believe  Ihiit  the  con^tiint  return  of  the 
men»a«  at  an  earlier  or  later  penotl  will  nearly  aluays  be  found, 
on  a  eareful  inquiiy,  to  be  a  pathological  symptom,  and  to  bo 
connected  with  local  disease. 

From  what  precedes,  it  wdl  be  perceived  that  the  physiological 
Tariatiunii  of  incnstninCion  —  variutionH  quite  coinimtihle  with 
health — are  so  numerous  and  so  great,  that  it  is  impossible  to  lay 
down  any  "tnudnnl  by  which  tite  integrity  of  the  function  can 
be  generally  tested.  Tbo  above  fact  would  much  diminish  the 
.iinportaDcc  of  the  chuTigat  that  oceur  in  the  menstrua]  Ainetion 
in  di^OLM!,  a-i  an  clement  of  diagiioflis,  were  it  not  tliat  this 
inc^laiity  U  not  ob«;rved,  physiologically,  in  each  individual 
case  In  other  words,  every  female  has  her  own  individual 
tlandard,  to  wliicb  she  generally  tx;mains  true  throughunt  her 
life,  uulem  tlto  uterine  organs  be  tlte  aeat  of  disease,  or  the 
health  be  deeply  modified  by  some  other  cause.  Once 
Hbercfore  we  Imre  asct^rtitined  the  nioile  in  nhich  meiiAtrualion 
occurs  ill  any  psiticular  female,  at  an  epoch  when  it  may  bo 
fairly  prcsaioed  that  ebc  was  in  good  uterine  health,  we  are 
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authorized  to  surmise  the  presence  of  uterine  or  ovariaa  disease 
— and,  generally  npeaking,  the  former — ^if  any  marked  and  per- 
manent change  takes  place. 

It  is  the  ignorance  of  this  important  fact  that  has  filled  with 
errors,  as  I  have  already  stated,  all  existing  treatises  on  menstrua- 
tion, at  nearly  every  page  of  which  cases  are  narrated  as  physio- 
logical, which  I  at  once  recognise  as  most  decidedly  pathological. 
This  circumstance,  therefore,  must  greatly  invalidate  the  value 
of  the  conclusions  at  which  these  authors  have  arrived,  whether 
statistical  or  otherwise,  with  respect  to  the  physiology  of 
Dienatruation. 


PART  1. 

^rPXA^niATION   OF  THE  UTERUS   AND   OP 
THLE   UTKKIXE    0RaA>"8. 


CHAPTER  TIL 


YitB  rsEarutor  uid  luroiTAifCR  op  tsriAXXATiou  m  muxi 

rATNOI.OGT. 

IvnawHATioN  of  the  body  of  the  utcnis  hi  the  ncute  or 
»u)mciitc  8tfitf,  U  not  of  vcr)'  frniiicat  occurrence,  hut  inflflin- 
niation  of  tlte  cervix,  and  c<4)eciiilly  of  tltc  utucoiu  iiicmhrnoc 
vrhirh  cover*  it  and  lilted  its  cavity,  is  so  common  as  iu  rcaJily 
tu  funii  th«  iiniMiiitnit  fi-ature  of  uterine  jxithology.  Tltut  mirh 
should  bo  the  rase,  is  a  necessarr  conac(|ncncc  of  the  anatoioinil 
and  physiological  conditious  in  which  the  uterus  is  placed. 

On  reviewing  the»c  c«>nditionit,  wc  find  thiit  the  body  of  the 
uterus  presents  a  vei^'  dcn»o  and  non-vascular  iitrueturc  in  the 
nOD-prcgnant  st»tc,  and  contains  cellular  liasuf  in  an  elementary 
form  only ;  that  the  uterine  neck  is  of  a  less  dense  ntnicture, 
is  more  vascular,  indcc«l  all  but  erectile  around  the  os,  and  has 
a  cavity  diMinct  from  thai  of  the  body  of  the  uterun,  iIik  niut-nus 
membrane  of  wliich  is  stuthlcd  by  numerous  mucous  foUielca. 
Phyxiolo^cally  we  find  that,  throughout  its  entire  period  of  vita] 
actirity,  the  non-pregnant  uterus  lias  an  important  function  to 
perform— thi\t  of  mcuMtruiition — which  coii»i»t«,  as  wc  have  nccn, 
in  the  periodical  secretion  or  cxcrMion  of  a  certain  quantity  of 
blood  from  the  uterine  cavity,  this  excretion  of  blood  coinciding 
with  the  separation  of  a  inatuie  ovum  from  the  ovary.  This 
act  of  menstruation  is  preceded,  accompanied,  and  followed,  by 
determination  of  blood  to  the  uterine  orgniw,  by  a  kind  of 
molimen  hemorrliagicura ;  so  that  if  a  healthy  female  is  examined 
inKlrumviitidly  a  day  or  two  before  the  appcanince  of  the  mensca, 
whUst  tltey  are  present,  or   a  day   or  two  after,  the  vaginal 
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mticoiia  mcmbriuics,  and  more  especially  timt  which  cotctb  the 
cervix,  nrc  i'uunil  tnrgUl,  itiiil  of  »  deep  red  colour ;  thus  prcscnt- 
iug  ii>coiitTov(!Ttiblc  evidence  of  a  (.■ousiderable  decree  of  passive 
coiigcstiou.  When  uterine  infliimrnKtion  exists,  this  congested 
cxmditioii  of  the  uterine  orgaiitt  tillati  <^.xt<^ii<bi  over  k  much  more 
lengthened  period,  both  bcfort*  mid  afttr  nicustrnation,  and  is 
necessarily  greatest  in  the  moot  vnsculiir  part  of  the  uterus,  that 
in,  in  the  ccnix,  and  its  limng  mucous  membrane. 

The  perio<liciil  return  of  Ukciistruation  taking  pUcc,  in  tlic 
great  majority  of  women,  about  every  fourth  week,  and  the 
menses  gencntUy  continuing  four  or  five  days,  we  6nd  thut  tlie 
menstrual  molimon  hcinorrtui^iciini  niii»t  UiAt  with  moat  wotnea 
from  sercn  to  ten  or  twelve  days.  It  thus  appears,  that  dtinDg 
onC'tliii'doronC'fourth  of  encb  inonlli  the  uterusof  ameiiMrtinted 
female,  and  espociuUy  the  ccrvis,  the  most  vitahzcd  region,  is 
physiologically  iu  that  condition  which,  tliroughout  the  economy, 
immediately  precedes  inHammatiun — m.,  a  ntnte  of  congeatioa. 
\>'lieD,  on  ibu  other  liiind,  wc  consider  tlmt  the  arrest  of  a  accTO- 
tion  from  a  congested  organ  is  one  of  the  most  frequent  causes 
of  inlliunmation,  and  how  very  many  cause*  there  arc  that  cao 
arrest  or  modify  the  menstrual  flux,  it  need  not  be  a  source  of 
surprise  that  intlanmiatiou  slioidtl  oeeur  in  the  uterus  and  its  neck 
apail  fi-ora  physical  leiiions,  but  rathei-  a  source  of  astonialiment 
that  it  sIiouM  not  occur  more  frctitieiitly  than  it  actually  does. 

With  some  females,  moreover,  the  uterus  acems  to  be  naturally 
n  weak  or^u.  ThiK  peculiar  delicacy  of  the  uterine  system  i» 
indicated  by  the  ditliculty  with  which  meiistriiation  if  at  tint 
established,  by  its  im-gularity  during  the  first  years,  by  its 
scftutineas  or  ahunthmce,  liy  the  frequent  presence  of  Icueorrhea 
before  and  after  mvustnuition — an  indication  of  congestion  of 
Uie  uterine  avstem — and  by  the  existence  of  pain  cither  for  the  first 
few  days,  or  for  the  entire  period,  'lliese  peculiarities  of  men- 
stnuitioii,  nUhougti  a|)purL-utIy  morbid,  sre  evidently  oatiira] 
with  some  females,  as  I  have  already  stated,  and  ipiite  compa- 
tible with  the  iibsenoe  of  discnse  of  any  kind.  They  cliaractcrixc 
a  trihe,  as  it  were,  of  the  liumiui  nice ;  a  class  of  females  who 
arc  more  hahle  than  others,  in  the  course  of  their  uterine  life,  to 
intlnmmalor}-  diM>jiAes  of  the  uterus,  and  to  uU  the  accidents  to 
which  tbcHC  diseases  give  rise. 
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It  would  Bcctn  aa  if,  tUIi  Uiem,  cither  the  meiiatnial "  RioJimen 
heroon-Iiagicitin"  vug  to  grcnt  lu  to  (liateud  bc/oad  rocasore  ihe 
utcriue  tiasueB,  thus  git  iiig  rise  to  rxlreiiie  coii^^iisitioii  niid  |inia, 
or  an  if  tlie  uteras  wiu  iw  pvculiarly  bciuitivc,  that  oveu  the 
phynoJogicsd  menstnud  congestioti  could  uot  take  (ilncc  witltout 
il»  Miisiliility  bciii(;  anomalously  nuscd. 

Tiie!<!    (umtuiiiical    and    [iliynioli^gical   coiuidcratioaB  cxj>Uua 
tiow  it  is  that  inflammatioii  of  the  ueck  of  the  uterua,  as  I  liave 
atntcd  nbm-e,  i»  a  frequent  ioNtcad  of  i  rurv  disease,  u  it  U 
supjMned   to   be    by   otir   ntost    eminent    uterine   jMithol<^Mit. 
lutlitinmatJua  of  tliu  Mif  of  the  uterus  id  the  tminiprvpiated 
stAte  is,  i»  truth,  ii  rare  dl^eaic ;  but  Luflaminatiou  of  ttiv  wek 
of  the  utiTUs,  ou  the  a>ntnuy,  is  un  exceedingly  comnioD  one ; 
to  conunoa,  iudced,  that  the  very  gnat  Pinjoritr  of  the  fumalcs 
who  apply  for  relief  when  labouriu^  under  uterine  BymptooiK, 
phyaienl  or  functional,  will  be  fouuJ,  on  curifful  vxaniiaiUiou,  to 
be   suffering   from   ita    existence.     Louoorrhea,   dytonenorrhcii, 
mciinrrhagiit,  uritiible  titenis,  pralapKus,  &c.,  arc  genemUy  studied 
iiidqwwlcully  of  auy  such  origin ;  but,  in  rcuJit^',  iu  uiuet«eu  cases 
out  of  tticiity,  when  confirmed,  Uiey  are  the  immediate  result 
of  inflammatory  disease  of  the  cervix,  and  otdy  to  be  cBcctually 
treated   by  uttacking   the  [irimarj'  di-ieuae  to  Mhidi   tJiey  one 
their  existence.     Leucorrhea,  more  especially  when  chronic,  and 
persixtiug  durini;  the  eulirc  interval  of  ntctitttniatioii,  is  nearly 
always  the  re&ult  of  inflamniation  and  ulccratioa  of  the  uterine 
aedi ;  but  a  large  proportion  of  the  genendJy-ruputed  funetiowd 
diseases  of  the  utenis  will  also  be  found,  if  submitted  to  serere 
scnitiny,  assi^able   to   the   same  uuisc.      Must  of  the   more 
JQtractahle  catics  of  dyMmenorriiea,  nieuorrhagia,  irritable  uteruit, 
and  amenorrhea,  that  are  met  with  in  practice,  arc  the  result 
of  local  iufliimmatiott.     I  do  not  include  dilorouH  and  hysteria, 
because  tUcy  are  not  diaeasca  of  the  uterine  system.     Clilorosis 
ia  a  diseiue  of  the  blood,  and  the  niodificatioiis  whicli  occur  in 
meostnution   are  merely  the  mutt   of  debility  and  disordered 
Kangninification.     Hysteria  is  a  tliseasc  of  the  nervouit  nystem, 
which  is  ver>'  often  occasioned  by  diacaae  of  the  uterus,  but 
wbic^  is  not  uecessarily  cooncctcd  with  it.     Irrilablii  uterus  is 
merely  another  name,  ui  tDO«t  iiiHtance*,  for  uterine  inflammation. 

i>  2 


S6 


IKrUMMATIO.V    or  TUB    UTEBVS. 


AU  the  symptoms  vrhicb  Gooch,  and  the  writers  who  liave  copied 
him,  give  a*  chnractcrizing  irritnbli;  litems,  may  generally  be  re- 
ferred, without  hecdtatioa,  to  audi  disease. 

I  nm  in  a  poution  to  prove,  by  ittutistical  data,  that  tn6ain< 
matioi)  of  tlie  lower  segment  of  the  iiUrus  i«  really  an  frequent, 
nnd  plays  as  Important  a  part,  in  uterine  patholoftj',  as  I  assert. 
During  the  liutt  few  years,  I  have  kept  n  carcftil  register  of  nil 
tlie  cases  of  uterine  disease  which  1  Iiave  treated  at  the  Western 
Offlenl  DiNpeusary,  villi  wbicli  Institution  I  mn  couiieetcd  nx 
phyBidau-accouchcur.  The  \Veslem  Dispensary  is  one  of  the 
largest  iii^titttl  ions  of  the  kind  in  London,  nearly  ten  thousand 
patients  being  annually  treated  by  its  medical  ofliccrs.  My 
patients  consist  of  those  who  present  uterine  symptoms,  and  arc 
^ther  addressed  to  me  by  my  colleagues  or  by  the  house- 
surgeon  on  registration,  The  cnscs,  tbereforc,  prcscut  the  some 
origin,  and  mutit  be  of  the  same  nature,  na  those  that  fall  under 
the  notice  of  the  physician -aceouchcur  at  other  similar  instito- 
tious — )kt  Guy's  IloKpital,  for  iusUuce — wlicre  only  one  case 
of  inflammation  of  the  cervix  in  fifty  (twen^  in  a  thousand !) 
is  stated  by  Dr.  Asbwell  to  occur.'  Nothing  can  be  more 
dissimilar  than  the  results  iit  which  I  arrive  on  nuidyzing  my 
aae»,  three  hundred  in  number.  I  find  that  two  hundred  and 
forty-three  were  HuiTcring  from  decided  inflammatory  disease  of 
the  cervix  or  of  its  cayity,  and  that  in  two  hundred  and  twenty- 
two  ulceration  was  prcscut. 

As  the  tJiOUHaiid  canes  otoo  dinlingiilKhed  ii  phyxiciftn  as  Dr. 
Ashwell  were  taken  from  exactly  the  same  class  of  patients  as 
my  own,  the  extraordiimry  discrcpimcy  of  the  results  obtained 
by  direct  observation  cannot  fail  to  arrest  the  attention  of  prae- 
titioncrs,  more  wpecJally  as  the  question  at  issue  is  not  one  of 
secondary  importance,  but  really  involves  the  whole  truth  of  the 
doctrines  which  I  have  submitted  to  the  prafcMnon. 

Tlicse  three  hundred  ewes  were  all  attended  by  me  at  tlie 
Dispensary  between  the  1st  of  July,  18^14,  and  December,  1848. 
Hie  details  of  each  case  were  carefully  taken  <lowu  by  m^twlf, 
in  the  presence  o(  the  patient,  and  the  description  of  the  local 
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e  of  the  Qterine  org»as  waa  al«rnys  written  imtnciliately  itftcr 
L-xMiiiiiatiou — tbc  ciAminstaao  being  iii variably  curried  out  bcfora 

1/  iK>t«  of  tlie  local  fltitte  of  ttie  patient  was  nimle.  A*  Ihe 
Its  at  wliicti  1  have  tlius  arrired,  with  rcfcrenoe  to  tbo 
ootaparntive  freqti«itry  uf  tlie  variotu  forms  at  uterine  diKMC, 
are  quite  novel,  and  perfectly  subversive  of  all  cmtjng  ideaa 
ivapecting  utcriitc  patltology,  I  luivc  given  a  brief  tabular  «m- 
tnary  of  theae  cues  in  an  Appendix. 

1'hc  analj'sis  of  the  auw»  whk'h  T  have  seen  and  Mttendnl  la 
privnte  practice,  leads  to  preci-wly  the  Mime  outMrliuion.  Uut  as 
it  might  be  urged,  from  tlic  nature  of  my  vritings,  that  I  am 
mtMt  likely  to  he.  consulted  on  thi!«  puticalar  form  of  ntcntie 
diecas^  1  have  thought  it  better  not  to  refer  to  them  for  statis* 
tiad  purpowik 

The  moot  corsoiy  mirrcy  of  tlie  cnaea  eontaincd  in  the 
Appendix  will  show,  tluit  although  the  real  csum;  uf  Ihe  morbid 
qrroptoDis  waa  the  existence  <^  local  inflammiitiou,  yet  that  the 
apparent  nature  of  the  disease  was  most  varied.  Some  pnticntx 
complaiued  of  leucorrhca,  eome  uf  dysineuorrben,  some  uf  irregular 
meuatruatioD,  some  of  flooding,  some  of  twckadi,  mine  of  bear- 
ing-down and  prohip«i8,  and  some  merely  of  debility  and 
auemia.  The  tn»e  natiire  of  ihe  cane  bn»l  to  be  silled  out — a» 
generally  occurs;  what  was  only  a  symptom  being  oonaidcn-d 
the  discju>c. 

Although  the  doctrine  which  I  bring  forward — tJiat  inflamma- 
tion of  the  uterus  and  inflammation  luid  u]e(^nltiou  uf  the  neck  of 
the  uterus  are,  in  the  majority  of  cases,  the  real  caui>e»  of  morbid 
uterine  changes  and  s^'mptonis — may  at  first  appear  ungular  to 
tlioce  whfltie  knowledge  of  uterine  patliobgy  is  derived  from  the 
daSEical  treatises  of  the  day,  a  Uttle  reflection  will  show  that 
■ueh  must  be  the  case.  By  admitting  this  important  puthoh)- 
gical  fact,  we  are  only  bringing  the  uterus  within  the  pale  of  the 
hws  chat  regulate  disease  in  the  rest  of  thv  human  ccouomy.  In 
the  history  of  the  diseases  of  all  the  animal  struf  tures  aud  organs, 
wcfind  inftammntion  plapng  the  priuciptd  part.  Thus  it  isuitli 
the  brain,  the  lungs,  tite  liver,  the  kidneyw,  &c.  Take  away 
from  a  treatise  on  the  diseases  of  any  of  these  organs  all  that 
tdates  to  iaflammation  and  its  aaiuela:!,  and  how  small  a  space. 
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comparativoly,  nould  the  remainder  occupy.  How  is  it,  thcn.that  in 
oarmoilcni  truitiitcson  tl)erli»ciii>«sor  tliciion-prcsnntit  titcruK, — 
an  organ  cspo«ed  to  >to  many  morbific  cnuses, — infliunroatioQ  ia 
oonnderecl  n  riirc  msliidy,  micl  dixcuMod  nud  diinui».'<.cil  in  n  fw 
psgen ;  wliilat  niiiet«eii-tweiitiettia  of  tlie  work  Hre  taken  up  with 
the  history  of  presumed  fiuiclioual  atfcctiODfi,  of  tumours,  o{  can- 
cer, &c.  ?  To  this  que*tion  only  one  aiiHwer  can  be  made.  It  is 
bccauHQ  the  true  pathology  of  the  uterus  has  beai  completely  ovcr- 
kmkctl.  In  reiility,  inllanunation  if,  conipiuncivdy,  ijiiite  wi  b 
frequent  in  the  nlerioc  eystcm,  at  least  iu  its  peripheric  regitm,  ^H 
u  iu  other  orgniis;  its  cxiMtenoe  lia»  been  orerloukcd  only  be- 
cause it^fty  mptoms  arc  obecure,  and  because  its  diagiioaia  has  been 
impeded  by  varioufi  causei*,  Kocinl  and  moral,  the  more  impoilaiit 
of  which  I  liitTc  already  attempted  to  elucidate. 

Having  by  these  obeeniitions  prcpiu^-d  my  readers  for  the  fiicts 
vrliidi  I  huve  to  bring  foniard,  1  shall  at  once  enter  into  the  in- 
veatigation  of  the  phenomena  prosontod  by  inflammation  in  the 
non-prcgiuint  ntenia.  A»  my  de«crij»tion!»  arc  drawn  frwm  the 
Bctoal  observation  of  disease,  I  may  safely  assert  that  thoec  who, 
following  my  example,  study  nature,  will  tind  that  I  am  a  faithful 
iutcr])Tcter  of  her  nioibid  inuntfi>1»t)oiis. 

From  tike  great  dift'erence  which  exists  between  tlie  anatoiniciil 
and  pliyuolopeal  eonditiun  of  the  hudy  and  the  neek  of  the  uterus, 
it  will  be  at  once  uwlcrstood  that  it  ia  iiiipoKHihIe  to  unite  in  the 
same  description  the  history  of  inflammation  in  the  two  rcpons. 
I  intend,  therefore,  firstly,  to  examine  inflimimntion  in  tlie  body 
of  the  non-pregnant  uterus ;  and  subsequently  to  study  the  same 
diHSMC  in  the  cerrix  uteri,  tc^lier  with  its  numerous  iind 
important  scqueke. 

After  giving  a  niiefVd  niid  complete  dcscriptim)  of  uterine 
inflammntiou,  considered  generally,  I  sliall  briiHy  examine  in- 
flnmmation  of  the  utorioe  neek  in  each  of  the  different  epocha 
of  female  life — »iz.,  in  virgins ;  in  ]iregnant  women ;  in  the 
pueqwral  stale;  and  in  women  wbo  have  ceased  to  menstruate. 
I  shall  then  give  the  history  nf  vnltiti^  and  raginitis;  cf  in- 
flammation of  the  ovaries;  and  of  abscess  of  the  lateral  hpi- 
nienlR;  ronchiding  this  part  of  the  irork  with  the  trcatn:.aLt 
of  these  vanoua  forms  of  iuflammatoiy  disease. 
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ACOTB  METRITIS— CORONIC   MKTRITIS— INTEBXAL 
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^TtK  ii)f1aiiimi(tion  of  tlic  noit-imprcgniitcO,  i>on-4evclopedf 
iitt^ru^  is  n  rare  diacase.  This  is  a  fiu-t  wliidi  is  geuenlly 
atlmittcd  Iij^  uterine  pathologists.  I  believe,  however,  that  acute 
metritis  will  be  foimd  of  evaii  lew  freiiiieiit  occuireticc  tb«i  it  i« 
now  Mippoeed  to  be,  when  it  is  no  luu^r  ^unfounded  with  influn- 
lOKttoii  of  the  lateral  lignments — u  miiitake  at  proeot  frequently 
nude,  even  by  oxpmcDced  pmctitiouti*. 

Tlie  nurity  of  ucute  metritis  is  thi:  uiiluml  result  of  tliv  pix-uliar 
dense,  libro-miucuUr,  noD-celluIiu-  structure  of  tlic  body  of  the 
uterus.  Tissues  of  this  Dstorc  being  but  slightly  susceptible  to 
inflammfitioa  lu  a  muxafary  coiiwquciiix-  uf  their  |)cciiliv  struc- 
ture, if  the  ateriae  avstem  is  exposed  to  the  caows  of  iuflamina- 
tion,  its  periphery, — tLc  mucous  surfaces,  the  ecr\'is,  or  lalcm) 
ligameutii, — which  arc  xi  niucli  more  highly  vitalii'^l,  arc  gene- 
rally the  rc^os  attacked.  When  the  state  of  the  Qtcrtts  is 
modified  by  the  extniiinliiiaiy  developnicut  and  vitaluatiou  that 
occur  duriug  pregnancy,  or  during  the  increase  of  a  large 
tibrons  tumour,  wu  rvniark  a  vary  difTerciit  state  of  things.  If 
the  uterine  system  is  then  exposed  to  the  causes  of  iutlamnia- 
tion,  esp(H:inlly  after  {mrtiirition,  the  body  of  the  oi^an  is 
frequently  attackc<l ;  aud  metritis  otnerrct!  under  tlKse  circiiin- 
stanrcs  manifcsta  a  degree  uf  iutcnuity  and  a  virulence  unknown 
in  the  uiiiiiiprcgnated  conditiou  of  the  utenix,  but  quite  cuiiKisteiit 
with  its  modifkd  sirudurc.  In  rcidity,  the  uterus  is  anatonu- 
ciiUy  a  perfectly  difFerent  organ  when  iniimpreguntcd  and  when 
developed  by  iropregualion ;  and  its  pathologj*  is  as  different  in 
the  two  conditions  as  its  anatomical  couditiou.     The  uumcrous 
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aad  wonderful  changes  vhich  tlic  utenia  undergoes  durtag  iU 
pliysiolo{^cal  life  urc,  itidocd, »  subject  for  ndmtrntiuii,  and  impurt 
extreme  iiitereitt  to  the  study  of  its  diseases. 

Seal. — Acute  metritis  gcoDrally  appcJirs  to  affect  the  entire 
body  of  the  iileriis,  although,  no  doubt,  it  umy  iittaek  a  jiortion 
only  of  its  tissue.  Paulua  ,'Egiucta  aud  other  aucicut  writers 
describe  metritis  iw  uccup}-iiig  Hoiuetiines  the  anterior  nterino 
wall,  and  sometimes  the  posterior,  sometimes  the  sides,  and  Bome< 
limes  the  fundus  or  apex,  the  »ymptoniit  varying  in  each  case; 
and  nearly  all  subsequent  authors  have  copied  their  description. 
The  distinefion  is  perfectly  correct  if  applied  to  elironic  metritis, 
ill  uhieli  each  of  thi>e  regions  may  l>e  scpiiratcly  aH'cctcd  ;  but  it 
is  not,  I  think,  altogether  applicable  to  acute  metritis.  In  oU,  or 
iienrly  all  the  awe*  of  acute  metriti*  that  I  have  spen,  the  entire 
ntcras,  including  the  cervix,  was  appareully  affected.  The  iu- 
Ramniation  might  pcrhiiiwt  be  more  intense  iu  one  rc^mi  than 
iu  another,  but  this  is  a  point  rather  difBcult  to  determine,  as  I 
iihall  presently  explain,  nud,  moreover,  of  Utile  pnurricid  impor- 
tance. Acute  intlamniatioii  iu  the  unimpregunted  utcnis  seldom 
extends  to  the  peritoneal  investing  nienibraoe,  as  so  often  occurs 
in  pocrpcral  intlammution.  Indeed,  I  only  recollect  havingisecn 
two  or  tliree  instances  in  wbicli  the  symptoms  of  peritutieal  iiiflain- 
mation  wore  so  decidedly  miirkwl  n»  to  render  the  existence  of 
peritonitis  certain,  although  cases  of  the  kind  arc  inentiotii-d  by 
authors  tut  not  uncommon.  I  have,  however,  repeatedly  been 
called  to  tee  cases  in  which  the  [leritnnt-uni  wiut  erroneously 
sappoeod  to  be  compromised.  The  fic()ucnt  participation  of  the 
peritoiiettm  iu  tlie  inflammation  thiit  attaekm  the  womb  oAcr 
parturition,  is  probably  owing  to  changes  in  ita  texture  aud 
nutrition  conn^quctit  on  the  ilevdupment  of  the  gravid  uterus. 
Like  that  organ,  in  all  probability,  it  then  becomes  more 
ritabzctl,  and  more  liable  to  inflammation. 

As  predisposing  causes  to  ai^ite  metritis,  and  to  iuflamituitiuu 
of  the  uterine  system  generally,  wc  may  mention  youth,  a 
plethoiie  tein|>eranicut,  but  more  cs{iecially  the  pccidinr  KiiNceji- 
tibility  of  the  uterine  system  which  I  have  mentioned  as  charac< 
teriiing  from  the  fir<t  so  many  of  i1m>  female*  who  are  attacked 
in  after-life  nitli  uterine  inflMnmation   in  some  of  its    t-aricd 
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TliU  pIiTsiologicnl  coudition,  wUidi  may  esUt,  u  iro 
luiTe  ficCQ,  tn<)q>eii<l«ut1y  of  any  t>1iy»ica]  imperfcvUoa,  leaion,  or 
diaewK,  is  cvi<Iftitly  one  of  the  phticijuil  prediepoHing  causcfs  of 
ateriiic  iiitlnniiuRiiou. 

Ilie  cliivf  causes  that  tend  iminediately  to  induce  acuto 
melrit!a,  arc  arroetod  niciistruHtion,  sexual  exceaw*,  fend  the 
exteiiMioii  of  <:liroiiic  iiifbiiiiiiittioit  from  tlie  oedc  of  the  ongAn. 
To  these  I  would  aita  add,  u  oocasjonally  caiuing  onttc 
iadaiiiniation,  all  kinds  of  Hur^icnl  int^^rfcreiiob  with  tlic  uteriue 
orgiiiia,  sucli  as  tlic  cautmintiuu  of  ulccratiooa  of  tbi*  ccnis,  the 
use  of  vs^iud  iiijcetionx,  of  |)t»nric«,  fte.  Any  inRuctice  tlmt 
siiddeuly  arrests  menstniatiofi,  especially  in  its  incipient  staj^e, 
sudi  AS  exposure  to  cold  or  damp,  wet  feet,  or  mental  cniotioiM, 
may  gire  riae  to  acute  ructritb.  Ilicse  latter  causes  arc  gene- 
tally  considered  to  be  eiipnUe  of  occasioning  acute  inllKmmation, 
even  in  the  iuten'al  of  menstruation.  I  liave  very  wldoni,  bow- 
erer,  obscm-cd  it  in  the  uuimpregnatod  uterus  apart  from  the 
mcnxtnud  |>mod,  except  as  the  reault  of  somt  pli^v^ical  injuiy ; 
of  a  blow,  of  a  sercrc  fall,  or  of  cauterization  of  the  ccnix.  This 
latter  cause  of  iuflammation  acts,  it  must  be  remembered,  on  an 
organ,  the  vitidity  of  whicli  hoH  been  raiwd  by  the  eustcncc  of 
inflammatory  disease,  ^ucrally  of  a  clironic  nature.  Altlioti^h 
of  rare  oceumrnce,  acute  metritis  having  this  origiu  is  occa> 
LCiotudly  met  vith  by  those  who  have  great  ojipoftuuitie*  for 
pbsenaticHi. 

Symjtloms. — TIm>  symptoms  of  actite  metritis  are  local,  and 

general  or  sympatlictic.     The  most  pTominent  local  symptom  ia 

severe  pniii,  situatetl  deeply  in    the  hypogastric   n-^ou,   aboro 

behind  the  pubis,  irrodiatint;  into  the  otarian  rc^on,  and 

times  down  the  tliiglui,  afcoiiiimiiicd  by  n  vcr}'  disagrvoahlc 

atkrn  of  pelvic  weight  and  uneasiness.     There  is  also,  gene- 

nlly  speaking,  severe  piiin  in  the  lower  lumbar,  or  lumbo-dorsal 

,  region.     The  cutaneous  surface  of  the  inferior  abdominal  region, 

pfrom  the  nmbilicus  to  the  groin,  is  very  sensitive  to  the  toodi, 

hut  s]ii;ht  pressure  on  the  abdominal  i)ari<;tes  does  not  very  nitirh 

exacerbate  the  dccp-sciitcd  pain,  even  when  made  immediately 

|*bove  the  pubis.     On  examining  digitally,  the  vagba  is  generally 

i;'lbund  hot  and  dry,  fn>m  arrested  secretion ;  the  cerm  b  swollen. 
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and  often,  but  not  alvaya,  scositivc  to  tlic  touch.  The  boily  of 
tlic  tttcrus  b  oo  doubt  nlways  enlarged,  but  nn^  attempt  to  appre- 
ciate its  ntxe,  hy  raiajiig  or  displacinf;  it,  tbrough  tlie  luediiim  of 
tiic  ccnix,  is  gCQcnillj  ntlcncled  with  too  much  pain  to  be  pur- 
siiited  iu.  The  inflamed  uterus  is,  indeed,  so  cxquisitelir  [xiinrul, 
that  tlm  slightest  prcwurc  exercised  directly  upon  it  throu{;li  tbo 
ragiua,  oocasiocu  Kcrere  pain,  oAen  giving  rise,  instantaneoualy,  to  a 
BCiMiitiun  of  nauwa.  Notwitliatnnding  this  excessive  acnsitiveness 
of  the  utvru.4,  it  is  pouihle,  iu  everj-  ciute,  to  atccitaiii,  without 
putting  the  patient  to  aay  great  amount  of  pab,  that  it  a  the 
utenift  \Ui:\{  which  i»  the  nciit  of  inflainmntion,  an<)  not  the 
adjoining  tissues.  The  sensitive  tumour  is  the  inunodiate  cod- 
tiuuatiun  of  the  cervix,  occupying  ttic  nicdiiin  line,  and  it  cqnall/ 
painful  and  evident  on  tbo  right  and  on  the  left  of  thm  line ; 
anlcKs,  however,  the  uterus  be  naturally  lyin;;  transversely  fi^nii 
right  to  left,  as  is  Bometimco  the  case,  wheti  the  inflamed  orgait 
will  extend  more  to  tlic  right  Ihau  to  the  left  side.  This  is  ail 
important  pmclioul  point  to  liclcmiiiie,  as  in  infliunmation 
of  the  lateral  ligaments  the  tumour  funned  by  the  inflamed  tissues 
is  generally  applied,  annexed  as  it  were,  to  the  side  of  tlie  utenis, 
w  at  only  to  form  one  mam  with  it.  Oning  to  the  great  scn- 
ntlTeness  of  the  uterus,  if  moved,  directly  or  indirectly,  the 
patient  is  unable  to  nalk,  or  c\i^n  to  stand ;  and  irhcn  sitting- 
up  in  bed,  (a  very  painful  poattion,)  the  body  in  generally  ao 
inclined  m  to  take  off  all  stmin  from  the  abdominal  region. 
When  lying  down,  tlie  patient  remains  on  her  back,  that 
being  the  pusitiou  in  which  tbc  uterus  presses  least  on  the  mr- 
roimding  organs.  The  passage  of  the  f».'ces  tlirough  the  rectum 
is  often  attcndo<l  with  very  great  pain,  owing  to  its  pontion 
immediately  behinil  the  uterus.  This  is  more  cipi^ially  the 
case  when  the  motions  are  constipated.  They  are  then  some- 
times OKitMl  aith  muciis,  sliowiiig  uii  irritidde  i^utc  of  the  rrxTtal 
mucotis  uiembmne.  There  ia  also,  frequently,  considerable  ini- 
tation  and  piain  about  th<!  bladder,  accompiuiied  by  dysuria,  ntorc 
or  It^M  marked.  Tlie  vascular  and  nen'ous  cotntexioii  iK-twi-cn 
the  utcms,  tbc  rectum,  and  the  bladder,  is  too  intimate  for  tbeae 
or^ns  uot  all  to  ndfer  when  one  of  them  ik  severely  inflamed. 
In  acute  metritis  there  is,  generally  speaking,  no  discharge  at 
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fint,  ttic  mginnl  secretion  Iwing  iirrerted,  u  well  a»  that  firoin  tbe 
uterine  canty.     Sometimes,   however,   vhcn  tlie  taflammatUm 

teztcncU  to  till-  litiing  membrane  of  the  ntcnis,  thcrt-  is  a  mnre 
or  lesN  ahiiiuliuit  Bero-sanguinolent  aecretioD.  Oti  tlie  tUrliiic 
of  the  iuftammatioii,  a  uipiotu  (liwliargc,  of  mriablc  nature,  will 

.  oAe»  take  place. 

Acute  metritis  ia  always  noeompanied  by  consiilcret>lo  febrile 

frcuction.  Tim  nkiii  i»  hot,  the  ptilite  quick,  b«t  not  wnall  and 
thready,  as  when  tite  pcritonvuni  is  compromised.  The  tongue 
is  corcrcd   with  n  white  fur,  and   contiuuetl  uikiuca   ia  almoet 

linrariably  eiperienced,  but  it  ia  aeltloro  citrried  ao  &r  m  to 

[imKbicv  vomiting,  m  in  metro- peritonitis.  Thimt,  hcadach,  and 
want  of  rest,  are  aUo  jirRsent,  ax  in  all  febrile  (ILmuimm  ;  and 
tbe  bo«cl§  ar«  constipated.     Tbe  breasts  arc  oAcn  ^tnpathc* 

^tiodty  alTected,  uue  or  bi>th  bcooTiitng  swollen  niid  [minfid. 

Acute  tnllaaimntioQ  uf  the  uterua  is  stated,  by  most  authors, 
fraiueutly  t»  give  rise  to  hyoterical  symptoms.  1  hate  seldom, 
however,  found  tliia  to  he  the  case  ;  and  when  Uiey  are  present,  I 
have  ^^uucnilly  oImchoiI  tht^tn  lu  occur  iu  young feiuaks  jircnously 
snbjcct  to  hysteria. 

All  the  fivniptoiiiH  ahore  enumerateil  are  not  met  with  in 
enay  case,  nor  do  they  always  manifest  ticmsclvcs  with  equal 
intenaity.  Somctimeti  obscure  pain  in  the  lower  hy]Kignstric 
rcpon,  with  sUght  febrile  reaction,  alouc  is  experienced ;  and  it 
IK  ouly  by  aircfiil  digital  cxmiiiiiiilioii  llmt  we  saecrtatn  tliiit  Iho 
body  of  the  uterus  is  the  scat  of  acute  iuflaromatoiy  action. 

Proffrest  and  Ttrmination. — GuDentlly  spcnkiug,  the  influn- 
matkm  gins  way  to  treatment  in  from  Iitc  to  ten  day»,  resolu- 
tion taliing  place.  Owing  to  the  elementary  nature  of  the  ecUnlar 
tissue  contained  in  tlie  body  of  the  uterus,  there  i»  seldom  any 
formatiun  of  pus  in  the  eubstaiicc  of  the  uterus,  although  it 
•ometunca  occurs.  If  t)ie  purulent  collection  is  near  tbe  utc- 
rinc  cavity,  it  cmptiefl  itself  therein,  aud  is  evacuated  through 
the  cervix.  When  the  matter  forms  near  the  outer  parictcs, 
the  inflammation  appears  to  be  generally  propagated  to  the 
cellular  tiMue  contained  between  the  lateral  ligoroeiibt,  and  the 
pna  finds  its  May  out  of  tlie  pelvis,  as  when  the  iutlammatjon 
and  snppiiration  have  primitively  existed  in  tho»e  ligaments.    The 
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propagation  of  acute  iDflamination  from  the  uterus  to  the  l&teral 
ligniiients  in  ito  ot^en  obncnol,  ■»  we  shall  hcrcjiltcr  sec,  tlmt  it 
may  be  coimiilcred  ono  of  the  uatural  tcrmiuatious  of  ncute 
metritis. 

When  acute  nictriti§  does  not  terminate  by  rcialutioii,  or  by 
cxtvti»ion  to  the  iHtciKl  ligiimeiit)!,  it  puuca  into  tlic  chronic  state, 
niitt  thou  generally  becomes  partial,  or  confiueii  to  one  region. 
1  hnvti  ucrer  «cou  acute  metritis  ui  the  imimprc^stcil  utenia 
tenaiuate  fiitally,  and  there  appear  to  be  but  few  ciuxw  oii  record 
in  which  such  bus  been  the  ouc.  This  is  no  doubt  owing  to 
the  tullainmation  (seldom  extending  to  the  peritoneum,  and  to 
the  Htcrus  not  having  functions  to  perform  ncccaaary  to  the 
pre»crviiti(Mi  of  the  inilividunl.  A  rust  iiniouiit  of  uterine  di«euM 
may  consequently  exist  wilhoat  life  being  directly  endangered. 

Progitonia. — Acut«  nietritiit,  njinrt  from  the  ]>ucrpcrul  stnte, 
being  very  mrdy  a  fatal  disease,  there  is  but  little  to  fenr  for  the 
life  of  the  patient,  provided  proper  rcnicflitd  measures  be  adopted 
to  Hubdue  tlie  inflammation.  It  may,  however,  especially  if  not 
treated  with  sutlicicnt  energy  and  promptitude,  by  passing  into 
the  chronic  stage,  prove  the  source  of  very  serious  and  very 
prolonged  evila.  There  are  few  diseases  that  oecn-iioii  more 
suffering  than  chronic  metritis,  and  chroaic  inflammatory  disease 
of  tJte  latiTiil  ligiunonts. 

i>iair«o*i«.— jVlthougli  it  is  by  no  means  difficult  to  recognise 

te  metritiit,  even  if  present  in  a  subdued  form,  its  existence  is 
not  unfrequently  passed  over  unpcrccived.  Many  practitioners 
toe  satisfied  with  the  m(;re  knowledge  that  there  is  intlnmniation 
existing  in  the  lower  abdominal  region,  and  treat  the  disease  on 
general  antiphlogistic  principle*,  calling  it  "  iuflammntion  of  tltc 
boweU."  Treatment,  however,  which  is  based  on  sucli  obscure 
notions  of  the  rcid  state  of  the  patient,  is  apt  to  fall  short  of  the 
neeCMities  of  the  case,  to  partially  subdue  the  morbid  symptofos 
only,  and  to  leave  bcliind  tlu:  seeds  of  futuir  and  more  intractable 
dbcaae.  It  is  of  the  greatest  importance  in  pelvic  inflammatJoii, 
as  in  inflammation  of  other  regions,  that  the  precis:  scat  of  tlie 
morbid  action  iiliould  be  dctejinined,  and  tliat  no  means  oi" 
diagnosis  should  be  ucgk-ctod  which  can  give  the  necessary  infor- 
mation. 
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The  discfties  iritli  wliicb  »cute  metritis  is  most  likely  to  Ik 
confuundcd,  are  iiiflammattan  of  ttie  bladder  aiii)  iiiflanunatioo 
of  tlic  latero)  li»atncDts,  as  tlii-r  both  pvc  rise  to  the  Bame  locnl 
pains  uud  to  tlic  Nkine  general  reaction.     In  addition,  however, 
to  t)i«  symptoms  peculiar  to  each,  whicli  differ  considerably,  the 
seat  of  tbc  difit^Ac  may   lie   at   once  aMcertiiituhl  by  a  careful 
digital  examination,     liy  passing  tho  forefinger  of  tho  riglit  hand 
into  the  vagina,  upwutU,  huhini)  and  ubotc  tho  pubis,  and  pressing 
with  the  fingers  of  the  leftliaud  over  the  lower  atHlominnI  ix-gion, 
the   state   of  the   bbulder  previously  cniptwd  may  be   directly 
ascertained.     The   bladder  ia  tlteti  merely  »epnnitcd  from  the 
Gngera  by  tlie  ab<lomioal  and  vaginal  p«rictcs.     If  it  is  in- 
flained,  prcsstiro  will  occasion  grent  pain,  whereai>,  if  tht-rc  is 
men^y  Rymi>athetic  irritation,  tbc  pain  on  pressure  will  be  bnl 
■light.     1  have  thu*  ascertained,  in  several  obscure  cases,  tlint 
■cute  symptoms,  supi>o9ed  to  be  the  result  of  uterine  inflamnui' 
tion,  were  mtlly  occnuiiincd  by  cystitiB,    In  one  instance,  a  young 
unmttfriul  lady  had  fallen  on  some  stones  nhiUt  bnthing.     Tlic 
oiethra  was  bruised ;  retention  of  urine  followed  tltc  swclluig  of 
the  contused  parts,  snd  the  bladder  not  being  relieved  for  above 
tirenty-four  houn,  owing  to  tlie  patient  concealing  her  sufferings, 
cystitis  ensued.     The  inilammator}'  symptoms,  which  were  vtry 
itense,  irradiating  all  over  the  pelvic  rejpon,  threw  considerabla 
''obscurity  over  the  ease.     Dnt  all  doubt  as  to  the  nature  and 
limits  of  the  disease  was  deared  up  by  a  csrcful  vaginal  exami- 
nation :  the  uterus  was  small,  free  from  sensibility,  and  readily 
moveable,  whilst  the  bladder  was  inflamed,  and  acutely  sensitive. 
Id  inftammatiun  of  the  lateral  ligaments,  the  paiu  lies  more  to 
one  side  of  the  median  hue,  and  the  finger  passed  upw»rrl.t  by 
the  csrrix,  dctcebt  the  inflammatory  tumour  lying  on  one  side  of 
the  uterus. 

Palhologieal  Aitat(mtf. — Acute  metritis  in  the  nnimprcgnated 
uterus  is,  as  we  have  seen,  so  seldom  fatal,  that  there  are  scarcely 
any  elements  to  be  found  for  a  description  of  its  pathological 

natomy.     Tluis   Boivin  and   DugcA,   in  their  treatise  on   the 

'Dtscasoi  of  tho  Uterus   {vol.  ii.  p.  240),  say  that  the  state  of 

the  uterus  of  a  fenwle  who  had  died  of  acute  non-puexpcntl 

metritis,  would  probably  be  pretty  much  the  same  as  in  filial 
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ptiopenU  metnliN.  As  I  have  not  seen  n  cose  of  tlic  kind,  I  can 
only  repent  tliia  assertion,  nutl  wiy  tlint  the  utt^run  wmild  proluilily 
bu  found  turuc-tiud  and  »utU-UL-d,  more  rnaculiirizod  tliaa  iu  tlie 
norma]  state,  luid  of  a  reddisli-wliile  Itiie,  iritli  limited  iiiiiltra> 
tioiis  of  pus. 
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In  describing  viironic  mctriliw,  I  xtuill  likon-tKe  confine  mrsclf 
to  tlic  ootuidcrHtion  of  the  disease  in  llie  body  of  the  utcni*. 
Altliougli  tlu)  diirtiRction  i»  not  iiukIc  by  irntvn  on  uterine  dis* 
cmKB,  it  is  of  extreinc  practical  importitnoe.  It  is  in  n  grrat 
meuHirc  bccaiuc  it  hu  not  bix-ii  iidujitid,  titnt  there  is  nut  to  be 
found  n  conrDct  dcacri|il)on  of  this  fomi  of  uterine  inlliinimaiiini. 
Sonie  of  the  tending  nt/mplomji  of  dironic  metritis  are  crroneou&ly 
attributed  by  ninny  iitcrinc  {inthotogi:«tM  to  tlie  displnocmcnte  of 
tltc  uterus  nbicb  it  ocea^ions ;  and  this  liia  likewise  tnucli  con- 
tribiited  to  obscure  il«  btittory,  c»i»ocinIly  of  laic  yc3Lr». 

Seat. — Clirouic  iuflainnution  of  the  body  of  the  utcma,  hi 
oniitnuli<litictioa  to  acute  metritis,  is  more  frequently  partial 
tlum  genenti ;  that  is,  it  gtrnendly  occnpiea  a  limited  estetit  oidy 
of  the  uterine  tissue.  In  its  partial  form,  it  is  observed,  in  nine 
caMs  out  of  ten,  in  the  i)0!tterior  widl  of  the  utenw,  in  ita  inferior 
region,  immctliatdy  odjoiuin^  tlio  base  of  the  ccrvis.  Tlic  pre- 
ililcotion  of  dironic  metritis  for  this  purtieular  region  is  pro- 
bably partly  iiccounleil  for  by  the  baiid  of  lou^ttidiiial  muscular 
fibres  which  pass  into  the  posterior  region  of  the  cervix,  fiwii 
tlic  posterior  wall  of  the  hoily  of  the  ulenu,  chronic  metritis 
being  generally  the  result  of  extension  to  the  uterus  of  chronic 
inflammation  of  the  cenix.  It  miiy,  howci'er,  exist  iu  the  anterior 
uterine  wall,  or  hitcndly. 

Ctttuet. — Chronic  metritis  wometime.*  ocpura  as  the  tenniiiii- 
tion  of  acute  metritis,  whether  puerperal  or  non-puerperal ;  but 
it  is,  generally  spcnkiiig,  as  T  have  just  fttnted,  the  result  of  the 
grmhinl  extension  of  chronic  inflammiitiun  of  the  neck  to  the 
body  of  the  ntenw,  and  the  product  of  yciint  of  uterine  ilisegLHC. 

Sjfmptonu. — Chronic  metritis  a  a  malady  the  symptoms  of 
which  vary  oonsidcmbly  in  intensity,  aeconling  «s  the  patient  is 
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cumiiiotl  (luring;  the  quiescent  stnte  of  the  utcnifl — tbiit  is, 
til  the  iutcmd  of  mcuatriiAtioti,  or  diiriug  the  presence  of  tite 
tnctutrual  flux,  mnd  for  a  few  clny*  bi'fore  aiul  nflcr.  Althwigh 
a  most  dbtnssiag  and  wtKriog  aflcctjon,  it  i«  not  allc^ther 
iuL-otDpntiblc  with  wluil  ft  !'iii>rrficiid  oWniT  might  conindcr 
toleriililc  hcidth,  cspcKinlly  dunng  the  iatcn'iil  of  n)cnBtniatioii. 
At  tluit  time,  iiidoi-(I,  xIkk  is  ^coroelj'  vvcr  »ny  febrile  rcnction. 
And  the  local  uterine  symjilonis  nrc  much  intttgnlcd.  The  gcuenil 
sfiaptowa  are  tlicu  uot  unfrcijiicully  confiuod  to  functional  de- 
nuigement  of  tlie  slonuirb,  of  the  iien-oiu  syntem,  mid  of  the 
geoenU  mitntion,  tlic  result  of  the  sympittlietic  rcnction  of  tlie 
dteciued  utcruv  oti  tbe  economy  nt  large.  A  very  ditlcrciit  stxto 
of  thtugfi,  bowCTcr,  is  gcnenUly  obecrrvd  when  tbo  toolinien 
beiDorrbigicum  ihiil  itifcifdes  meiiMrtuition  seta  in.  TIh-  uterine 
inflammation,  prenou&Iy  Intent,  ogoin  becomes  ovideut,  both  tho 
local  aiul  gCDcmt  indicatioiu  of  ita  existence  rcnp|WRring  with 
renewed  iti tensity. 

M'hcu  tlie  uterus  or  any  part  of  it  ia  cbruuteally  iaflanied,  tlic 
patient  experienoea  a  constant,  dull,  aching,  deep-veated  pain  ht 
till"  lower  hypogastric  region,  just  aboTc  and  behind  the  pnlwn, 
niid  iu  tlic  right  or  left  ot-nriut  region,  oftt^ner  in  tlic  left  than 
in  the  right.  There  is  also  a  dull,  aching  pain  in  tJ>e  lutnbo> 
cacml  region,  which  in  e^en  mure  uitiversid  luid  more  constant 
tbau  the  abdominal  and  pclvi(;  pains.  These  |)aiii8  exten<I, 
Irregularly,  round  tlic  hips  and  down  the  inside  of  tltc  tlugbs ; 
anil  aru  generally  aocompanicd  by  a  deep-seated  sensation  of 
lielrie  WL-tghl  and  hinnness.  Walking,  and,  iudoi'd,  creiy  kind 
of  motion,  nt  altcuded  with  an  exaecrbaltoii  in  the  pain,  owing 
to  tbe  shocks  which  arc  conveyed  to  the  inHamed  uterus.  Going 
lip  and  down  stairs  is  more  e^ipecially  painful ;  and  Iu  some  even 
the  motion  of  tbo  most  gentle  vehicle  is  insupportable.  These 
]>aiiis  and  acbe*  are  more  cqtccially  marked  iK-fore,  during,  and 
after  mettstmation.  They  are  then  often  quite  agonizing,  and 
render  any  motion  unbcaraUe. 

On  examining  the  womb  digitally,  in  addition  to  the  erideuee 
of  co-cii«tiug  dL<«nM^  of  llie  cervix  nhiob  is  usually  dcteeteit,  if 
the  inflammation  is  general,  the  entire  uterus  is  found  enlarged 
and  eonsitivc  ou  pressure.     Vi\xa  it  is  partial  only,  the  flugi-r 
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pucrpcful  rnetritiy.  Aa  I  hare  not  scon  ft  caac  of  the  kind,  I  cim 
oolf  repeat  this  aaaertioii,  and  say  Unit  the  itt«nui  vruulJ  probably 
be  found  tumefied  nml  soflcnui),  more  vaMuUruod  tlian  in  the 
normal  state,  niid  of  u  i-eddL^i-vrhite  hue,  vith  limited  tQlUtm- 
tk>n»  of  pu». 


CIIROMC   methitis. 


Ill  doKribing  dironic  mctriti*,  I  diiill  likcu'iKO  conRnc  mysdT 
to  the  cotuideration  of  the  discnsc  in  Uie  body  of  the  titerii*. 
Allliuugh  tl>u  distinction  is  uot  made  by  wrilen  on  uterine  dis* 
caws,  it  is  of  extreme  practica)  importance.  It  ia  in  a  great 
iiieii-tiire  because  it  has  not  been  adopted,  that  there  k  not  ta  be 
found  a  correct  description  of  this  fonn  of  uterine  inflammation. 
Soino  of  the  lending  sftaiptmtu  ut  cltniiiic  metritis  arc  erroneously 
attributed  by  many  nteniie  [Kithologv't*  to  the  dlipliKxmeiits  of 
the  uterus  nhicli  it  ocetuion* ;  nod  this  has  likctrise  raitch  con- 
tributed to  obiicure  it«  history,  especially  of  late  yean. 

Seat, — Chronic  inflammation  of  the  body  of  the  uterus,  ta 
CODtmdistinetion  to  ncntc  metritis,  a  more  frequently  jarttal 
than  general ;  tlinl  is,  it  )^nemlly  occuiuea  a  limited  extent  only 
of  the  uterine  tissue.  Ill  its  partial  form,  it  is  observed,  in  nine 
caaen  out  of  ten,  in  t)ie  jxKttcrior  wall  of  the  uteru.>(,  in  iUt  inferior 
rt^ion,  immediately  adjoining  the  base  of  the  ccrris.  The  pre- 
dilwtinii  of  chronie  metritis  for  this  partinilar  region  is  pit>- 
bahly  partly  nccounted  for  by  the  binid  of  loDgitudiDnl  muscular 
fibres  wluch  pass  into  the  posterior  rc>^on  of  the  cemx,  from 
the  posterior  wall  of  tlie  body  of  the  uterus,  dironic  metriliH 
bein<;  generally  the  re-^ult  of  extension  to  the  uterus  of  clironic 
inflamiiiation  of  the  wr\ix.  It  may,  however,  exist  in  the  anterior 
uterine  wall,  or  laterally. 

Catuea. — Chronic  metritis  somctimeN  occnrs  aa  the  tcnninn- 
tion  of  acute  metritis,  whether  puerperal  or  non>puerperal ;  but 
it  is.  generally  R|>cnkiitg,  as  1  have  just  ittuted,  the  result  of  the 
f;radiial  extension  of  chronic  inflammation  of  the  neck  to  the 
body  of  the  ulunw,  and  the  product  of  year*  of  uterine  diMSuc 

Sgmplorn*. — Chronic  metritis  is  a  mahidy  the  ayroptoois  of 
which  van*  considerably  in  intensity,  sMXOrding  iw  the  patient  is 
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cxuDiim!  during  ttie  quiewent  state  of  tlie   ntcrus — thnt  is, 
iu   the  iiitcrvid  of  mcustriiatioo,  or  during  tlic  presence  of  tUc 

IjDenstru&l  tlus,  xnd  for  n  fw  days  kcroix:  aad  nficr.  Although 
most  dl<<r««ung  and  wcarmg  alTection,  it  u  not  nltogethor 
inroiDpntiblc  n-ith  wtiat  a  Nupirrficinl  obet-nxT  might  consider 
talcrahle  hisdth,  CApocially  during  llie  intcn-al  uf  ineiiHtriiKlittD. 
At  that  time,  indct-d,  there  U  »carccly  ever  any  febrile  reaction, 
nud  the  local  titcriuc  Hyiii|itoni3  are  iittieh  iiiitigiitod.  The  gciternl 
•yinptoms  arc  then  not  unficqucDtly  coatiUDd  to  functional  dc- 
nuttfctDcmt  of  tbo  stomaeb,  of  tlic  D«n-out  system,  and  of  the 
general  nutrition,  the  remit  of  the  srinpatlietic  reaetion  of  the 
diseuf^id  utcru»  on  the  ccnnomy  nt  large.  A  ray  difl'orent  etntc 
of  tlituga,  however,  is  generally  obecrvcd  nheu  the  moLiinen 
boiDorrbagicum  that  precedes  menstruation  seta  in.  The  uterine 
inflamnuitkin,  prcviuuUy  latent,  again  becomes  evident,  buth  the 
loml  and  gencnd  indicatioM  of  its  existence  reappearing  with 
rcnfnnl  iiitenitity. 

W  bcQ  the  uterus  or  any  part  of  it  ia  chrunically  inflamed,  the 
pAtinil  experienoea  a  oonHtant,  dull,  ndting,  dcep-Kntod  pain  in 
i)if  Inner  hypogastric  region,  just  t^tove  aud  behind  the  |inbi>, 
and  in  the  right  or  left  orarian  ru^iou,  oftcncr  in  the  left  than 
io  the  right.  There  is  also  a  dull,  adiing  pain  in  tlic  hinibo- 
ncral  rv^pon,  which  is  even  more  univerenl  and  nwre  constant 
than  the  nlxloniinid  and  pelvic  piiin.-^  TIicm:  pains  extend, 
irregulariy,  lotind  the  hips  and  down  the  inside  of  tlie  thighs ; 
and  are  f^-iicntlly  acconipanicd  by  a  decp-ncnted  musition  of 
pelvic  weight  and  bcsvineaa.  Walking,  and,  iwloed,  every  kind 
of  motion,  is  nttcatdcd  with  an  exacerbation  in  the  pain,  owing 
to  the  sbock^  which  arc  coaroyed  to  the  inflamed  uterun.  Going 
up  and  duwn  »t:iirs  'u>  more  ospodally  painful ;  and  to  some  even 
the  motion  of  the  most  gentle  rchicle  is  insupportable.  Tlicw 
pains  aikd  aches  arc  more  eepcrially  marked  before,  duriof*,  and 
after  menstruation.  'I'bey  are  tlten  often  (piite  nguuiicing,  and 
render  any  motion  unbearable. 

Ou  exiiuiitiiug  tlie  womb  dijptidK',  in  addition  to  the  evidence 
of  eo-exwting  disease  of  the  cervix  which  is  nsually  detected,  if 
the  indammation  b  general,  the  entire  uterus  is  found  enlarged 
and  scnsitivo  on  pressure.     Wheo  it  is  partiid  only,  the  finger 
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I>twr|M!r)il  inetritis.  Aa  I  have  not  sGcn  t  ewe  of  the  kind,  1 
oul}*  rcprat  tliis  asaertioii,  ittiil  mv  tliiit  tiie  iit«nu  irould  probibljr 
bv  fouDil  tuiiHifi«l  umt  sortcuui],  more  vuculitmcd  than  in  tliu 
iioriiiHl  statt-,  aiid  of  n  rediIUIi>vhite  bue,  wieb  limitc«l  iultltm* 
ttotu  of  pus. 

CIIRUKIC    UKTKITIW. 

In  describing  dirontc  mitriti<,  I  »IiaII  bkevriw  confine  niv»If 
to  the  coii^idi-nitioti  of  tbc  diHctiM;  in  tUo  budy  of  tbc  iitcnu. 
Althtnigli  the  distinction  i»  not  miiilc'  bv  writers  on  utchnc  dis> 
cases,  it  a  of  extreme  ])racttad  iniportauce.  It  is  in  a  great 
inva«ure  because  it  hiu  not  been  n(lu|>luil,  tbat  tlicrc  is  not  to  bit 
found  a  correct  description  of  tins  fonn  of  uterine  iufUunnuilioa. 
Some  of  the  leading  sjfiMftlonu  of  chronk'  metritis  lire  crroncoiialjr 
nttributol  by  mniiy  uterine  imtliologiHtM  to  tlie  diiipUoementa  of 
tbc  atenis  uliicb  it  ocrojiioiu;  nud  this  bas  likc«risc  much  coiu 
tribiitcd  to  obwriirc  iU  bi-ttory,  c»|)C«iiIly  of  late  years. 

Seal. — Chronic  inilainmiition  of  the  body  of  tbc  uterus,  in 
CODtradistinctioo  to  acute  nwtritiB,  is  mope  frequently  partial 
tlian  gciiend ;  that  i^  it  getienUly  occupies  a  limited  cxtait  only 
of  tbc  uterine  tisauc.  In  its  partial  form,  it  is  obscrrcd,  in  nine 
ciac*  out  of  ten,  in  tlie  posterior  wall  of  tlie  uteru-*,  in  it^i  inferior 
n:^on,  immediately  adjoinin);  tlie  base  of  tbe  cervix.  The  pre- 
di)ectio<n  of  cbroaic  metritis  for  tliis  particular  region  is  pro* 
Inbly  partly  accounted  for  by  the  band  of  longitudinal  muscular 
fibres  wliieh  pass  into  tbe  posterior  region  of  tin:  ocnix,  from 
the  pocterior  wall  of  tli«  body  of  the  uterus,  chronic  metritis 
bpint;  (generally  the  result  of  cxtcnHon  to  the  utenia  of  clirumc 
inllainmalion  of  the  ccrris.  It  may,  liowerer,  exiat  in  tbe  anterior 
uterine  wall,  or  laterally. 

CtfiLKw. — Chronic  metritis  sometimi^  occurs  as  the  ternnnn- 
tion  of  acute  metritis,  whether  puer)ioral  or  non-pucrpcnU ;  but 
it  is,  generally  apcsking,  as  I  have  ju«t  »tnted,  the  result  tif  the 
gradmd  eMeti»iou  of  chronic  iuRamiimtion  of  the  neck  to  Iho 
bo<ly  of  tbc  utcni*,  and  the  product  of  yesu^  of  ntcnne  ih!«iL«c 

Sgiitptomn. — Chronic  metritis  is  a  malndy  the  symptoms  of 
witieh  rnry  eonsidcrnbly  in  intcnuty,  according  as  tlio  patient  is 
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examined  diirine  the  quiescent  state  of  tltc  utei'm  th»t  in. 
Id  Uie  iiit(-n-ikl  of  mcnfltruatioa,  or  during  Ute  prcaenoe  of  the 
menstrual  flut,  and  fur  a  fen*  dnys  boforu  und  after.  Although 
B  mo«t  dlilrcMing  and  wearing  affcrtioii,  it  u  not  altogether 
iitroiiipntihic  with  wliat  a  superficial  olwcnor  might  consider 
tolunihk  hcnitli,  Gi>|)Ociidlir  during  Uie  iutcrval  of  iiienMniutioa. 
At  tluit  time,  indcwl,  thcit  is  scarcdy  e\-or  any  febrile  reaction, 
and  liic-  local  utvrinc  symptoms  arc  much  mitipitcd.  Ttic  gcncml 
»yiiiptoms  are  tlieu  not  unfrcquently  oontiued  to  functional  dc- 
roDgemcnt  of  the  utonuieli,  of  the  uervous  system,  an*!  of  the 
eoeml  uutrilioii,  the  result  of  the  qrniiiathetic  reliction  of  the 
^seascd  utuiiis  ott  the  cn'ononiy  at  liiig«.  A  very  ditfurcnt  stnte 
of  things,  however,  is  generally  obserred  when  the  niolimoii 
heiitarrhngicHm  thi»t  prcwilw  mciwtnintion  acts  in.  Tlu'  uterine 
tnllanitnati<ni,  pn'nuUKly  htteut,  nguiu  beooiiie»  eridetit,  both  the 
local  and  gcnrral  indicatiotu  of  its  existence  reappearing  with 
rcui'Wfd  iiitrtiiily. 

\\  heu  the  uterus  or  any  port  of  it  is  chronically  inflamed,  the 

patient  experiences  a  constant,  dull,  aching,  docp-«cutod  pnia  hi 

the  k>wer  hypogantric  regiou,  just  iibove  and  Iwhiud  the  inihia, 

and  in  the  right  or  left  ovarian  region,  uftencr  in  the  loft  titan 

in  the  right.     There  ia  also  a  dull,  aching  pain  in  the  lumbo- 

■  aactal  n-.gion.  irhich  ia  even  more  imiTcreal  and  mare  constant 

'than    tlic    nhdoininul   and   [Xtlrie  pain-'>.     Tlicsc  pains   cutcnd, 

irrcguhirly,  round  the  hips  and  down  the  inade  of  tlte  tJiighs; 

aod  arc  f^i-iiemlly  accompanied  by  a   divp-^ciitcd   scnsutiou  of 

pelvic  weight  aud  hcariness.     Walking,  and,  iiidcol,  every  kind 

of  Dtotioo,  is  attended  vith  on  exacerbatiOD  in  the  pain,  owing 

to  tlK^  K-tinekH  u'hich  are  oonvcye<I  to  ttii^  ttiflnmcd  utcnu.    Going 

up  and  duwu  stairs  ts  more  c^pocially  painfid ;  aud  to  some  even 

the  uotioD  of  tlie  most  geuUc  vehicle  is  iuiupportAl>h;.     Thcw 

k.pAins  itnd  aches  arc  more  oepccially  marked  before,  during,  and 

'after  mcn-^niation.     Hiey  are  then  often  quite  agouixing,  and 

render  any  motion  unlxuirable. 

On  cuuniuiug  the  wouib  digitally-,  in  addition  to  the  ei-ideuco 
of  co-cxiftting  discwo  of  the  ccnix  which  ia  uHunlly  dctcctnl,  if 
the  inthunmation  ia  general,  the  entire  uterus  is  found  enlarged 
sod  seusitiTo  on  prcuure.     When  it  is  partial  ouly,  the  finger 
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puerperal  ractritU.  As  I  have  not  seen  a  case  of  tlie  kind,  I  cnn 
Oiilv  rcjiiint  tins  it<i.'4L-rtiuii,  nntt  sit}-  lliitt  the  utt-rus  irould  protMlllljr 
be  fouiid  tiiiiielicd  and  softened,  more  vaM;iilari«;(l  than  in  the 
tiormal  stntc,  aod  of  a  rcddiab-whitc  buo,  vitb  limited  infilln. 
ttotis  of  pus. 
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In  dewrilting  chronic  metritis,  1  shnll  likewise  confine  tnywir 
Jo  the  conHidomtioD  of  the  <li»CMc  in  tlic  body  of  tlie  uterus. 
Although  the  distiiR'tion  w  not  miide  by  writers  oii  uterine  (lis- 
discs,  it  is  of  extreme  praeticxl  importaiicc.  It  is  in  a  great 
measure!  iKicaiisc  it  hiu  not  hcvH  mloptcd,  thnt  there  is  tiot  to  be 
found  a  correct  description  of  this  form  of  uterine  inflaiuDialion, 
Some  of  the  kiiding  Mgntfttoms  of  chronic  raotritix  luv  urroncouslj^ 
attributed  by  many  uterine  patbtdoginta  to  the  displacements  of 
the  uterus  which  it  oceaslota :  and  this  liiv«  bkc«i.ic  much  con- 
tributed to  obscure  its  lii»tor}',  especially  of  late  years. 

Seal. — Chronic  infliunmation  of  the  body  of  the  uterus,  in 
coiitrailistiuction  to  acute  metritis,  is  more  frequently  parlial 
than  genera] ;  thnt  is,  it  geiicndly  occu|>)e!>  a  limited  extent  only 
of  the  uterine  tissue.  In  its  partial  form,  it  is  observed,  in  nine 
ease*  out  uf  leu,  in  the  posterior  irall  of  the  utcru-s  in  An  inferior 
region,  immediately  adjoining  the  liaso  of  the  cervix.  The  pru- 
diloetiou  of  chronic  metritis  for  tliis  particTibu-  region  is  pro* 
bttl)!y  partly  accounted  for  by  the  band  of  loiigitndiual  miLseubu- 
fibrcs  whicli  pass  into  tlie  pattcrior  region  of  the  ct-rrix,  from 
the  posterior  wall  of  the  bo<ly  of  the  uterus,  clironic  metritis 
being  gencniUy  the  re!tnll  of  extension  to  tlie  uterus  of  climnic 
inflammation  of  the  ccrvis.  It  may,  however,  cwst  in  the  anterior 
uterine  wall,  or  laterally. 

Caiuea. — (!hronic  metritis  sometimes  occur*  as  the  termina- 
tJOO  of  acute  rortrilis,  whether  puerperal  or  non-puerperal ;  but 
it  is,  generally  speaking,  as  I  liave  just  staled,  the  result  of  tlic 
gradual  extension  of  chronic  iiiflanitnation  of  the  neck  to  the 
body  of  the  ute-nis,  and  the  proilnet  of  years  of  uterine  di*eiiv;, 

Symploma. — Chrouic  mctritU  is  a  malady  tlic  sj-mptoms  of 
which  vaiy  connderably  in  intensity,  according  as  tlic  patient  is 
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examined  during  the  quiescent  state  of  the  utcni* — thnt  is, 
tu  the  interval  of  mciiHt runt  ion,  or  duritig  tlic  ppcecnce  of  the 
tncustnud  fluji,  mnd  fur  u  few  (biy*  Ix^fure  and  iiftcr.  Although 
a  moiit  dbtreenng  and  wearing  aSbdion,  it  is  not  alto^ther 
incompntibk-  with  nlutt  n  t>ii|>erlirin1  ob»crrer  might  conndor 
tnlcnthlc  heidtli,  esjicciallr  during  the  iittcrral  of  meniitruation. 
At  that  time,  indeed,  there  io  scarcely  ever  any  fcbrih:  reaction, 
imd  the  IwM  uteriiio  symptoms  are  timdi  mitigatrti.  The  geiK-nd 
symptoma  arc  tittin  ogt  uafrequmtly  couliued  to  functioual  de- 
rangement of  the  utomneh,  of  the  nerrouK  Aystcm,  and  of  the 
gciiend  uHtrilion,  the  rrault  of  the  srmiHithetic  naurtion  of  the 
diseased  iiteniB  on  the  rK;onoiiiy  nt  large.  A  very  difTerent  slate 
of  things,  howe^'er,  is  generally  obeerred  when  the  molimen 
betnorrhagicum  that  precede*  nienst.ruatioa  sets  in.  The  iitL-Hne 
inflammation,  prrvioiuly  latent,  ngnin  Iwcomes  evident,  Ixith  tite 
local  and  gt-iH-ral  indicatiooB  of  it«  existence  reappearing  with 
reoewiM  intensity. 

When  the  uterus  or  nny  part  of  it  is  chronically  inflamed,  the 
pntieiit  experiences  a  con«tant,  dull,  aeliing,  d«cp-«catod  pain  hi 
the  lower  hypogantric  n-gion,  ju-it  above  and  lichiiid  tin-  piilns, 
and  in  the  riglit  or  leA  ovarian  region,  oflener  in  the  left  than 
in  the  right.  There  i»  also  a  duU,  aehing  pain  in  the  lunibo- 
eaend  region,  which  ia  even  more  universal  and  more  constant 
than  the  abdominal  and  pulrie  pains.  These  pains  extend, 
irrcgulariy,  rornid  tite  hips  and  down  the  inside  of  the  thighs; 
and  are  generally  accompanied  by  a  deep-seated  sensation  of 
pelvic  weight  mul  in-iivim-wi.  \A'alking,  and,  indeed,  every  kind 
of  motion,  is  attended  with  an  exaccrlutian  in  the  pain,  owing 
to  the  shocks  which  are  conveyed  to  the  inflamed  uterus.  Goin<; 
up  iuiil  down  staire  ia  more  eapedally  painful ;  and  to  nome  even 
the  motion  of  the  most  gentle  vehicle  is  insupportable.  Thc^ic 
piuus  and  aches  are  more  especially  niHrked  before,  during,  and 
after  menstruation.  They  itre  theu  often  quite  agonixbg,  and 
render  any  motion  unbearable. 

On  examining  the  womb  digitattV,  in  addition  to  the  evidence 
of  eo-existing  disease  of  the  cenix  which  is  usually  deteclctl,  if 
the  inflammation  ia  general,  the  entire  uterus  ia  found  enlai^ed 
■ensitirc  on  prc»urc.     \Vhen  it  is  partial  only,  the  finger 
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jMssccl  cnrcftilly  bcliiiid,  before,  fini]  on  tlic  sides  of  the  uterus, 
carrying  the  cul-de-sac  of  the  ra-jpnn  before  it,  so  ns  to  explore 
its  wbIU,  readily  (Utcovcrs  tbc  MXt  of  tlic  di«cusc.  Instcnd  of 
tlw  finger  passing  from  the  base  of  tlie  nteriue  neck  on  to  a 
rnnooth,  insensible  Burfncc,  a  continuation  of  the  plane  fomt«I 
by  the  cervix,  it  meets  with  an  exceedingly  iieiiMtive  elevation 
or  protuberance,  sometimes  quite  regular,  sometime*  irregular 
and  knotty.  \u  tbc  lalter  cane,  hywewr,  the  wttlwitiw  tliat 
diversify  the  tntncfied  surface  arc  all  perfectly  spherical;  there 
arc  no  knifc-bHck  ndgi»  or  Kluu-p  irregularities.  Premure  on 
this  tumefied  surface  is  exceodinj^Iy  painfiU.  Occasionally  there 
is  no  perceptible  tiimcfiietion,  but  merely  an  exqtii-<ite  senntivr- 
ncea  in  a  hmited  region  of  the  utema;  preaaurc  giniig  rise  to  tlie 
seutatioii  of  ncknCM.  Tlie  womb  is,  in  most  instances,  quite 
moveable,  hut  the  attempt  to  move  it  is  attended  vith  great 
pain. 

The  iileruA  in  not  1>ound  down  antl  fixed  in  a  certain  poaitiou, 
like  the  liver  or  the  kidneys.  In  order,  no  doubt,  that  it  inajr 
be  able  to  enlarge  during  pregnancy,  it  i-t  loo!<ely  KUNpended  in 
tlie  jielvic  cavity,  ami  Is  kept  i»  itji  normal  position  as  much  by 
the  contractility  of  the  raguia  and  tlic  pressure  of  the  surrouwi- 
ing  organs,  as  by  its  ligament*.  As  a  neciawiry  consequence 
tbc  partial  tumefaction  of  the  walls  of  the  uterus  that  fultoirB 
cJironic  inflammation,  is  invariably  attended  with  greater  or  Io« 
displaecmcut  of  t'lc  body  of  the  organ,  the  mttnre  of  the  dis. 
plueenient  varipHng  aceonliug  to  the  seat  of  the  tutnefnction.  If 
the  posterior  wall  is  the  seat  of  intlaramation  and  enlargement, 
M  i*  generally  the  case,  the  additional  weight  in  this  rc^on 
causes  the  body  of  the  uterus  to  fall  backwards,  towards  the 
cavity  of  the  sacrum.  Tlic  uterus,  in  a  word,  is  rctrorcrted, 
and  the  cervix  is  genovally  antevertiMl,  tliat  is,  direetcil  upwards, 
tuwnixis  the  pubis;  the  finger  hai-ing  to  be  pas<cd  deeply  into 
the  pelvic  cavity,  tow^uxls  the  saenmi,  to  find  tbc  root  of  the 
cenis,  and  the  tumefied  posterior  utcrioo  wall  which  b  lying  on 
the  rectum. 

In  tJio  form  of  uterine  retrorcnMn  that  occurs  durirtg  prt^- 
nancy,  the  imtevertcd   eenix  sppnuimatcs  more       ' 
the  pubis  as  pregnancy  advancea^  until  it  jh* 


and  imptsle*  Uic  flow  of  urinp.  ThU  is  not  ohtMrreH  in  rctro- 
Tcnton  from  inllxranuitiou,  die  increase  in  voliiuio  of  the  boci/ 
ol'  tltc  uti-mtf  bdtig  oumpandvcly  slight.  IklurconT,  in  tlie 
latter  fonn  of  n^raveraioti,  tli«  cervix  oftrai  reniiiiiis  in  ita  osnal 
posittoD,  »n(l  it  uot  antoi'crtcd,  notii*itli£tnn(tint;  the  di^plnocuicnt 
of  llie  uterus.  In  tliat  cn»e,  it  furmn  ui  lutglc  witli  the  body 
of  the  uterus,  whidi  is  said  to  Imj  pctroflcxcd. 

WIten  it  in  tlie  itiilerior  titcriiic  nail  tlutt  in  inflitmed  iui<l 
tumefied,  the  uterus  amy  fitU  fonranU,  especially  in  nuuriud 
Asmules,  «nd  there  is  uitcrcnion  of  Um;  body  of  tlic  oi^nii,  wbicli, 
instead  of  graritating  hackwanU  into  the  sacral  cavity,  falls 
forwonlK  towards  the  ptdits,  (he  OM^ix  being  rdrorvrtnl.  If 
this  is  the  case,  the  anterior  raginal  pahctca  are  often  so  stretched 
by  the  extreme  rctrovcrnon  of  the  ccrrix,  that  it  is  difficult  to 
examine  dtgituliy  throiigli  it  the  antcrerted  utvnu,  to  a»  to 
ascertain  siitistBctorily  the  presence  of  tmndnction  and  enlarge- 
ment. This,  bowerer,  may  he  ac<-oinpli»hcd  witli  aire  and 
attention,  the  bladder  beia^  previously  emptied,  or  at  least  the 
exittonce  of  n  limited  painfnl  rcgioti  may  be  ascertatned,  which, 
eonpled  with  the  dixpliicetncnt  tmA  the  other  itymptomK,  is 
conclusive  as  to  the  emtenco  of  chronic  inflammation  and  en- 
laifrcRtcnt. 

When  the  uterus  i*  retroverted  and  maeli  enlarged,  it  gene- 
rally resto  directly  cm  tlic  rectum,  and  constitutes  a  mechanical 
obstacle  to  the  parage  of  its  contents.  Thence  tlie  accumuU- 
tkm  of  ficccs  above  the  utcni*,  and  uhstinate  couHtipation,  ac. 
eompooied  by  severe  bearing^lown.  Thence,  al»o,  a»  in  acute 
inflammation,  extreme  uterine  pain,  along  with  sickness,  wbeu 
the  bowels  are  niored,  either  »i)Outaiitinisly  or  from  pur^tivcs, 
gwing  to  the  fieces  lifting  up  the  n  omb  as  they  pass.  From  the 
cause,  eroi  the  injection  of  a  little  water  into  the  bowel  is 
attended  with  cstrvme  pain.  This  state  of  things  is  like- 
wise aocumpanied,  in  a  gr<^t<t  umnber  of  cases,  by  congestion,  w 
even  sub-uaitc  inflammation  of  the  mucous  membrane  lining 
ft  '  1 1 .  as  c^ndcnccd  by  tbe  secretion  of  large  (juanti- 

"i  iiiifl  of  pseudo-membranous  shreds  and  casts, 

n>  ii!\aBvl  HJiini'  «irli  the  fECCCfl.     Muco-pus  thus  passed,  bow- 
<^il  witli  tliat  whidi  escapes  from  the 
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vagina  at  the  time  the  bovcls  arc  moved — a  mistake  irbicb  the 
pntioit  frequently  inakeit.  Tlu're  i*  nl!«>,  verj-  often,  con^idcrublc 
irritation  of  tko  bladder,  of  its  neck,  and  of  tlie  uretbra.  Tliift  irri- 
taUon  1%  ]>artly  tlie  result  of  the  uterine  displaccmmt,  which 
acts  more  or  less  on  the  bladder,  owing  to  the  anatomical 
connexion  between  tltnt  organ  and  thi>  utcni'*,  partly  of  the 
irmdiatiou  of  irritation  or  inflammation  from  the  uterus  to  the 
surronnding  organs,  and  partly  of  a  morbid  state  of  the  orinary 
aeoretion. 

Partial  chronic  metritis  Diay,  no  doubt,  he  confined  to  the 
lateral  ro^ons  of  the  utcnm,  apart  from  disease  of  the  lateral 
ligaments,  but  I  i^cnrcrly  lYcollci't  litiiing  met  with  a  clear 
ttuitatico  of  the  kind.  \Vore  chronic  inflammation  to  be  thus 
locaUscd,  the  symptomH  noiild  be  the  same,  although  the  du- 
pboement  of  Uic  nterxia  would  |>njbiil)ly  he  mure  ur  less  modified, 
according  to  the  lan-s  of  gravity. 

In  chronic  metritis  there  i*  not,  neceitsarily,  any  vagiiud  diA- 
chargc.  Nevertheless,  a  muco-purulcnt  or  ean^inoiu  accretion 
is  very  frequently  ohttcrved,  on-iug  to  the  ustuil  co-cust«noe  of 
inflammation  of  tlie  vagina  luiil  cervix.  But  even  in  the  absence 
of  audi  a  complication,  there  ia  generally  a  white  or  transparent 
Icaeorrheal  divchaT^.  In  some  cases,  for  one  or  more  days 
before  and  after  menstruation,  there  ia  a  very  peculiar  dark- 
brown  discharge,  evidently  compoM'd  of  a  combinutiou  of  mucus 
and  blood.  The  white  mucus  is  secreted  by  the  mucous  mem- 
brane covering  tlic  cervix  and  upper  portion  of  the  vagina,  owing 
to  the  state  of  coii|,'eHtion  in  which  the  uterine  iniUiumation  keeps 
these  tissues.  The  transparent  mucus  is  secreted  by  the  mucous 
folhclcs  which  line  the  cavity  of  Uie  ccn'ix,  from  a  timihu'  cause. 
The  dark  mucoso-sanguinolcnt  secretion  is  evidently  thrown  off 
by  the  lining  membrane  of  the  uterine  aivity,  and  possibly  from 
the  inflame<l  portion  only,  on  the  approach  of  or  after  wenstnia- 
tion,  when  the  uterus  is  turgid  with  hlooil. 

Gmtral  Sympttwu. — The  countenance  of  a  person  suffering 
from  chronic  uterine  inBammation  is  generally  pale  and  nuUow, 
and  nearly  always  offers  a  vci-y  marked  cxpceaaioD  of  pain  ami 
knguor.  It  has  long  been  remarked  that  patients  labouring 
under  chronic  uterine  disease  x)reseiit  a  peculiar  cast  of  features, 
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to  which  the  term  titcrine  bu  boon  applied;  but  in  none  is  the 
'JaeirA  utcrina'  more  indelibly  impreMud  tlmn  in  thoK  Isbcxiring 
uniler  chronic  metritis.  It  is  more  especially  during;  the  [icrio- 
cxacerbntiuiui  uf  the  inllunioatory  Rj'inptoiD.t  vrliioh  meo- 
atnutioa  occasions,  tliat  this  peculiar  expression  is  rcmarkod. 
AlUioogfa  acarccly  ci'cr  ciitiiclir  absent,  ctcu  in  the  mo«t  qniet* 
cent  state  of  tlw  iiiflan)e<l  uterus,  it  tUcu  beooni«s  m  obTioai  ■• 
to  Dtrike  the  most  indifferent.  AVith  nearly  all  my  patients 
thus  afToctcd,  I  can  tell,  the  moment  I  enter  the  room,  by  the 
plijHogiiumy  aloQc,  if  munstruation  is  impending  or  haa  com- 
menced. 

The  pallidooas  of  the  countenance  in  chronic  mctritia  is  often 

aodiliecl,  on  the  sligbteat  emotion  or  exdtemait,  by  intense 

lushing,  which  gives  to  the  pationf  s  countciumce  for  the  time 

-Uw  hue  of  health,  lutd  deceives  a  rapc-rricial  obwrrcr  as  to  the 

Mate  of  the  sufferer. 

There  i«  ^^ncmlly  considernble  emaciution.     Tliii^  hovner, 
is  not  always  the  case;  or  tlie  emaciution  may  be  only  compara- 
tive, Kt  aa  not  to  be  perocareil  by  tltoae  win  have  not  known  the 
■  patient  iu  better  health. 

An  exceedingly  general,  and,  in  a  diagnostic  point  of  ricw, 
valuable  symptom,  is  nausea.  When  the  inflammation  is  severe 
will  exbt  continually,  presenting,  however,  a  decided 
on  at  the  monthly  period.  If,  on  the  contrary,  the 
is  not  wj  scicre,  or  ha.s  been  nutigated  by  treatment,  the 
lusca  may  only  be  present  during  the  periodical  exacerbation 
the  dtaeuse.  It  is  iwldom  ciuriud  so  far  as  to  produce  sick- 
but  is  snSidently  great  to  be  attended  with  lontbing  of 
fixtd.  Nausea  appears  to  me  to  he  [lecnliarly  chametenstic  of 
chronic  inflammation  of  the  body  of  the  uterus,  which  it  nearly 
always  accompanies,  whilst  in  chronic  inflamnatiou  of  the  cervix 
it  is  often  :ib«eut.  llib  I  And  to  be  so  generally  the  case,  that 
wltcn  uauM»  is  present  in  ehruuic  inflammatoiy  diMiasc  of  the 
cervix,  I  conclude  that  tlte  body  of  the  uterus  is  probably  more 
■  leas  oompromiBcd,  creii  if  1  rannot  satisfy  myself,  by  digital 

a,  of  the  exttiiniou  of  inflammation  to  that  region. 
In  addition  to  the  above  symptoms,  patients  suffering  under 
chronic  inflammation  of  the  uterus  present,  to  a  greater  or  leaser 
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degree,  the  STniltoma  which  arc  observed  vhm  tlie  health  U 
brakcu  donii  uadcr  ttiv  iniltictici'  of  all  chronic  afToctioDS.  Tint* 
thcf  conipliuii  of  iiitciiHC  he-adarh,  diiuirdcrcd  fifioti,  or  partial 
deafocea,  vant  of  sleep,  and  dieagrccsblc  dreams;  foul  toDguc, 
loM  of  n]>|Ktite,  fliiliilcnce,  hearlbiirn,  oou((ti|iHtion ;  piJpitntiotii^, 
6u-ihing  of  the  face,  sntl  occanioaul  fcvcri&hncas.  The  uriuc  ia 
nearly  alwayit  loaded  villi  lithales,  aiid  •onietimes  with  oilier 
morbid  products.  In  a  word,  nil  the  functions  vhtch  are  under 
the  inthieooe  of  the  organic  sfMcm  of  iiervo,  miiI  nutritiun  gene- 
Tallj-,  appear  srinpathcticaUr  to  soflcr. 

The  mottt  mnrlted  sjinpittlietic  rmction,  faoverer,  is  that 
which  the  etom^ch  evinces.  The  intiniate  ootuusiou  betweon 
the  etonuieh  ntid  tine  bo<lj'  of  the  uterus  is  shown,  as  we  havo 
seen,  by  the  all  hut  cooetant  appearance  of  nausea  when  the 
latter  u  inflamoil.  It  is  aliMi  <lenionstnttcd  ptiysiologically  by 
the  general  e^ciateiice  of  sickneBs  dunng  pregnancy ;  and  experi- 
mentallr,  by  the  frequent  ni>uiifc«tatioQ  of  oatisca  oq  the  ntciine 
probe  heiii^  p.a.'tiied  iuto  the  heidthy  uterine  cavity,  Heuoe  it 
is  that  otcrine  jpftammatiop  seldom  odste  for  any  length  of 
time  without  the  functions  of  digestion  becoming;  impaired, 
niul  Mithout  tlie  nyinptoinit  which  chamct<iriM;  dyiijiepiiia  and 
imperfect  assimilation  and  antntion  making  their  appearance. 
The  mutual  dcpendeuoc  of  the  uten»  and  stoniacli  ou  the  same 
system  of  nerves,  the  ajTnpathctic,  affords  a  ready  explanation 
of  tbiit  iinpurtaiit  fact.  Tlic  Mime  train  of  reasoning  must  lead 
ua  to  the  conclusion  tliat  chronic  uterine  disease  reacts  directly 
also  on  the  fuuetions  of  the  liver  and  of  all  the  chylopoietic 
and  otticr  organs,  with  which  it  is  similarly  connected.  These 
sympathetic  rcnctions  will  be  carefully  luvcstigated  when  we  are 
treating  of  inflamination  of  the  neck  of  tlie  uterti». 

Progreu. — Chratiic  inflammation  of  the  uterus  has  a  decided 
tendency  to  perpetuate  indefinitely  its  exiKteiice,  as  is  the  ca«c 
with  inflnmmation  in  all  tissues  of  rather  a  low  vitality ;  such  aa 
the  botiea,  for  instance.  Tliin  tendency,  however,  is  greater  id 
the  uterus  than  in  the  osseous  and  other  similar  structures^ 
owing  to  the  periodieal  exacerbations  to  which  the  pccuhar  fuue- 
tions  of  the  uterine  system  give  rise.  There  is  aUo  a  much 
greater   reuetiou  on   the   health   and    integrity   of   the   entire 
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ay,  owing  to  tlie  intiioatc  connexion  cutting  between  the 
uterus  ntul  the  aymintlietic  nervous  system  irliich  pretudos  over 
fiaictiona  of  oiiganic  lifo.  Tbo  disease  does  not,  howcrcr, 
tit  it«df  at  lirat,  or  in  nil  eue*,  with  * och  Krerity.  Both 
tho  local  and  general  Bpnptonis  nuy  be  slight  nod  obscure,  mpcv 
Uy  during  the  intemd  of  metistruation ;  but  lu  time  pro- 
s,  they  geiiemlly  liecomc  more  and  more  (kcidcd,  and  the 

tictit  at  hut  gisdually  tiok»  into  tlic  Mate  winch  I  hare 
'^dracribed. 

Termiriatum, — The  periodical  cxaccrbotioos  that  occur  tmdcr 
tlie  influenoe  of  the  menRlnud  uterine  congestion  nppcar  to 
pruvcDt  dironic  metritis  from  terminating  spontaneously  by 
resolution.  1  uuinot,  imleed,  rcciUI  (o  mind  n  single  instance 
in  which  1  have  satiafnctorily  ascortxincd  the  disease  to  have 
thiut  termiiuttcd,  during  the  jientixtcncc  of  mcnstmnlioD.  When 
ineostruation  finally  ceases,  spontaneous  resolution,  no  doubt, 
not  unfrccjucntly  takes  place.  R<»olntion,  ou  the  contrary',  is 
one  of  the  ordinmy  terminations  of  chronic  metritis  under  the 
ioflueucc  of  appropriate  treatment.  Somclimcs  the  citlw^nient 
of  the  Qtcriac  tissue  gradually  melts  and  disappears ;  in  other 
iimtaiices  the  diseaue  termiitate»  by  induration ;  the  general 
rulargcmmt  of  the  utems,  or  its  local  hard  tumcfactioo  n- 
mainiug,  in  pari,  but  all  anomnloun  sennibililr  distppcurlng.  Thb 
is^  perhaps,  a  more  common  result  of  treatment  tlian  complete 
resolution.  Under  the  inHucticc  of  the  meuMtrual  exacerbation, 
or  of  other  accidental  causes,  the  chronic  infUuunuition  may 
bcctnne  acute,  and  extend  to  the  latenU  ligamcuts,  or  even  to 
the  perittHieal  membrane.  This,  however,  is  reiy  rarely  tlic 
onM.-.  Cancerous  dcgeucrcsccncc  is  also  one  of  the  posnblc 
terminations  of  chronic  inflammation  of  the  uterine  tissue;  1 
bclicTc,  howcrcr,  that  it  is  vcr\'  rarely  ob»cn-od.  When  it  docs 
occur,  we  must  admit  the  previous  exii'tciice  of  the  caiiccnjiis 
difltbcsis;  such  a  diathesis  edsting,  the  presence  of  chronic 
disease  lu  tlic  uterus  would  certainly  be  very  likely  to  loadixe 
its  action  iu  that  or^^n. 

iPntffnosu.—VTOm  what  precedes,  it  is  evident,  that  although 
our  jat^noeis  in  a  cnse  of  chrooic  metritis  may  be  favoumble 
as  regards  the  life  of  the  jniticiit,  which  ts  sciuocly  ever  directly 
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endimgcrCKl,  vet  it  crninot  be  iuu<l  to  be  fuvorirablc  vilh  reference 
to  tlie  probability  of  a  speedy  recorerj-.  Clironic  metritis  may 
aba  terminate  imfnvourably,  tbroiiph  the  casual  developineDt  of 
Bcvt«  iiiflnnimiitiou  iti  tltc  (tiirrouii(liii^  ti»:<uc»,  or  Iliroo^h  om. 
cerous  dcgencTcsccncc.  Wc  ought  olwnys  to  be  giianlcti,  tliere- 
furc,  in  giving  nn  opinion  its  to  the  future.  Tbis  is  the  more 
idiperative,  «£  a  still  more  probable  source  of  danger  exista  in 
the  extreme  Kympntbetic  dq)i-t-«!tion  of  all  the  powers  of  the 
economy.  A  female  who  haa  been  suffering  for  ycnni  from 
chronic  mi^tritis  i*  gntemlly  in  so  weak  and  enfeebled  a  condi- 
tion, from  disordered  digestion  and  nutrition,  imd  from  tlie 
numerous  other  funcliuiud  dvruugctnents  which  the  disease 
occasionH,  that  ahe  has  but  little  vital  powrr  to  retiNt  the  attacks 
of  intercurrent  diseases,  or  to  ward  off  the  development  of  auy 
caclicxia  to  which  nhe  may  be  coiiHtitutiuiiiilly  dinjiowd.  Tlitis, 
we  find  sQch  persons  becoming  consumptive,  or  suecunibing 
under  the  influence  of  iicute  inflamnuitory  nffcctions,  the  aclinu 
of  which  they  would  ccrtaioir  have  resistol  bad  their  oonNtitu- 
tiou  not  bccit  wcakoiicJ  by  the  c\istcncc  of  a  chronic  depressing 
disease. 

Notwithstanding  all  these  drawbacks  and  perils,  we  may, 
gt-nenilly  sjXMikinf;,  take  a  favour»ble  vHew  of  tlic  case,  proTtdcd 
the  i)atieitt  be  willing  and  abk;  to  submit  to  a  judicious,  energetic, 
and  sufTicii-'ntly  prolonged  course  of  treatment ;  and  pronded 
the  diRca«c  have  not  cxt>te(I  too  long  to  be  sii»ceptihle  of  enulicn- 
tion.  Uufortunatcly  this  is  not  alwaj's  the  case.  Social  cir- 
cumatancCK  may  raider  it  imjioitsiblc  for  the  patient  to  obtain 
proper  advice,  or,  even  if  obtained,  to  follow  the  rules  laid  down 
for  her  guidance.  The  disease  may,  uim,  in  some  exceptionable 
cases,  in  tlie  courw  of  years  of  nndislurbcd  poswsmon,  obtaia 
m  finn  a  hold  on  the  ccottomy  as  to  resist  cier^'  means  employed 
to  entirely  erndtcate  it,  at  leant  fluring  the  existence  of  mm- 
stnuition.  I  have  met  with  a  few  iostancn  of  the  kind,  in 
wtiich  I  hare  been  able  to  limit  and  favoumbly  modify  the 
discni'e,  but  not  entirely  to  emilicatc  it.  Ob»tiuate  cbnmieity 
is,  indeed,  a  eliaracterixtie  of  this  diteoae.  In  most  of  the  cases 
of  chronic  metritis  wliicli  I  meet  with,  tbe  inflammatory  action 
has  existed  for  many  years  unrccoginsed  and  untreated,  when  I 
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<liaoOTfir  its  presence ;  uid  tlie  disease  has  become,  m  it  were, 
an  integral  pttrt  of  the  economy  of  the  pnticnt.  Wlien  tliia 
oocurs  with  chronic  iiifUmmalioD  in  aaj  at  tlic  tissiieo,  it  is 
alnmy*  excct-diDgly  difficult  to  subdue  it  ndically. 

DiaffMotis.  —  Mont  of  the  patients  ftObctcd  with  clironio 
metritis  wliom  X  sen  are  coaatdcrcd  to  be  iiu!rcl,v  sulfcriug  from 
nteriuc  irritiition,  from  displaoemeat  of  life  ulcnu,  retroversion 
or  rctroflLiion,  or  from  fimctional  dj-smenorrhca.  A  careful 
digital  exuuiiintiuii,  liowever,  «t  onoc  rercntt  tlic  tnic  iiitturu  uf 
the  cue.  The  general  symptoms  which  I  hare  cnumenitcd  are 
of  thetosolvcs  suiricieiit,  eNpcviully  when  at  all  vcrere,  to  indieote 
the  oxisteooo  of  dironic  metritis.  Should  they  not,  however, 
tarry  oonnction  with  them,  titter  iircwocc  is  at  least  sufltciently 
aigDifiattiTe  to  render  a  fnrtlier  examination  indixpcnaahlc. 
OiM»  digital  investigation  is  resorted  to,  if  the  local  symptoms 
<^  Gfarcmic  metritis  are  borne  in  mind,  it  is  by  no  means  difH- 
cnlt  to  diacorer  the  real  oaturc  of  the  diwaw.  Thi-  limited 
tettdemeaa,  tiiereaM-d  hy  prcasiire,  and  generally  Ntunted  on  the 
posterior  uterine  wall,  the  locsl  tumefaction  aod  subsequent 
diiplacemciit  of  the  utems,  are  too  characteristic  not  to  be 
'neognised. 

There  are,  however,  morbid  non-inflammatory  conditions  of 
the  uleniH  which  ntay  hn  miiitaken  fur  thi)i  form  of  inflammation. 
Thus,  I  liave  not  unfrequeutly  found  tlie  uterus  present,  for 
•ome  time  aih;r  tlie  complete  cnrv  of  inflammatory  disease,  a 
pecoliar  stale  of  exaggerated  sensibility,  'llie  a!ight<-nt  toudi 
occasions  pain,  somi'times  in  every  region,  and  sometimes  in  a 
limited  »pot  only ;  hut  the  sensibility  is  not  inllaininatory,  for 
if  the  contact  is  renewed,  or  the  pressure  is  continued,  pain  is 
no  longer  espericni'ed.  Again,  small  librou»  tuumurs  often 
form  in  the  walls  of  tlie  uterus,  increasing  their  size  and  weight, 
.and  causing  disptncementa;  sothattunicfaetiun  and  dl^plivcrinent 
•looc  cannot  he  considered  lymptoms  of  inflammation.  Indeed, 
if  the  Qtcrine  cnlai]gemcnt  is  great,  it  is  most  probably  tlic 
,  remit  of  a  fibrous  tumour,  the  existence  of  which,  at  the  same 
time,  does  not  preclude  inllammation  of  the  uterine  walls.  I 
have  repeatedly  met  with  tliis  complication  of  the  two  diseases. 
Lastly,  an  inflammatory'  tumour  of  the  broad  ligaments  may  be 
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mistakon  for  chronic  mctriti*,  occupying  the  lateml  region  of 
the  womb,  more  especially  if  the  tumour  is  lying  on  the  uterus, 
as  is  oftcu  tlw  ciiM,'.  The  nymptoiiin  thnt  chiiniclcriw  tlic  htttur 
nlTevtion,  which  1  ithall  hereafter  describe,  will  enable  us  to 
establish  the  di«titictiou  whni  it  really  exists.  In  wmc  ciucs, 
liowerer,  the  two  (Ilii^iiaeM  are  con))>iiie(l. 

It  is  occnsioimlly  mthcr  difficult  to  ilistiiiguisli  between  csnccr 
of  the  iitcniH  and  chronic  metritiii.  If  the  circumiierihcd  uterine 
tumefaction  presents  irregularities  of  surfuce,  nodusitie*;  if  the 
IMiiiiK  Krc  of  It  Inuciiuitiiig  chnracter ;  if  the  hndth  hns  decjily 
suflered,  and  the  patient  is  cmadatcd,  sallow,  aud  weak,  it  is  next 
to  impossible  not  to  xu.-<])ect  the  exiMence  of  aineer.  Jnilecd,  in 
Bueh  a  ease,  it  is  only  by  obscning  the  symptoms  and  progress 
of  the  disciise  that  our  fcant  on  thi-s  sK'ore  can  be  nlUyod.  A 
cnreful  analy^s  of  the  mode  in  which  the  two  diseases  manife&t 
themselves  in  the  uterus,  will,  however,  render  n  correct  conehi- 
nion  poicuble,  even  iu  a  ease  of  this  description.  Cancer,  in  the 
very  great  mnjority  of  iustunccs,  comineuccx  in  the  ecrvix,  uid 
thenee  cxtendii  to  the  body  of  the  uterus.  In  both  regiou»  it  m 
generally  Intent  in  its  (int  stage;  and  when  the  attention  of  the 
medical  practitioner  is  directed  to  the  disease,  and  the  slate  of 
the  jinticiit  investigated,  it  is  nearly  alwaj-s  fooud  very  for 
advanced.  Cancer  of  the  uterus  is  soon  followed  by  immorable 
ftdhc«ions  between  the  utcrns  and  the  mirroundtng  tissues.  In 
chronic  metritis  there  may  be  adhesions,  but  they  are  not  of  tlie 
perfectly  imniovnblt^  nnture  of  thuiie  obNcrrcd  in  tite  malignant 
affection.  In  cancer,  the  nodoutics  and  ineqnaUties  are  sharp, 
knife- hacked,  irregular ;  in  chronic  metritis,  they  arc  spherical, 
and  rc^nliir  in  their  irregularity.  Cancerous  tiKtuen  are  nehlom 
very  sensitive  to  the  touch,  wbercm  it  is  the  reverse  with  the  in- 
flnnied  ntenis.  Cancer  has  a  tendency  to  progreM  and  to  pass 
through  its  periods  in  the  course  of  n  limited  space  of  time,  say 
otie,  two,  or  three  years.  The  symptoms  iudicatiug  the  existence 
of  chronic  metritis,  on  the  contrary,  may  generally  be  traced  back 
for  eevend  years,  lutd  when  nn;ogni«ed,  the  disease  n]>pcant  to 
Kniain  nearly  stationary,  if  left  to  itself.  'Hie  consideratioD  of 
these  differences  will  also  prevent  cnncer  being  mistakcu  for 
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chronic  metritU.     If  canix-r  of  tbc  uterus  has  b«»onie  ulccrmteil, 
the  dlHtiiirtiQTi  IN  Htill  jiliLiiier. 

Palhtilogical  Anatomy. — When  the  ntenis  ofn  [)cnmi  Inboar- 
iog  under  citronic  ntetHtia  U  examiued  after  death,  the  inflanieil 
n.f:iuii  of  the  utcnis  is  fouud  calnrf^,  niic)  more  fillud  with  bloud 
tliiiii  in  thu  UcsilUiy  comliliun.  If  tlic  chronic  iiitliunituitiou  is 
terminating  by  iuduration,  the  texture  of  the  diMaacd  part  \* 
more  tlma  uninllj  dvtuie,  and  of  a  gre}n«li  or  ^reyi»lt-Fed  hue. 

INTERKAI.     UETRITIS. 


S*at. — By  internal  mctritU,  or  uterine  catarrh,  ix  meant  in* 
flamntation  of  the  mucous  nicnibmoe  lining  tlio  cavity  of  the 
iitvni^.  The  very  rxi«tcQcc  of  tbif>  mucous  mrmbninc  was  fur. 
iiterly  culled  iuto  f)iic>lion,  but  it  is  now  univemdly  (ulmitled 
and  dcacrilied  by  aiuitamiit«,  although  its  peculiar  organitatton, 
an  we  have  seen,  renders  it»  Kuatotnical  demoostntiou  clifTicult. 

JIucb  strcM  h»a  botm  laid  of  late  years  oa  aterinc  catarrh  by 
coiitiiteiital  writeni,  and  it  luw  been  described  by  Mnoe,  not  only 
an  II  very  conmiuii  di!<ciu<c,  but  also  as  the  o»u!<e  of  most  of  the 
inflammatory  and  ulcerative  aSectiona  of  the  ccrrix  met  with  in 
pnictioe.  In  reultty,  liowever,  such  is  not  tlic  case.  Internal 
metritis  ia  a  rare  form  of  uterine  inflammation,  and  lia.*  only 
been  considered  common  bccnusc  it  has  been  confounded  with 
inflammation  of  the  cavity  of  the  cemx,  a  diseaw  which,  on  the 
oontrnry,  is  very  often  met  with. 

The  freniuency  of  inflammation  in  tbe  cavity  of  the  cervix, 
wad  its  general  limitation  to  that  cavity,  arc  dependent,  in  a 
great  mca-Mire,  on  aiiutoniicnl  coiKlitioitN,  which  we  will  briefly 
n;call.  The  mucous  memhninc  that  liiics  Ihc  cavity  of  the  cervix, 
is  more  vascular  ttuui  that  of  the  uterine  cavity,  and  presents 
a  greater  number  of  mucous  follicles;  many  of  which  are  con- 
cHded  betuceii  the  nigic  of  the  arbor  vitnt,  the  mucous  niem< 
bmie  accurately  following  the  depresaious  and  cnrnmiwiurcs  of 
the  latter,  Tlie  cavity  of  the  hcnithy  cervix  is  also  distinctly 
separated  from  that  of  tbe  body  of  tlic  utenia  by  a  constric- 
tioo   or  natural  spliinctcr,  whicJi   has  not   been   described   by 
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•attomists,  but  which  i^  generally  upenkiiig,  auRiciciitly  powerful 
to  ofTer  a  decided  obstacle  to  the  mtrcxIuctioQ  of  the  uterine 
sound  into  the  cavity  of  the  titerux,  in  the  li(.-«lthy  st&tc. 
The  existence  of  this  constriction  was  lirst  pointed  out  to 
mc  «amc  yrars  n^  t)y  Dr.  Simpsou  of  Edinburgh,  ns  an  indi- 
cation of  a  miit'hid  condition ;  hut  subiieqiicnt  rcikearcbes  luive 
led  me  to  believe,  as  I  have  nlrcjidy  staled  (p,  13},  tliat  it 
exists  ill  the  henlthy  atAtc,  and  that  it  is  not  nec«9*ar\ltf  morbid 
c\-cn  when  carried  to  such  an  cstcnt  as  to  render  the  introduc- 
tion of  the  uterine  sound  impoA^ible.  The  canity  of  tlie  cervix 
is  often  deeper  by  half  an  inrh,  than  that  of  the  uterus  itself. 
The  uterine  sound,  wheii  pMs>w?d  into  the  uterus,  \»  concealed  to 
the  extent  of  two  inches  and  a  half;  of  nliich  one  inch  and  a 
quarter,  or  one  inch  niiil  ii  Imlf,  occupies  the  cavity  of  the  Mrrix. 
In  the  latter  case  one  inch  only  is  in  the  uterus.  (See  Jig.  1, 
p.U.) 

The  latest  contiitenta]  writers  on  ateruic  catarrh  hare  follcn 
into  the  error  of  describing  itillatumation  of  the  cervical  canal  as 
uterine  catarrh.  Wlienever,  on  examiniiif;  tlie  cervix  with  ihc 
speeuhim,  niuco-puit  is  observed  isiiuing  from  ihc  os  uteri,  they 
conclude,  without  tiirther  examination,  that  it  proceeds  from  the 
cavity  of  the  uterus,  und  that  the  Intler  w  the  seat  of  iuSamnui- 
tion.  They  do  not  reflect  that  tbc  muco-pus  may  proceed,  as  it 
really  docs  in  nineteen  caae*  out  of  tweuty,  from  the  cavity  (ff 
the  r.ervix.  The  result  of  a  careful  scrutiny  of  all  tl»o  cases 
of  iuHummution  of  the  cenix  uteri  that  I  have  seen  for  many 
years,  with  reference  to  this  point,  has  shown  me  that  in  the  im- 
mense majority  the  iullitmmation  does  not  extend  into  the  csvity  of 
the  utcru!t.  1  have  been  led  to  this  conclusion  by  the  observa- 
tion of  the  following  facts: — Firstly,  The  dilatation  which  in- 
variabiy  acrmn/ianivji  inflammation  of  tlie  cavity  of  the  cervix  doem 
not,  generally  speaking,  extend  beyond  the  internal  constricted 
point,  or  "  m  intcnium,"  tite  latter  remaining  contraeted,  so  as 
not  to  allow  the  free  admission  of  the  sound  into  the  uterine 
cavity.  Secondly.  I'lieraiteutical  nieaiis  carried  so  fiu-  only  as  the 
morbid  dilatatioD  exists,  or  to  the  os  iaternura,  effectually  cure  the 
ioflanunatioD,  and  pat  a  stop  to  the  dischnrgv.  . 

In  some  few  cases,  on  the  contrary,  tbc  os  internum  participates 
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ia  the  reluxatioo  of  th«  cervical  caritr,  so  tliat  tlte  soiioi]  jmsMS 
rrecl)'  into  the  atenis,  tlie  two  cnntics  communicnting  m  in  fig. 
2.  p.  12.  When  this  ia  notii^od,  tlic  cavity  of  the  uterus  mayor 
muj-  not  lie  intliimnil;  if  it  is,  tUi;  iliM^Iuir^  from  the  a*  uteri  ta 
more  iibnnduit,  and  pnueuta  pocniiar  cbaractcrB,  the  Local  and 
f^cnvnil  symptoms  mn  rutlicr  diBVrcnt,  and  irluit  i«  cooduMve, 
Ihtmjteiitical  a^nts  carried  into  the  cavity  of  the  ccrvii  alooo 
may  not  be  suf&ck'nt  to  e6'vct  a  cure.  These  latter  tmnat  are 
tcnlly  caster  of  internal  metritis,  or  uterine  catarrh.  The  former, 
by  far  the  more  iiiimcrou»,  I  look  upon  us  eases  of  inflammation 
of  the  mu^oia  mtmbrane  and  foUicle*  of  lAe  cavity  of  the  txrvix 
oaig,  er  of  crrvical  catarrh. 

Cautea. — M\  the  cauKCS  vliidi  give  rise  to  acute  or  ehruiiic 
ritis  may  also  ocossion  iDtomnl  metritis.  It  appears,  bow- 
evrr,  to  l)e  genernlly  met  with  in  pnirticc  »  the  result  of  the 
len;tthonccl  esistciicx;  of  inflammatory  diaciiae  of  the  ccrrix  and  of 
its  cuvity.  The  inflammation  grwlually  progre«e«  idong  the 
carity  of  the  cervix  until  it  reaches  the  os  intenran,  and  passes 
into  the  utcrii*.  Indeed,  considering  the  extreme  frequency  of 
inflammation  uf  the  entire  cavity  of  the  cervix,  it  is  ooJy  surprisiug 
that  the  disease  sliould  so  generally  &top  at  the  internal  ^lincter 
<A  that  orgMi. 

Among  the  causes  moat  likely  to  give  riw  to  internnl  metritis, 
a  prominent  position  must  be  given  to  the  inflammation  that 
occiira  ailer  parturition  and  abortion.  ^Vilen  inflnrnmutiun  of  the 
uterns  follows  the  expulsion  of  the  ovum,  the  surface  on  which 
the  plucenta  was  implanted  i&  peculiarly  liable  to  be  nttacrked, 
and  the  seeds  of  cbrouic  inflammation  of  the  uterine  lining  mcm> 
klmuie  may  thus  he  sown.  In  some  excqittonul  iivw*,  blcnnur- 
rhagie  inflammation  may  bo  a  cause  of  internal  metritis,  the 
iuflainmation  gradually  exteiulitig  from  the  vagina  to  the  cvnix, 
to  its  cavity,  and  to  that  of  the  uterus.  This,  however,  1  l>elieve 
to  be  miicJi  leas  frctiucutly  the  cnM!  than  has  been  asserted. 

Symptom*. — Internal  metritis  bdng  nearly  alnn^it  complicated 
bv  inflammation  of  the  cervix,  of  its  cavity-,  or  of  the  substance 
of  the  womb,  its  symptoma  ore  rather  ditHcuIt  to  unravel ;  ao 
difficult,  indeed,  that  I  do  not  bclie\-e  the  task  has  yet  berat 
acoomplislied  aatinfadorily   by  any  writer,      liilcrual   metritis 
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ntK]^  be  Miid  to  exht  to  n  certtunty,  if  the  oi  intemiim  of  the 
cervix  is  bo  completely  open  as  to  allow  the  uterine  HonDtl  to  pas* 
frvel}'  into  tlie  utcrinv  curily  ;  if  llmt  ciivity  is  increased  in  size, 
anH  more  sensitive,  and  if,  likewise,  there  is  n  more  or  ien 
■bundant  unro-aangumnli^t  ilincliarf;^,  nccumpnnicd  by  dull,  deep- 
seated  pain  in  the  I'cgion  of  the  uterus  ititcif — ttiitt  is,  bi-hiiul 
niid  Hlightly  above  the  pubis, — and  by  a  certain  amount  of  geiieral 
febrile  reaction. 

The  ecro-sanguinolcnt  dischiu^c  is  the  most  important  of  these 
symptoniB ;  indeed,  it  may  be  said  to  be  as  chiu-netcriixtic  of  in- 
tvnial  metritis  us  the  rust-culuured  expectoration  is  of  pncumouin. 
The  pKwence  of  blood  in  the  secretion  fruni  the  iuthuiK^d  niticous 
Burtaocs  is  in  both  cases  owing  to  the  eamo  cause — viz.,  the 
e!itrfnio  tenuity  of  the  ciliiited  cjiithclium.  The  blood-oor- 
pusrles  exude  iu  ioBammation,  as  in  pneumonia  or  inflammation 
of  tlic  air-celli«  of  thv  hm;?*,  und  blood  is  expcUed  mingled  with 
the  secretion  of  the  inflamed  surface.  This  sanguinolent  discluu^e, 
however,  is  not  tvlniiyit  jireKeiit  when  there  is  iuflammation  of 
Uie  interior  of  the  uterus.  It  is  only  when  tlic  inflammation  is 
severe,  or  in  its  period  of  ^eatest  intensi^,  that  it  is  obiterved. 
At  the  onset,  in  the  ]x:riuil  of  decrCMC,  and  somi-timcs  tlurough- 
out  the  eutu'e  duration  of  the  disease,  the  secretiou  may  be  merdy 
mucifonn  or  puriform.  \Vlion  congestion  alone  remains,  it  may 
consist  only  of  trauspaxcnt  mucus.  If  thiit  is  tlie  ca.sc,  it 
becomes  more  difBcidt  to  distiaguisb  internal  metritis  &om  in* 
Saninmtion  of  the  cavity  of  the  ccnix,  in  wliich  the  Hune  dis- 
charges arc  present ;  in  both,  they  may  be  seen  issiung  iu  a  thick 
stream  from  the  os  uteri,  when  the  cervix  is  brought  into  ricir 
with  the  spL-culum.  We  can  then  only  be  guided  by  the  amount 
of  the  di-'<cliargt',  by  the  morbid  dilatation  of  the  os  intenium, 
and  by  the  other  ^mptoms  which  I  have  enumerated. 

In  the  hcidthyuiiimpre^ated  utcni(i,as  I  have  stated,  the  cavity 
of  the  uterus  is  only  an  iucli  or  an  inch  and  a  quarter  iu  depth, 
nnd  80  small  uk  merely  to  contain  a  few  dro{w  of  fluid;  consequently 
the  uterine  sound  once  introduced  has  but  an  exceedingly  bmitcd 
range  of  motion.  In  internal  metritis  the  cavity  of  the  uterus 
is  dilated,  increased  in  size,  and  the  uterine  sound  moves  with 
more  freedom  ;  the  presence  of  the  sound  iu  the  uterus,  and  ita 
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contnct  with  llic  irulls  of  its  cavitj:,  acctn  nloo  to  be  attended 
witli  more  pain  than  luual.  Thio  Hinajitoni,  kowerer,  cannot  be 
nticb  depended  upon,  m  the  introductioit  of  the  wund  f^ncndlr 
ocouUnu  pain  evai  iit  t)i«  beallhv  uterus;  not  uiirr(''{iieiilly 
girbff  roe  to  nansca  and  faintocas.  Indeed,  the  cavity  of  tbe 
uteruH  appcarii  to  be  naturally  extremely  sensitive,  wbeveaa  tliat 
of  the  ccnix.  ia  only  slightly  so  in  most  females. 

iDtemal  metritis  in  nearly  alwiiys  accompanied  by  a  dull, 
aching  pain  in  the  hack  or  ovarian  r^ona,  nmilar  to  that  ex> 
periencod  in  inflammitlion  of  tltu  corvix,  nnd  by  doct>-»cated  pain 
to  the  region  of  the  uterua.  The  uterus  is  generally  rattier 
twoDrai,  culaiged,  and  Keiiditivc  to  the  touch,  the  entire  orj^ii 
being  in  a  ooogeHted,  irritable  state.  Intcrual  nietritLi  is  ulio 
often  Bccompiuiied  by  a  d^^^lt  amount  of  febrile  reaction, 
occurring  at  iutervabi,  after  exertiofi,  itutnimentui  interfcreiice, 
or  at  tbo  monthly  periodit.  The  catamcnia  arc  irflcn  disonlcred, 
geuerally  uuuiifeiting  thomttclvcs  more  ftoqucntly  and  morcnbuu' 
dantly,  In&Iiug  ion|^,  and  being  attended  with  more  jwin  tluin 
tisiud.  Sometimes  the  tlow  of  blood  i^  so  great  imd  so  lea^envtl 
M  to  constitute  flooding,  and  this  is  roocv  CMpocially  observed,  Ad 
might  be  anticipated,  when  the  sero^sanguinolent  diwliarge  is 
pvewnt.  With  some  patients,  however,  on  tbc  contrary,  the 
mcDstrtial  secretion  appears  to  be  dimintuhed ;  but  in  either  atsc 
it  m»y  bo  hud  down  as  a  nile,  that  the  disease  is  aj^^rr^ratod  by 
tlte  appearance  of  menatniation.  In  addition  to  tlit»t:  symptonw, 
all  the  general  sympathetic  reactions  which  are  observed  in 
clironic  metritis,  and  in  chniuic  inflnmrnatiun  of  the  oenix,  may 
be  present.  As  internal  metritis  is  generally  complicated  by  tlieie 
diseases,  we  may  also  have  tlie  peculiar  symptoms  which  tbcy 
piewnt. 

In  some  rare  infttanceA,  inflnnimation  of  the  lining  membrane 
of  the  uterine  canty  is  followed  by  ulocration.  When  this  is 
the  case,  the  atvity  of  the  utcnts  becomc«  considerably  entailed, 
and  bo^  quantities  of  pus,  blood,  and  mucus,  collect  within  it, 
and  are  cxi>ellcd  through  the  os  ulori.  Or.  Hall  Davis  exhibiteil, 
s  short  time  ago,  to  tbc  i'atbulogical  Society,  the  uIcnM  of  a 
voman  thus  affected  who  dietl  under  his  care;  there  were  scveriU 
targe  ulcerations  on  the  iotentnl  surihce  of  tlie  organ.   There  are 
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ot)ier  cnseB  on  rcconl,  but  this  termination  of  internal  mctritti  ia 
undoubtedly  rvry  mc.  'Hie  mucous  mcmbrnne  of  tbc  uterus  doc* 
not  »ecin  rory  lioble  to  tlie  tilcerative  stage  of  iuflammatioii. 

From  what  precedes,  it  will  be  evident  that  ultlwugh  a  cureful 
(ligittil  rxiiminaliun,coml>iiied  witli  tbe  uae  of  t)ie  uterine  wuod, 
eiiablea  us  to  appreciate  many  of  tbc  symptonta  of  iutvrTul 
metritis,  yet  we  ean  only  olilaiu  all  the  inforroatioii  we  recpiiro 
to  form  a  diaguosis,  l>y  carefully  examining  witb  the  specidum 
tbc  condition  of  the  utvriuv  organs.  I'he  oen'ix  aliould  bo 
brought  completdy  into  view,  in  a  good  light,  ao  aa  to  enable 
the  mcilicnl  nttendimt,  not  only  to  nM-crtaiu  iU  preeise  condition, 
aiul  that  of  the  inferior  and  external  portion  of  the  cavity  of  the 
cervix,  but  Ukcvtisc  to  ap])recinte  tltc  nioouat  and  predsc  nature 
of  the  discharge  that  issues  from  the  o«  uteri. 

Pragrtn,  Termination,  /*rtpjn««j».— lutennd  mctritia,  vhen 
acute,  and  a  mere  complication  of  inflammation  of  the  body  of 
the  uteni!!, — as  is  often  the  nuw  when  llie  immediate  rcsalt  of 
partoriliou  or  tibortion, — not  unlVequcntly  terminates  by  reaolu- 
tion.  Somedmcs,  cvco  iu  these  casc:<,  it  jxisaea  into  llic  chronio 
form.  Apart  from  the  puerpcnd  condition,  it  is  gi-Derally 
observed  in  the  chronic  9>tage.  Once  it  has  become  chronic,  it 
may  perpetiuitc  its  existence  indcfinitclr,  if  unmodified  by  \xaX- 
ment.  LiWc  all  other  uterine  inftamniatiouH,  it  i*  often  kept 
alive,  even  in  the  best  oonotitutious,  by  the  periodical  exacerba- 
tions occasioned  by  the  monthly  molimen  licmorrhagicum. 
Indeed,  owing  in  a  great  measure  to  this  cause,  it  is  very  rarely 
tliat  wo  sec  internal  tnetntii^  once  it  has  altaitieil  the  chfonic 
•bi^  RpoiitancoiiAly  terminating  by  resolution,  at  least  during 
the  ppTsislencc  of  the  menses.  When  the  latter  liave  dHiuitivcly 
ceanxl,  this  form  of  uterine  tnHammation,  like  those  whidi  we 
hare  studied,  or  shall  study,  may  gradually  yield,  and  e^'cntoally 
disappear  under  the  mere  influence  of  the  modifiod  functional 
moA  structural  ritalily  of  the  titerinc  oigaas.  CoiiRrmed  internal 
metritis  may  exercise  a  sufficiently  severe  sympatlietic  influence 
oi'cr  tlie  constitution  to  debilitate  the  patient  thoroughly,  and 
to  occasion  dvatli  indirectly  by  exposing  her,  thus  weakened 
■04)  reduced,  to  the  dcrdupmcnt  of  Cttchectic  and  aocidcntal 
affections. 


IKTCHXAI.    MtTHITrx. 


Pal/ioiofficol  Anatomff. — I  hate  repeatedly  seen  the  mufaoe  of 
the  iit«riti<:  ctivity  prcKCiitiiig  the  nnntominJ  cviJcoccs  of  in- 
flaminntioii  in  patienta  wUo  hare  died  of  puerperal  inflammation 
Kt  rariuiLs  periods  aftcT  thdr  coDfmement.  Tlic  intemnl  eurfnec 
of  the  uterus  iras  tlicu  trd,  awolleu,  congested,  aui]  c<n'ered 
with  a  thin  coat  of  niuvo>puK;  but  I  linve  only  once  seen  a  uterus 
preaonting  evidence  of  thLn  form  of  disease  in  tlie  noit- puerperal 
atatC;  it  was  in  the  case  of  iotcrnal  uterine  ulceration  to  which 
I  have  alhided.  The  muoou)*  memhmue  presented  w^eml  large 
inflammatory  ulcerations,  situated  on  the  internal  surface  of  the 
uterine  walls,  and  tiuile  diittinct  from  tlie  cavity  of  the  ccrm, 
which  appeared  frcv  from  in^ammatiaa.  There  was,  however, 
conudcrnbte  difx^sc  of  the  uterus  prcMrnt,  bcndcs  the  inflamntM> 
tion  of  itH  cavity.  The  or^ran  was  much  enlarged,  tta  walls 
tbickcncd,  and  its  amty  greatly  dilated. 

Diagnont. — llic  elements  of  a  correct  diagnosiit  of  thia  discnae 
are  to  be  found  in  the  account  which  I  have  given  of  its  symptoms. 

■  Internal  metiitia  preaenta  no  many  point*  of  contact  with  in- 
flammndoa  of  the  cervix  or  of  the  body  of  the  iitvnis,  that  Iho 
diagnosis  can   only  he  satisfactorily  estahlishcd  by  a  rigorous 

■  analysis  of  the  symptoms  of  all  these  diseases;  with  which, 
moroovCT,  it  is  geiterally  com  plicated.  I  may,  however,  remind 
the  reader,  tliat  iittenial  metnti-t  is  generally  oonfotindod  «ilh 

■  acute  or  dironic  mrthtis,  but  more  especially  with  inflammation 
of  tlie  lining  membrane  of  tbe  cavily  of  the  cftvix.  In  acute 
metritis,  there  is  much  more  febrile  miction,  ^renter  local  pain, 
and  more  NCii.fibility  of  the  ntenut.  In  chronic  mtrtnti.->,  there 
is  marked  partial  sensibility  of  the  uterus,  accomponicd  by  local 
changes  in  itt  volume.  In  in  dam  in  at  ion  conRnid  to  the  cnvitv 
of  the  cer>T3t,  muco-pua  oozes  out  of  the  os  uteri,  and  the  cavily 
of  the  cervix  is  diluted,  but  the  o(t  internum  remains  closed. 
Moreover,  although  the  mucoso-puriform  secretion  may  be  streaked 
with  blood,  it  is  not  vtingkd  witti  it,  iu>  in  the  acute  stage  of 
internal  metritis.  There  ia  not  that  sero-sanguinolent,  banious 
discharge  wliiob  ehursiclerizcK  tins  latter  disease,  nur  tbe  otlcn 
severe  reactioiiiU  !^niptoms  to  whicli  it  appears  to  give  rise. 

As  I  bare  already  stated,  it  is  to  inflammation  of  tbe  cavity 
of  the    cervix   that    we    must   refer  nearly  all  that   has  been 
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written  of  late  years  by  continectel  writers  respecting  interna. 
metritiB.  They  are  evidently  quite  ignorant  of  the  normal 
existence  of  the  internal  sphincter  on  which  I  have  found  it 
necessary  to  lay  such  stress,  and  do  not  appear  to  have  any 
clear  view  of  the  comparHtive  length  of  the  two  cavities  of  the 
cervix  and  of  the  body  of  the  uterus.  Consequently,  they  have 
concluded  that  the  injections  they  used  therapeutically  penetrated 
into  the  interior  of  the  uterus,  and  cured  the  internal  uteriue 
infiammation  which  tfaey  supposed  to  exist ;  whereas,  in  reality, 
the  disease  must  have  been  nearly  always  confined  to  the  carity 
of  the  cervix,  and  the  remedies  used  cannot  have  penetrated 
beyond  the  os  internum,  that  is,  bqrond  the  sphincter,  which 
separates  the  two  cavities. 


ixpL&MUATiox  or  me  nbcx  op  tuk  uthck. 
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CUAPTEU  V. 

INFLAMMATION  OP  TUB  NECK  OK  THE  UTERUS. 
isruiciunox,  olceutio!!,  tvo  nypRttTiiapsT  or  tiii  cbrtix  vtvsi 
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Is  order  to  appreciate  the  morbid  eliaa^,  the  reanlt  of  ioflnm- 
mnlion,  nlikli  tnkv  plnoe  in  the  LX-nix  uteri,  it  in  itidisjienablc 
lltat  ve  sboald  bear  in  mind  tbe  anatomical  fiicts  which  I  hare 
riborl  ill  CIuiptcT  11.     The  presence  of  cvUutar  timuc  in  tlic 

tix,  its  greater  vaActilarity  na  com|iared  with  the  ulenis,  and 
thi'  liighly  de<relopod  state  of  the  mucoiis  membrane  lining  it« 
cavity,  dnddvd  as  it  is  with  numerous  mucous  follicles,  arc,  in  a 
piithol<^ical  point  of  view,  tltc  most  important  anntomicaJ  xw- 
culiaiities  which  it  prcsetits. 

llie  siie  and  length  of  the  cervix  uteri  vary  vonsidenbly  in 
different  females — a  fact  which  mu&t  neceasarily  be  taken  into 
conjddemtion  if  vre  vivh  to  apprcciatv  the  vxi»tenee  or  »on- 
eiistenco  of  hypertrophy,  or  of  morbidly  increased  volume,  of 
the  orgtui.  Indeed,  tbcee  physiological  variations  are  so  great, 
tliat  were  we  to  allow  ounelves  to  be  guided  by  aixe  alone,  an 
appreciated  by  the  touch  or  the  sjicculum,  wc  should,  un- 
doubtedly, be  often  milled,  hihI  iudiieeii  to  suppone  that  disoute 
existed  when  it  did  not.  Id  reality,  there  is  no  precise  rule 
as  to  nixe.  nie  cervix  may  I>e  rohiniiiioii!i,  and  yet  perfri-tly 
healthy ;  and  when  this  ia  the  case,  there  is  entire  freedom  frotu 
uneasy  JNnuaittons.  llie  apparent  length  of  the  ceriix  is  «.\m 
very  variahle,  the  difference  being  evidently  ocejisionrd  principally 
by  the  iinpliintution  of  the  va^^iim  at  dill'cicut  height-t  on  the 
cervix.  From  this  cHuae,  in  Home  females,  the  cervix  b  merely 
a  few  lines  in  length,  whereas  in  others  it  i«  an  inch  and  a  half, 
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or  more.  Congcnitat  clongntion  of  the  cen'tx  uteri  nwy,  how- 
ever, be  carried  to  siicU  an  extent  m  to  coDstitutc  a  deformity, 
and  to  lead  to  diitease.  'llie  most  remnrknble  illustnttiou  of 
this  malformation  that  I  liavc  met  with,  was  iji  a  pntietit 
undtrr  ni,v  otre  nt  the  Western  Dispensary.  She  nn»  n  yoiui^, 
hcaJtbv,  unmarried  acrvant-womim,  aged  twcnly.tbree,  an<l  prc- 
sciitvd  «  cen-ix  three  iuclics  in  length,  about  the  thickDcm  of 
the  middle  finder  in  ita  entire  extent,  Thia  elongated  cerriT 
was  nither  tender  and  inllitmed ;  it  had  grudunlly  proLipscil 
during  the  t]iree  prrvioiis  years,  until,  when  stie  cotisulteil  mc, 
it  panvd  out  at  IctLst  nn  inch  beyond  the  dilntcd  hymen. 
Owing  to  the  Mterus  being  thus  dragged  duwn,  tdie  snirirrcd 
much  local  discomfort,  which  bad  induced  her  to  apply  for 
relief. 

Attempts  have  lioen  made,  nnd  more  especially  by  French 
writcnt,  to  ascertain,  by  muiuinrcment,  tlie  nonnnl  size  of  the 
cerrix  in  the  healthy  state,  I  do  not,  however,  attach  niucli 
importance  to  the  hmuIu  thus  obtained.  Wbiitercr  ita  sise, 
shape,  or  direction,  the  uterine  ueck  may  bo  considered  healtliy 
if  it  i:i  fn-e  from  inflammation  or  induration,  if  tlie  o«t  is  iionnid, 
and  if  the  cervical  cavity  is  in  a  nonunl  state. 

In  the  healthy  condition,  the  cerrix  uteri  is  perfectly  »oft 
■nd  smooth.  On  being  pressed  by  the  finger,  no  hardness  or 
resistance,  indicating  eondensjition  of  tissne,  is  Mt,  There  is, 
Rt  the  same  time,  a  certain  degree  of  elasticity  about  it,  the 
varj'ing  degree  of  which  iiidic«te»  the  presenee  or  absence  of 
local  congestion  of  the  uterine  Bvstcra.  In  this,  the  Itrailtby 
state,  the  surface  of  the  neck  of  the  ntenis  is  generally  unctuous 
to  the  touch ;  the  layer  of  mueus  by  which  it  is  then  covered 
accounting  for  tliis  very  chiiractcristic  sensation.  There  is  ilso 
complete  absence  of  pain  on  pre»nre.  In  examining  the  ccn-ix 
by  the  touch,  it  is  adviviblc  to  appreciate  carefully  the  state  of 
the  entrance  to  iti*  cnvity,  n.t  flight  luc-»l  induration  existing  on 
or  within  the  margin  of  the  lips,  or  its  open  condition,  might 
othcrwiM  escape  notice.  The  pulp  of  the  finger  should  be 
brought  sneccanvcly  to  bear  on  each  part  of  the  surface  of  tbe 
orgnn,  above,  below,  and  on  each  sidi^  which  may  be  easily 
accompltshcd.     Not  only  does  this  mode  of  exaniinalion  cuntri- 
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but«  to  rcnd«r  our  Mnsatioiui  of  deiuity  niitl  suootlincM  mora 
perfect,  hut  it  sIbo  ciiablea  os  to  jiid^  of  tltD  size  fini)  freedom 
from  adiioaions  of  Uic  body  of  the  utcnm  itself,  lu  the  unim- 
prcguated  stite,  uut  wlieu  not  morbi^llj-  cidarged,  tite  body  of 
tlie  litems,  as  wcr  h«vc  wen,  moves  rcaddy  when  pressure  is  made 
oil  tlic  neck  ;  prcMure  thus  applied  acting;  as  vn  uiu:  cslrcaiity 
of  a  ]eT«r — misinif  the  other  iu  the  opposite  direction.  If  tltew 
fiictJt  respocting  the  iiealliiy  uterine  neck  uro  bottto  iu  mind,  the 
detectiun  of  disease  becomes  comparntivdy  easy. 

Seai. — Intbiiiiinnliuii  of  the  eerrix  uteri  mar  commence  in 
tJte  mucous  nieinbrunc  covcrin;;  the  ccrvii  or  lining  ita  cavity, 
or  ID  the  mucous  fullick^  uhicli  tlint  mcmbmue  presents,  or  iu 
tlw  Mib«tiinoc  of  tlie  or^ian.  In  Uie  latter  case  the  diacaae  in 
p-'iieraiUy  coni>ccted  with  gcnend  iiictritts.  Inflammation  of  the 
mucous  mi-m)iri>ie  is  not  uiifn^queiiUy  limited  tt>  one  of  the« 
refpona,  that  is,  cither  to  the  ii>teriur  or  to  the  exterior  of  the 
cervix;  but  il  is  seldom  confined  to  one  anatomiral  ehrmeut, 
(■euerally  speaking,  botli  the  mucous  fullielcs  and  llic  vascular 
mucous  oetwurk  an:  Mimuituoeously  the  sent  of  intUunmatkni. 

Gtiueg. — ^Tlie  aiusc?  which  givi;  ri.«c  to  iiiflannnation  of  the 
cenix  may  be  divided  into  predisposing  aiiil  eHideut.  The 
predisposing  causes  are  anatomiod  and  plirsiologicaJ.  The 
nnntoniicid  predisposing  causes  of  infiauiniatioii  have  already  been 
fully  eluciflalcd.  The  physiologiail  prodispo«ns  causes  are 
numefooa,  and  vary  according  to  tlie  epoch  of  the  uterine  life. 

Previous  to  mcui>truntion,  the  utcni»  is  donuant— iu  a)>ey- 
aiicc,  a*  it  were.  It*  vitidity  is  low,  aud  it  apixARi  to  U-  very 
little  expoMd  to  inflammntor}-  action.  Meustruntiou  liaviun; 
once  oommi^oed,  a  very  ditfemit  ittate  obtiiiim;  the  titcriue 
i^stem,  aa  we  have  seen,  bcconiiog  more  vjtalizcii,  aud  reniaiuiiig 
in  a  state  <^  physiological  congestion  during  n  rurinble  period  of 
CMcli  iutiar  inoutb.  Although  in  other  parts  of  the  economy 
long  continued  cuugcstiuti  U  the  most  ponciful  predis|iuMng 
cauite  of  inflammation,  we  can  scarcely  took  ujxin  Die  niulimen 
hemorrhagieuui  that  [Hocedcs,  accompanies,  and  follows  the 
HWfwtnud  secretion  as  predisposing  to  inflaiumatioii  of  the  cervix 
uteri  90  Icmg  as  it  remains  strictly  within  physiolo^cal  limits ; 
it  is  then  merely  an  clement  of  a  luitund  function.     Un(br- 
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tunatoly,  however,  the  congestion  of  rocnstTTtatioD  i»  fur  from 
iDvnriiibly  remaining  wilhin  ihtstK  bountliuics.  ]n  some  ffmilo, 
lis  1  kiive  elsewhere  stated,  it  appears  to  be  olwavs  morbidly 
great,  in  wliich  owe  tberc  is  pain  cxpcricocod  tkrougbout 
life  (luring  the  cataincnis,  or  for  the  first  Any  ur  two  of  their 
presence,  and  that  in  the  ubM-ncc  of  nay  local  inSammatuiy 
disca*^  or  of  any  phraical  imperfection  in  the  uterine  p&v 
BageA.  In  all,  the  tDcnstrual  secretion  is  liable  to  be  |»re- 
TCDted,  diminished,  i»crea»ed,  or  suddenly  arrested  by  a  host  of 
mental,  social  or  pathological  can*ie8;  and  wliencrer  this  is  the 
ca«c,  the  natund  ntei'ine  congestion  may  become  morbid,  and 
thus  give  nha  to  iuflajiimation.  This  accounts  for  rirgini  being 
not  unfrctjnently  attncked  with  inflanimation  and  tUccratioa  of 
Die  neck  of  the  uteruH,  (a  fact  which  1  huce  fully  MthHtiuitiatix) ;] 
as  also  for  their  bring  liable  to  the  other  inllnmm&lory  afl'ec- 
tions  of  tlie  uteniit  wliich  we  have  already  studied. 

In  the  married  Btati>,  the  cervix  uteri  is  neceaaarity  exposed 
to  iinothcr  fruitful  cauite  of  iiillainniatiou,  even  when  conception 
doek  iiot  take  place.  The  phynolo|pcal  congestion  and  excite- 
ment which  aceompauy  iutcrcourae  may,  if  too  fre<infutly 
Kftcved,  give  rise  to  InflammntioD ;  nud  the  saioe  result  may 
be  occa«oned  directly  by  physical  contusion  of  tlie  organ  itsdf. 
Id  some  fcmalw*  the  uterine  system  appears  to  be  so  extremely 
iwnsitive,  tluit  intlammation  follows  intercoiime  nenrly  imme- 
diately, e\'cn  when  the  bound*  of  discretion  have  not  been  over- 
stepped. Oniiig  to  the  operation  of  thc9(^  latter  C4in8c&,  many 
joong  females  arc  attacked  with  inflammation  and  ulceration 
of  tlw  cen'ix  within  a  few  days  or  weeks  of  marriage ;  and  when 
audi  is  the  case,  they  mostly  remain  sterile.  If  thc^'  do  eon- 
cdrc,  successive  abortions  or  miscarriages  generally  take  place ; 
and  thin  will  fi«qucntly  be  found  the  explnnntion  of  the  repeated 
abortions  which  sometimes  occur  during  the  first  years  of  married 
life,  and  prove  so  cmbarnuwing  to  the  pmclical  accmtchcur. 

^licn  conception  has  taken  place,  otiier  causes  of  iiiflamma- 
tioD  come  into  action.  A  new  life  dawns  on  the  utcnis  and  its 
appendages.  Instead  of  remaining  in  a  quiescent  condition, 
merely  disturbed  at  periodical  intcnals  by  the  menstrual  congca- 
tion,  the  uterus  assumes  a  high  degree  of  ritolily,  becomes  the 
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■eat  of  a  most  active  nutritioti,  an<)  nipidly  mcreasea  in  sue. 
Th«  hard  fibro-muscular  tusu«  of  wbicb  it  is  formed  uiidcrgoea, 
ii|)piLr«itt]y,  It  oompleti;  tmnitfonnAtioii,  and  lUHumcs  the  decided 
cliaractcristioi  of  muscular  structure ;  tbe  arteries  utd  vmoB, 
pnvioDiljr  10  Miuill  iw  to  be  dcinonttmtol  witb  dilGculty,  are 
derdoped  to  an  enormous  extent ;  aud  the  entire  organ  hccomcs 
oue  of  tlic  nuwt,  instead  of  ouc  of  tbe  least,  vucuUr  in  the 
liiiniati  counoroy.  The  cerrix  uteri  part)c-i[ntt-!t  in  tlic  cliange ; 
it  becomes  tur^^d,  awdls,  softeas,  and  its  entire  structure  ia 
modified  by  tbe  exaggerated  organic  activity  which  ptnadea  tbe 
uterine  system.  Pre^aucy  may  thus  itself  be  cotuidercd  u 
predisposing  cause  of  infltunniatioii  of  the  ccrrix.  The  uterine 
i^3t«ui,  iiouever,  appeara  to  be  peculiarly  shielded  fmin  iiifhun- 
matwy  action  during  prc^gnancy.  Were  not  this  tlto  case,  con- 
sidering tilt!  tiigb  degree  of  ritality  which  it  then  presents, 
inflammalion  would  ncccsHuily  he  mnch  more  fivqucnt  than  it 
aetnally  is.  A  careful  inveKtigation  of  the  morbid  oouilitious  of 
pregnancy  has,  indeed,  proved  to  mc  that  iodamroatioit  and 
atcenrtion  of  Ute  cen-ix  frci]UtiitlY  cxUt  during  tluit  state ;  but 
I  bc)ic%'c  that  in  the«c  cases  the  inflainmntory  disease  generally 
originates  antecc<lently  to  oonoeptioo  taking  place,  and  is  merely 
increased  and  maj^iilicd  by  the  cluinges  whicli  occur  in  the 
vitality  of  the  uterus. 

Partontion  is  a  very  frequent  cau»e  of  inflammation  and 
nioeration  of  Uie  ccn-ix,  as  might  be  presumed  d  priori.  Not 
only  is  parturition  frequently  followed  by  infliunmation  of  the 
utems  involving  tbe  cervix,  which  may  perpetuate  itacif  in  the 
latter  region  even  when  it  has  been  subdued  in  the  body  of  the 
organ,  hot  it  often  occasions  inflauinintion  of  the  ccn-i\  ulone, 
other  parts  of  tbe  uterine  ^^cm  not  being  simultaneously 
affected.  This  is  owing  to  the  cervix  being  the  [Hut  of  the 
atents  the  niont  exposed  to  lacenttion  and  contusion  during 
partimtion. — The  cervix  may  be  lacerated  more  or  less  extcn* 
sirely  during  tbe  iDO«t  natural  labour.  In  a  rapid  confinement, 
a  strong  contraction,  or  a  succestlou  of  stroug  eoutraclions 
propelling  the  cliihl  with  great  force  a^nst  tbe  imperfectly 
dilaied  os,  will,  as  I  have  repeatedly  witnessed,  thus  laccmto 
the  cervix,  under  circumstances  otiierwise  the  moat  favourable. 
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The  mucons  mcmbmnc  linitij;  the  cavity  of  tHc  ccrris  is  even 
mnrv  exiiu^otl  lu  Iiiccrutioii  anil  cuiitiiKioii  tliiin  llic  (Iccper-iwntcd 
Btriititurc  of  the  or^nn.  This  miicoiia  mcmhi'aiic  becomes  tiiore 
viucubir  Hnd  tnorc  [wrfoct  lis  prc^piiitK'}'  Ailvitiicn,  autl  lu  the 
general  or^;auic  vitality  of  the  wtcrua  increasai;  its  integrity 
being  in  nowise  iiitLTfci'Ml  with  by  the  diiingcs  that  arc  taking 
place  in  the  nteriiie  a^Htein. 

That  such  io  really  the  case  is  evident,  ililntation  of  the  oa 
uteri  only  coiumeiicitig  in  priniijiaroiitt  women  ton-ar())i  the  end 
of  the  siith  month,  and  in  tliosc  who  have  borne  children  not 
until  the  end  of  llie  fifrli.  Moreover,  this  dilatation  of  the  ut 
uteri  is  very  slight  until  parturition  actually  commences,  a»it  is 
not  consequently  ealc\ilated  to  interfere  willi  the  inte^ty  of 
the  niiieoua  membrane  irilli  nhich  the  ccrtical  canal  is  lined. 
As  soon,  however,  as  the  pnins  nliieh  preccik-  and  accompany 
the  expulsion  of  the  fixtna  commence,  the  dilatation  of  the  oa 
uteri  progresses  rapidly,  and  in  the  course  of  a  few  hours  U 
carried  to  oucJi  an  extent  as  to  admit  of  the  pa^t^  of  the  foetiM. 
A  necessary  consequence  of  this  rapid  dilatation  of  a  canal 
linetl  by  ii  uiucouk  niembmne  in  an  entire  irtale  ii,  that  it  must, 
in  many  ai«»,  be  Accompanied  by  contoKion,  erosion,  and  lace- 
ration of  the  membrane.  In  the  majority  of  women,  no  doubt, 
Ithwe  lesions  di'';i[i]tcnr  jirotnplly.  ciciitrixation  taking  place  with 
mpidity,  under  the  influence  of  tlie  retraction  of  the  ti.-xttieit  of 
the  neck,  and  of  the  repanitive  phlegmasia  vlnch  sets  up,  after 
deliverj',  in  the  cer\i.\,  as  well  as  in  the  body  of  the  utenu. 
But  if  this  physiological  inflammation  of  the  uterus  sitould  pro- 
long iti(  duration  aud  assume  a  pathological  character;  if  n-mnanta 
of  the  placenta  or  of  the  membranes  left  iu  the  uterine  cavity 
give  ri«c,  hy  thi-ir  decomponitiun,  to  an  irritating  fwtid  discharge; 
it  is  easy  to  understand  that  the  lesions  of  the  mucous  membrane, 
instead  of  healing,  will  almoKt  inevitably  becomu  the  scat  uf 
inflammation  and  of  subsequent  ulceration. 

When  inflammation  and  ulccratiou  of  the  cervix  uteri  reco- 
gni»c  thiit  origin,  it  will  often,  hut  not  alwai-x,  he  found,  on 
inquiry,  that  the  last  abortion  or  Inbuur  was  fclloacd  by  morbid 
symptoms  of  more  or  leaa  intensity,  rarytng  fn«n  severe  mctntia 
to  mere  uterine  pains,  or  by  a   fmtid  and  unpleasant   Ivcliial 
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diaebaiigo.  In  such  caeca,  the  inRammation  anil  ulctirntioti  n-iU 
Ht  first  exiHt  bctuM^i  tlic  lipH  uf  the  oa  utrri  or  ia  its  caiitr,  an  J 
if  tiic  patient  ia  cxauttoed  soon  citough,  llic  ouutsc  of  tiic  ulcero- 
tiun  may  be  fulluvritl  a«  it  eccspcs  from  the  os,  awl  s]>rc»da  itself 
on  tlic  ccnix.  I  have  often  met  with  casm  of  this  clc»cri|>lion. 
In  tliu  lirbt  instnnoi:  in  which,  a  few  weeks  after  Labour,  I  saw 
a  small  uJceratioii  iNiiuiug  from  liic  lips  of  tltc  os  uteri,  1  was 
struck  with  the  fnc-t,  but  did  not  attempt  to  cxpl;un  it.  'II10 
compariMiii  which  I  aftorwaixU  made  betwoea  cases  of  tliis  dc- 
BCriptioQ,  and  others  examiued  at  a  hiter  period,  in  wliich  tho 
inflammatoiy  discaM  could  only  be  traced  to  a  untural  labour, 
led  me  to  pcrceire  the  due  which  exista  between  tiic  aituw!  and 
fta  effect.  It  is,  indeed,  c%-ident  to  mc,  that  a  connderahic  pn>< 
portion  of  the  caaet  of  inflamiuatioii  ami  iilcproiioii  of  tlw  cervix 
met  with  in  [mtctice  ori^uatc  in  this  manner. 

Marrietl  women  who  have  had  children,  and  wlm  hare  cscmpei) 

the  danf^ers  of  childbirth,  are  not  only  expoMxl  siibM^rjiiently  to 

all  the  various  caiiMa  of  inflnmmatioii  which  havi!  bt-eii  already 

enumerated,  but  are  more  liable  to  their  operation  tlian  virgin)^ 

or  than  women  who  have  never  conceived.     Tlie   uterus  of  a 

woman  who  lias  borne  children,  as  h>ng  as  menstruation  laat^ 

never  returns  entirely  to  tlie  sixe  wbidi  it  presented  previous  to 

conception.      It   is  rather  larger,  rather  more  vasctilar,  and 

endowed  mith  greater  vitality;  consequently,  it  is  more  liable  to 

inflammatory  disease.     Thence  it  is,  also,  that  in  metritisy  un* 

connected  with  pregnancy,  the  iMxIy  of  the  uterus  enlaces  more 

in  women  who  have  home  chiliben  than  in  those  who  have  not. 

This  remark  applies  even  more  to  tlie  oenix  uteri  than  to  the 

ij  of  the  or§;an.     The  more  vitalized  st.ite  of  the  ocnix  in 

who  have  conceived,   accuunis  til*u  for  indnniliuii   and 

hypertrophy  being  much  more  frequently  a  concomitant  and  a 

.result  of  inRammation  and  ulceration  in  them,  than  in  numcQ 

Iwlio  have  nerer  been   iwtfrn'uit.      This  U  a  hi;;hly  inlerc-Hting 

[fiict,  as  the  changes  in  the  intimate  structure  of  the  cervix  whivh 

'cointilute  hyjjcrtrophy  form   a  numt  imixirtaiit  feature  in  the 

history-  of  the  tliscaae  whenever  they  are  present. 

In  mtwc  advanced  life,  wl>eu   menstruation   is  ceasing  the 
extreme  and  lettgthcned  uterine  congestion  which  often  accom> 
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patiiKi  the  irre^ilantica  that  occur  in  the  menstrual  secretion 
nuiy  be  considered  as  pntlispoviDg  to  iiitlnminntioii  of  the  cvnis. 
Tlili  congcntcd  condition  of  the  utcnm  will  Homelinie!)  perpetuiite 
itaelf  for  years  after  nienstruatioD  has  fiunliy  ceased;  more  csp(^- 
cially  if  the  cervix  in  the  rwut  of  itillAniiimtorj'  (H^eose.  (ieiiernlly 
spcakiug,  however,  it  grHdiuilIy  gives  way,  and  the  uterus  falling 
into  ft  stute  of  Atrophy,  any  inftaiiinmtoiy  atftxtion  of  the  cervix 
that  may  exist  spontsnconsly  disappeiirs. 

The  vnriouM  predispomng  causes  of  iiitlfunmntion  which  have 
been  enumerated,  are  all  connected  with  fiiDctional  and  physio- 
logical «tnti-s  of  the  uterine  syrtviti.  Their  exaggention  or 
morbid  inodilication  Icadti  to  the  dcvelopuent  of  indainiiiiklioii 
under  the  iufluraiou  of  all  the  onlinnry  cITieieiit  causirs  of  in* 
flanmintoni'  disease,  and  wore  especially  of  thoHC  which  net  on 
the  uterus.  Inflammation  of  the  cervix  may  also  bo  the  result 
of  the  extenaon  of  ragiuttis,  blninorrlm^c  or  nou-bk-nnorrhngic, 
or  it  may  ocpiir  iiiwiitaiieously,  like  all  other  phlegmasia;,  with- 
out being  truecabUr  to  luiy  piirticular  chum:.  It  may  occur  from 
the  direct  cx])oeure  of  the  corrix  to  the  lur,  to  fnction,  an<l  to 
external  violence,  as  in  complete  procidentia  of  the  uterus,  it 
is  not  unfrequcntly  met  with  nheii  fibrous  tiunoure  are  developed 
in  the  walla  of  tlie  uterus,  and  is  very  often  the  concomitant 
both  of  large  polypi  originating  in  the  uterine  canty  and  paaung 
tbrau^li  the  cervix  by  means  of  a  pedicle,  and  of  th«  snuill 
vascular  polypi  that  grow  from  the  contour  of  the  os,  or  from 
the  iHirietes  of  the  cavity  of  the  c«nix.  The  frequent  existence 
of  inflammation  and  ulceration  of  the  ccrvis  and  its  cavity 
under  the  latter  circninstanceit  may  be  ui«ly  accounted  for. 
\Vhen  a  fibrous  tumour  has  formed  in  the  nterus,  the  latter, 
along  nith  it»  cenix,  bcconiex  developed  and  vitalized,  as  in 
pregnancy,  and  consequently  predisposed  to  take  on  intlaniina- 
toiy  action;  and  polypi,  whctlier  &brous  or  rascular,  irritating 
tike  tissues  with  which  they  come  in  contact  nj*  they  esraiK; 
from  the  OS  uteri,  cause  the  mucous  membrane  to  inflame  and 
to  ulcerate. 

Symptoma. — The  sjTnptoms  of  inflammation  of  tlic  neck  of 
the  utentK  may  be  <livided  into — anatomical,  local,  functional, 
and  sympatlietic  or  constitutional. 
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Tbe  aoatomicRl  xrinptnms  conBiat  in  thcxte  diniigcs  which 
take  plitci:  in  tite  sppearaiicc,  form,  and  structure,  of  the  cervix 
aleri,  aa  Hp]>recistcd  by  tlic  touch,  and  b^  itutrumcDtnl  csatni* 
tion. 

CoHfft-tU«n  and  Slmpie  Infiammalion. — ^Nlicn  the  mucooa 
tncmbrane  vhicli  oopvers  the  cervix  is  iiiAoiiMKl,  it  ccmo  to 
prt-smt  to  the-  totich  the  unctuous  surTnciC  which  chanctcrizca  it 
in  health;  at  the  Huiie  titnd  Uiv  irnlirc  t-ervis  bi-comm  tumcGod 
aiid  enlni^d,  but  remains  m^  the  Gwclling  being  merely'  that 
of  oongestion.  If  the  inllitmnmliim  extends  to  the  dcep-*catod 
■tmcturcs,  or  if  it  commences  there,  tbo  oen-ix  ia  inore  or  Icm 
induntliid,  «*  irdl  as  enlarged,  from  the  interstitial  effu&ion  ihnt 
j  lakes  jilacc.  Wlien  the  uterine  neck  is  tlms  inerciued  in  weiglit, 
rit  nenrly  nltrnys  fnlls  more  or  less  to  the  vaginal  cnntj,  eo  ns  to 
approximate  the  vulva.  In  married  fcnialea,  it  is  iIm  gfnereUy 
retrot'€rted,av.mg  to  [iliyiiit^al  pressure  in  congrcwi. 

\Vh«i  the  inflamed  cervix  is  brouglit  into  view  by  the  speculum, 
itA  surface  in  found  to  offer  a  vivid  red  lingc  insleail  of  the  pale 
rosy  colour  of  lie»lth.  It  may  prrsent  a  uiiifonn  red  hue,  and 
be  dotted  with  florid  papula-,  or  nith  white  piuluin?,  consisting 
of  mocous  glands  hypertrophicd  <Hr  distended  with  muco-pus;  or 
.  it  may  ofTir  any  of  the  shui^iii  Iietveen  Ihe  bri(:ht  red  of  arterial 
blood  and  the  livid  tinge  of  venous  blood,  acconling  to  the  6.tale 
of  the  circulation.  On  the  inflaiDcd  surface  wc  find  a  ocrtaia 
•moimt  of  niuco.pus,  which  generally  requires  to  he  wiped  off 
before  the  state  of  the  mucoiM  mcnibrunc  can  be  clearly  asccr- 
ied.  The  presence  of  this  muco-pus  is  very  iniportaiit  in  % 
ataologkal  point  of  view,  as  both  redacts  and  tumefaction  of 
oerrix  may  !»  produoed  by  mere  eonget4ion,  t-j<pccinlly  if  it 
is  carried  to  a  morhid  extent.  Thus,  if  the  healthy  cervix  ia 
examined  iiiNtninietitally  during  menstruation,  o^  for  u  day  or 
two  bfibre  or  after,  it  will  generally  bo  (bond  to  present  these 
chanicten.  Under  ouch  circumstanccx,  howercr,  there  ia  tbe 
■bsencc  of  t]ie  product  of  inflaraniation,  muoO'pus,  to  guide  us. 
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MucO'pua,  the  product  of  inflainmation,  nmtit  not  be  confoiindefl 
with  the  abtmdniit  wliitc  crciimy  sLTrvtion  wliicb  is  frcqiicnlly 
fount)  in  this  region,  and  which  is  ihe  result  of  congestiou,  and 
not  of  iuflumiDiitiou. 

Ill  the  first  stage  of  inflaminntioii,  before  ntiy  morbid  seoretion 
lins  flit  in,  it  mny  be  dilliciilt  to  diHlin<^i8h  bctwocD  cong<s< 
tion  and  iiifliininiation.  The  ditlicult}',  howei'cr,  seldom  prmeiilA 
it»df  in  practice,  as  pnticuts  arc  Bcjircdy  ever  seen,  or  at  teast 
examined,  in  the  iiicipiimt  period  of  t)ie  dlsciuu. 

Sometimes  the  inflamed  cervix  presents  pscudo-mcnibmnooB 
putchcM  Mmiliir  to  Uicmc  which  iire  observed  in  pNctulo-nietn- 
branouH  angina,  and  in  croup.  These  patches  arc  principally 
obxenud  around  the  oh,  bnt  may  occur  on  niiy  piirt  of  the  cerrix: 
tlicy  indicate  a  very  intradabte  form  of  inllainiiiiilion,  which  it  is 
exceedingly  difficult  to  eubduc.  They  odvu  keep  rc-rurming  fur 
mouths,  however  energetic  the  means  used  to  cure  the  iiiHani- 
nuitioQ  to  wliieh  they  owe  their  ori^i. 

Cftanifeii produced  liif  lujiaininalion  in  the  Cavity  of  the  Ctrvir. 
— When  inflammatton  attadis  the  caviti/  of  the  ocnix,  important 
modi  It  rut  ions  take  place  both  in  the  os  uteri  and  in  the  cervical 
cimid — »n)iIifieiition»  which  have  not  hitherto  been  dewriU'd,  evco 
by  continental  u-riters.  In  the  healthy  condition,  the  os  uteri 
it  doned  to  nueh  an  extent  aa  to  l>e  but  just  perceptible  to  the 
finger  passing  over  it,  and  as  to  only  admit  a  moderate-sized  sound 
or  bougie,  which  opcus  it  in  piissing,  as  it  would  the  urclhnL 
The  entire  cervical  passage,  as  far  as  tlie  os  internum,  is  simihu'ly, 
but  not  uiiifuniily  cuntrnctcd.  When  the  eavitr  of  the  cervix  is 
inRanied,  it  expands,  on  the  contrary,  becoming  more  or  le»>  open; 
OS  does  olw  its  external  orifice,  the  os  uteri,  the  lips  of  which  arc 
everted.  It  tsdilficult  to  account  salisfactutily  for  tiic  change  which 
inflammation  thus  produces  in  the  cervicsl  cavity  of  the  uterus.  It 
iiiay  be  owing  to  pamlysis  of  Ihe  submiicouH  muscular  fibrctt  whidi 
encircle  it,  induced  by  the  iuHammation  of  the  adjacent  mucous 
membrane ;  or  it  may  be  the  r«»idt  of  iutlammatory  distention  of 
tlie  flubmuoou;  ccUuhu'  tissue.  \Vbatevcr  the  explanation  we  adopt, 
the  fact  is  certain ;  a  more  or  lesa  jnktent  state  of  the  us  uuil  cavity 
of  Ihe  cervix  uteri  is  the  invariable  concomitant  of  inflamnuttion. 
I'his  anatumical  change  in  the  riute  uf  the  oriticc  uf  the  uterus  is 
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inraluablo  in  n  MnnuoIoKicHl  point  of  rieir,  as  it  cud  cnsily  be 
rcoogniitod  1>y  tlic  toiicli.  ^Vlu-llev<■r  tlie  filler,  instead  of  paMing 
OTO*  »  Bcnrcety  perceptible  oriiice,  meets  n-itli  n  wcU'invkcfl  (le- 
preanou,  into  wliicli  ilK  extremity  m»y  be  iiiiertcti  to  «  gruttcr  or 
Ion  extent,  we  may  all  but  conclude  that  inllamniatiun^  witU  or 
without  ulceration,  is  present,  ftwl  it  bucomot  niUUnble  to  (nirstie 
the  invertigation  fhrtlter,  so  ba  to  aacerlain,  by  ocular  itispectloti, 
in  a  satisfactory  manner,  the  real  vtatu  of  the  ports. 


m-*. 
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Geucnilly  *pc«king,  the  morbid  dilatation  of  the  cervical]  cavity 
Iceasea  before  we  reach  tlic  m  intcruum,  which.  ut>  I  have  el«e- 
rhcre  Ktatcd  (p.  58},  appears  in  most  iustaoccs  to  oppose  a  kind 
l.'Of  barrier  to  the  extension  of  intlaniuiatory  action  to  the  utcntw 
cavity,  (i^ee  fig.  \,  p.  12.)  Should  the  inflammation,  however, 
extend  to  the  cavity  of  the  utcruK,  the  dilatation  beconie*  com- 
plete tbrougtiout.  It  is  because  the  distinction  between  the  two 
cnvitic!(  of  the  uteniK,  that  of  the  neck,  and  thiit  of  the  body 
of  the  organ,  has  not  been  made,  as  I  utiiteil  when  treating 
of  internal  metritis,  (p.  58,)  that  the  symptoms  of  diicasc  in 
titcse  two  regions  have  been  compU-ti-ly  confounded,  anil  that 
many  Frencli  pathologists  consider  internal  metritis  n  vcrj- 
common  form  of  uterine  inltamuinlion,  complicating,  if  not 
originating;,  most  cases  of  inllamination  and  ulceration  of  the 
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certix ;  tlinQ  wliioh  nothing  can  be  more  untrue.  InRunnuktiun  of 
the  cervical  cavitv  is,  in  reality',  tlie  common  KtTcclion;  whereas 
inflamnuition  of  llie  ultriiie  entity  i*  fortunately  rare. 

Although,  aa  a  general  rule,  ttie  oa  ext«nium  be  thus  open 
when  the  cavity  of  the  ecpvix  is  inflamed  and  ulverattnl,  the  ndc 
w  not  without  exception.  I  have,  in  womti  few  imianeca,  met 
with  a  closed  o«  esteraum,  although  the  carity  of  the  cervix  was 
inflamed,  ulcerated,  and  dilated  behind  it.  This  became  evident 
on  slightly  dividing  the  ob  cxlcnmm,  when  the  case  became 
perfectly  similar  to  the  figure  in  tho  wondcut.  This  fiiet  showH 
that  tho  touch  cannot  bo  entirely  depended  upon  in  ihcw  cases, 
Althuugh  the  fniger  Tocogiiisen  with  case  the  open  slate  of  tJio 
orifice  of  the  cervical  canal  when  it  ia  inflamed,  the  ey*;  may  not 
detect  it,  unless  n  bivalve  itpeculum  be  umxI,  or  at  leust  a  Miffl- 
ctentlj  large  conical  or  cylindrical  one  to  c.i|>ntid  the  lips  of  tfaeos 
uteri.  Tbe  morbid  expansion  of  the  os  uteri  an<l  oen-ical  caaiU 
it  icarody  ever,  in  the  absence  of  ulceration,  carried  to  such  an 
extent  as  to  leave  the  os  nbsoluti-ly  piitcnt,  like  a  bi>onchiid  tube  ia 
a  he])ttliKc^  Itiiig,  tite  jiarieteH  of  tlie  cervical  canal  being  still  more 
or  less  in  coiitart,  idthtnigh  dilated  iind  scpaniblc.  Hence  the 
great  advantage  of  the  bivalve  speculum  in  thc*e  aises :  the  ex- 
panding power  of  its  valve*  enables  the  practitioner  to  open  tlie 
Iip4  of  the  OS  uteri  to  tlieir  full  extent,  and  thus  to  nscrrtain 
by  ocuUu-  inspoctiun  the  state  uf  a  portion  at  least  of  the  cervical 
cnnaJ. 

The  mucous  membmne  that  linca  the  cavity  of  the  cervix,  when 
iiiflnined,  (in-seiils  a  dark  livid-red  hue,  which  may  be  traced  with 
the  eye  to  a  considerable  depth,  by  depressing  witli  tlie  •mind 
the  lower  lip  of  the  o*.  lliis  .inrfacc  bleeds  easily  on  being 
touched  with  the  probe,  especially  if  excoriated  or  ulcerated,  which 
is  not  the  caite  in  the  healthy  condition.  In  tiiic  healthy  state, 
the  probe  may  generally  be  passed  gently  along  the  cervical  canal, 
na  (iir  as  tlie  os  inteniuin,  without  the  sbghtcst  oozing  of  blood. 
This  IB  an  impoilant  fact,  as  the  escape  of  a  few  drops  of  blood 
from  the  as  often  foUowo,  on  tin'  eonlrarr,  the  cotraiice  of  tlie 
sound  into  the  uterine  cavity,  even  in  the  healthy  condition. 

The  inflamed  mucous  nn'mbranc  of  the  cervical  canal  idM> 
Bucretcs  rouco-pus  in  mwe  or  lea*  abundance ;  and  this  mucO'pas 
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filling  up  the  cavi^,  can  oftvii  n'ith  ilifliciiltr  be  wiped  uway.  I 
gctH'nillv  u»c  fop  tliftt  purpow  a  small  piece  of  cotton,  iuwrtcd  into 
the  deft  of  the  fluid  caustic-holder,  whiirh  may  be  passed  into  the 
cavity  of  the  cervix,  owinj^  to  its  dikted  state,  and  with  irhicli 
the  mueua  may  be  removed.  Even  when  there  is  no  pus 
present,  the  carity  of  the  ecn-is  is  often  completely  tilled  with 
glairy  transparent  mucus,  eiidcntly  sccnrtcd  by  the  mucous 
foUtcIn  of  the  inflamcil  lining  membrane.  This  glairy  mticus, 
wliich  may  he  compared  to  the  tmcooked  white  of  an  egg,  has 
mudi  attracted  the  uttentioa  of  writers  on  fctnnic  dtKlt&rges,  and 
*  is  oonaidetfid  to  1>e  secreted  by  tlte  uterine  orgnns  generally,  na 
the  nssuh  of  debility,  whereas,  in  n-obty,  it  is  sccnited  by  tbo 
cavity  of  the  oon'ix,  nnd  is  nearly  always  the  concomitant  of  in- 
flammation. It  is  sometimes  produced  in  rcr^-  great  idiundancc, 
and  conwtitutcfl  one  of  the  princitMd  form-s  of  the  vaginal  diiKrharge 
commonly  called  "  whites."  The  presence  of  great  quantities  of 
this  glairy  mucus,  along  with  an  oi>en  stale  of  th<-  m  utm,  may  be 
CMisidored  as  pathognomonic  of  inflammation  of  the  cavity  of  tlio 
cerfix. 

Ir^mmatort/  Ulcrration. — Inflammntion  may  exist  for  years 
in  the  cervix  and  its  cavity,  without  giving  rise  to  any  other 
anatomical  change*  than  those  which  liavc  been  enumerated.  This, 
however,  is  not  generally  the  case.  The  miicou»  menibraiw 
lining  these  r^ions,  and  more  especially  that  portion  of  it  which 
is  near  the  os,  appears  to  be  jicculiiu-ly  liable  to  take  on  ulcerative 
action.  Consequently,  the  existence  of  inflammation,  in  tlie 
m^wity  of  in«timce:<,  is  NOun  followed  by  the  manifestation  of  the 
nieentive  process.      Ulceration  generally  appears  first  round  the 

.  and  just  within  the  cavity  of  the  oen'ix.  From  tbenec  it 
Eextends,  more  or  less,  especially  ontwarda  over  the  ccnix. 
Many  ditfcrcnt  forms  or  species  of  ulceration  arc  ilcscribod  by 
contineiitiil  writers,  but,  in  ray  opinion,  without  nece^^vity  or 
advantage.  An  ulceration  occupying  the  cervix  uteri  may  present 
all  the  various  modifications  which  stippuniling  surfaces  offer  in 
any  other  part  of  the  body,  from  the  minute  granulations  of  a 
slight  abrasion  to  the  livid  vt-getations  of  an  unhealthy  sore ;  hut 
these  modilic»tions  of  the  ulceration  require  in  reality  no  division 
or  daaoficatiou. 


T8 


VLCKlUTtOX    Lt   TIIK  NECK  Of  TflK  JTTTtlVB. 


When  nn  abnuion  nr  excoriittion  only  a  present,  tbc  cenix  is 
generally  of  a  virid  rrd,  mid  tlip  ^nuiulatioiis  are  often  wo  tuinuli^, 
that  it  is  lit  first  ditlictilt  tn  luci^rlmn  whether  tho  mucous  mem- 
brane IB  abraded  or  merely  congested,  or  to  perceive  th«  limit  of  the 
cxcuriiition  onoc  it  hiin  bct-n  nsccrtained  to  exist.  The  doubt, 
however,  may  lie  solied  by  lightly  toiiohiii;^  tht;  susiKxrted  Hurfiico 
with  tbc  nitrate  of  diver.  The  abrasion  immediately  aasumea  a 
mtich  nliiter  hue  tluui  the  re^fioti  whicli  i»  ihcr-Iv  cmigivlcd,  and 
its  margin  becomes  well  dcttned  and  evident.  An  abraded  or 
excoriated  eonclilion  of  tho  mucous  mirfiiee  in  gcnonUly  tbc  form 
under  w  hicli  ulceration  presents  itself  in  tlic  cavity  of  the  ceriis  j 
{;rimuliitiuii«  of  any  sine  being  \'cry  Ki'hluni  met  with  in  tliis  region. 
In  \irgina,  also,  ulceration  often  picsonta  this  chanieter,  especiallj' 
when  it  Ls  limited  to  the  contour  and  cavity  of  tbo  os. 

8o)ne  peeent  writers  have  denied  llie  propriety  of  applying  the 
term  ulceration  to  the  abnuiiuus  and  excoriations  nbich  I  am 
dcwribing,  and  which  tbey  would  call  granular  inflammation. 
That  I  am  wnrrnntcil.  lionvvcr,  lu  no  doing,  when  tlie  IcNona  are 
the  rcKuIt  of  intlainmation  and  of  morbid  vital  notion,  and  not  of 
physical  vioU'Uce,  must  be  erident  to  all  who  arc  ncquaintei!  with 
the  clasaical  literature  of  tbc  profession.  Ulceration,  aaya 
Samuel  Cooper,  "  la  the  procew  by  whicli  »(rres  or  ulecra  are 
produced  in  animal  bodies."  J.  L.  Petit  defines  an  ulceration 
or  ulcer  n*  "  «  "olutioii  of  continuity,  from  which  is  secreted  pus, 
or  a  puriform,  sanious,  or  other  matter."  Uoyer  states,  that 
"  aD  ulceration  is  a  solution  of  cuiiliuuity  of  the  soft  piuls,  mora 
or  leas  ancient,  accompanied  by  a  purulent  accretion,  and  kept 
op  by  some  local  or  internal  ejtn.He."  Any  of  these  dcfioitiona 
apply  quite  as  truly  to  a  mere  nbrasion  or  excoriation,  the  result 
of  diseased  action,  sccrrling  pux  or  sanies,  as  to  the  chronic, 
excavated,  cutaneous  ulcers,  which  the  writers  in  (piestion  most 
tmncoountably  espcct  to  find  on  the  ctT^Hx  uteri.  Owing  to  the 
pi-culiar  structure  of  the  mucous  membrane  lining  the  cervix  and 
its  cavity,  the  margin  of  an  inHammstory  ulceration  in  tliis 
region  is  »can:e!y  c*'er  elevated  and  iuvertai,  unless  it  be  chancrous 
or  caiicemus,  or  unless  the  mucous  membrane  have  been  mo<li- 
fied  structurally  by  long  expmureto  the  air,  a.t  in  complete  pro- 
t^^cideatia  uteri.     Inflammation  of  a  merely  grnnidar  character  of 
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the  rerm  uteri  in,  however,  M>inetiii)««  observed,  itnd  real  ulcenu 
tifHw,  •ftiT  bciiiK  trwitod  for  some  time,  may  Ileal  over  super- 
li<;uilly,  and  ftMiiuii«  n  gniuiiW  iippcaninof. 

Ill  iU  more  decided  form,  ulceration  of  tlie  cenix  uteri  a 
Busoeptibic  of  ])ro<ciit)Dg  evt-n*  possible  mricty.  Tbc  ^ranuU* 
tions  msy  be  Rnn,  of  a  vivid  hue,  iiciiniely  bleeding  ou  presmre ; 
or  they  mar  be  Isi^,  fnngouB,  lirid,  and  bteedioi;  profiiKly  at 
the  sli-;bte«t  toucli.  Theite  fuiigoin  nlecrationH  iltc  gi-n«raUy 
oouucctcd  with  torpor  of  the  local  drculntioo.  When  they  ok 
preaeut.  the  congestion  of  th«  vx^ina  and  crr^iz  is  oflcn  very 
grnit,  of  a  livid  venoua  ohaiactcr,  and  the  non-uloeraled  siufaoe 
of  the  cervix  may  present  dilatul  rnricose  veins.  It  is  the  pre- 
sence of  these  rariooae  veJus  that  hm  led  French  irriten  to  give 
lu  nicoations  in  which  tbcy  ocnir  the  Dnnic  of  varicose  uloera- 
tions.  Ill  pregniuit  women,  nfter  the  li»t  few  months,  uleeni- 
tiou  of  the  cervix  generally  aMnmt.-«  this  fungous  fonn.  Soii)0> 
times  the  gmi  in  little  m.*,  froiti  n  purely  infhunmiitury  hut  hixitriimt 
^jiorc,  will  rise  above  the  Imcl  of  tho  stimundiog  parts,  and  even 

II  Rmall  fleshj'  tnasscs,  which  may  be  jiartly  brought  nway  by 
the  finger,  or  which  separate  spuntiincously.  Ulcerations  of 
tbia  description  bleed  profusely  whenever  tbey  are  interfin^d 
with  ;  sometimes  to  such  an  extent,  tliut  on  bringing  them  into 
view  with  the  apeenlum,  Ute  blood  |K\rtly  fills  tlic  instrument  ux 
often  as  it  is  wiped  away.  Whatever  the  churucter  uf  an  inflam- 
matory ulceration  of  the  cervix,  the  ulcerated  surfnce  is  nc^er 
excavated ;  it  is  always  on  a  h^'cl  nith  or  above  the  non-iilccnitcfl 
tiasuea  that  limit  it ;  and  its  tmirgiti  iic\'er  pre»enLt  any  abrupt 
induratioo.  Owing  to  this  dmimstancc,  it  is  always  impossible 
to  determine  by  the  touch  tiie  precise  point  at  whicli  the  ulcera- 
tion terminates. 

Tbc  cervix  seldom  prcwnts  more  tluui  one  ulceration, 
situated  nromid  the  oa,  dip;)itig  into  its  cavity,  and  extending 
more  or  less  cxtenudly  on  the  outer  suriiice.  Sometimt«,  how. 
ever,  we  find,  in  the  vicinity  of  the  ns  uteri,  sei'eral  Knnill 
ulcerated  patches,  isolated  one  from  the  other,  but  near  to  it. 
ITicsc  multiple  ulceration!*,  which  are  mre,  are  e\idcntly  formed, 
in  t!»e  first  instance,  by  aphtfaie  or  ulcerated  mucous  folJidcs. 

Owing  to  the  all  bnl  iurariable  existence  of  the  ulceration 
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around  nnci  insute  the  os  uteri,  the  form  of  tlic  latter  is  alirn^ 
couNidirntily  tiioditied.  The  lt[)«  of  the  on  swelling,  enUrging, 
and  expanding,  tlic  orifice  of  the  ccnical  cavitj'  opens;  this  opon- 
ing  of  the  as  uteri  bein;;  much  more  (.-uiwdcrable  wiicn  uleem- 
tJon  is  prcscat  thnn  when  infliimmation  nlonc  exists.  Its  extcot 
dependK  priiK'ipiiliv  uii  tlie  «xc  wlitch  tlie  etdnrged  cervix  readies, 
on  the  degree  and  nature  of  the  ulceration,  and  on  the  physio- 
lo^i<.-al  eonilition  of  the  ptient.  It  i»  nlnays  muc^i  greater  in  n 
woman  wlio  has  bad  children  than  in  one  who  liaa  not.  In 
slight  eases,  the  end  of  tlic  liagcr  only  paucs  between  the 
patidoiiH  lip^  of  the  os  uteri.  In  more  decided  and  more  rhroiiic 
disease,  hnlf  or  more  of  the  first  phalange  of  one,  two,  or  three 
fingers,  will  enter  its  cnrity.  Thin  i»  more  especially  the  c*«e 
when  the  lips  of  the  os  uteri  are  very  much  hj-pertrophicd  and 
indurated.  They  then  often  present  the  form  of  tno  rounded 
segments  of  a  sphere,  scparalod  by  a  dee|>  tisaure;  and  the 
olcentod  surCnee,  wliich  is  ntualed  deeply  between  tlicin,  can 
only  be  discovered  with  the  eye  on  tlieir  being  separated  with  a 
bivalve  specidnni. 

The  prtacuce  of  iikeration,  generally  spi'aliin^,  give*  to  the 
surfaoe  on  which  it  exists  a  soft,  velvety,  mo^^y  cliarncter,  which 
the  finger,  with  a  little  practice,  readily  recognises.  This  soft, 
velvety  sensation,  and  the  open  state  of  the  o*  uteri,  are  tlie 
most  important  evidences  of  the  existence  of  nlccnitioQ  that  the 
touch  can  furnish.  They  do  not,  liowevcr.  condnsively  prove 
tlie  existence  of  ulceration,  inasmuch  as  inflsmmatiDa  of  Ike 
cavity  of  the  eervix  aloue  will  open  the  os,  as  we  have  seen,  more 
or  U»s;  and  the  velvety  sensation  cannot  be  depended  npon, 
owing  to  the  veri'  variable  nature  and  seat  of  ulceration.  If  it 
is  situated  deeply  between  two  nuinded  lipii,  or  inside  the  os,  the 
finger  doc*  not  rcucli  it.  The  difficulty  of  distinguishing  by  the 
touch  between  mere  inflammation  and  ulceration  is,  hovever,  of 
the  less  cousequcncc,  as  the  open  state  of  the  o«,  which  exists  in 
both,  is  a  moHiid  condition  of  siifTicieiit  impurlaiice  to  render  »n 
instrumental  examination  absolutely  indispensable. 

In  nearly  all  tlie  ea^s  in  which  inflammHtion  and  ulecmtion 
occupy  the  exterior  of  the  cervix,  they  will  be  also  found,  on  exami- 
oation,  to  penetnte,  more  or  le»  dcoply,into  its  cavity.  The  entire 
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cnrityof  the  ocrvts,  ns  fnr  lut  the  M  iiitcnituii,  mny  be  ulccrnUiI. 
Kn.1t  vrbon  tlw  cervical  canal  is  froo  &Dai  nlccratioii,  it  ia  geuerally 
iatliLiitMl  to  H  grGiit4:r  or  Icm  dc]>t1i  if  ulccrntion  cxiitU  cxtcniiiDy. 
Oiriiig  to  (he  cnvily  of  the  corrix  ex|ini)dJiit;,  a»  nc  liiivt;  ac-cii, 
wIhtu  ihQB  afrDct4.-fl,  if  its  hps  an:  well  si-paratcd  by  tltc  binOvu 
H|)ectiluin,  nn<t  tlie  patient  ia  jtlxoed  in  a  good  light,  tlic  eye  will 
oftcu  be  abk  tu  t'ullow  the  iliiwmc  to  a  conaderablo  dupth ;  cspc> 
ciully  if  ODC  of  the  ti|w  of  tlu-  m  uteri  is  at  titc  wine  time  dcprenod 
or  etevated  vitb  tlic  utmno  sound.  \Ve  roofit  judge  as  to  tlio 
ptaenoe  of  ulcerati  m  beyoiirl  (he  puiiit  which  the  c>'e  caii  rraeli, 
by  the  nature  of  the  secretions,  and  by  the  expamuon  of  the 
cerrical  canal.  In  tlie  cavity  of  the  cervix  it  a  oAcii  diflicult  tu 
dirtinguish  between  inflainnutdon  and  ulcentioa,  owing  to  tlie 
minulcDca  of  tlie  gmuiilntiuus  of  tbc  ulcerated  surface. 

The  untiiml  eoarctation  of  the  oh  inteniiini  n[>])varH  all  but 
invariably  to  ouustitutu  n  barrier  to  the  citonsion  of  ulceration 
into  tlic  cavity  of  the  iiteruH.  In  the'aue  of  ulccmtiou  of  tb« 
cavitj'  of  the  uterus,  to  which  I  tuivc  oUewhcrc  alluded  (p.  Gl), 
tjte  ocnix  and  its  atvity  were  jierfeetty  free  from  diM-u«c. 

DUcJiaryes. — Tbc  iHX'rction  from  the  ulecmted  surlao(;,whcrcTcr 
it«  Mut,  in  neoessarily  purulent.  The  pus  may  be  thick,  aitd  of 
a  yeJlow  hiikltby  colour,  or  it  may  be  tbin  atul  sanigus,  accord* 
tug  tu  ibe  Ktate  of  the  ulceration.  It  u>ay  he  secreted  wiuitily, 
or  in  abiiudancc.  It  mny  be  mixed  with  a  good  deal  of  mucus,  or 
remain  uucombined.  When  secreted  scaulily,  nud  uumixod  with 
oiucua,  it  is  often  absorbed  in  the  vagina,  so  as  not  to  appear  at 
all  extcrnnlly.  If  ihi.t  in  the  ciwc,  the  patient  may  :>iiffcr  from 
extensive  ulceration,  and  yet  have  no  Taginal  disclmr^.  AVbea 
the  punilcnt  flecrctioii  i»  very  id>un(hLiit,  or  wheii  it  is  mixed  with 
rit  (urge  quantity  of  mucus,  more  or  less  reaches  the  exterior,  and 
[mticot  is  said  to  hare  tlie  wliitcs,  the  geueric  term  under 
which  aro  popnliu-ly  de!ii^nate<t  all  noa-aanguinoleut  diivchiu-gca 
^iioai  the  vagina.  When  the  discharge  is  purely  purulent,  it  is 
Jly  thick,  yellow,  and  seldom  very  abundant.    When  it  is 

u-monona,  or  entirely  mucous,  its  cliaractcr  varies  according 

the  re^OD  wluch  t«cretcs  the  mucui>.  The  mucuit  in  tti<»e 
cases  b  the  result  of  the  congested  or  inflamed  state  of  the  miu:outt 
follicles  of  the  ocrvix,  of  the  cervical  cavity,  iui<l  of  the  ragiua; 

a 
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■nd  n  congestion  gcnenlly  Accomp(tni««  iiifliunmAtJon  and  tilcent- 
tion  of  the  cerrix,  it  varies  in  qunutity  acoordinti;  to  the  intcosi^ 
of  the  congestion,  and  in  nntiirv  KCcoriling  to  its  KCnt. 

Tlie  white,  milkj*,  creamy  fluid  which  is  so  coiamonly  mat 
with  in  females,  and  which  ha»  given  its  name  to  vaginal  A\»- 
rharges  generally,  (whitea,  leueorrhea,  flueure  blancbes,)  is  the 
Bocrction  of  the  numerous  mucous  follicles  wliicb  coTcr  the 
cemx,  mid  ])robah1y  also  of  tlic  follicles  existing  in  Uie  upper  part 
of  the  ragina,  when  in  a  state  of  congestion. 

The  thick,  tenacious,  ropy,  tmn»iMirent,  white-of-egg  mucus,  is 
BCCTCtcd,  as  I  have  alrendv  statt-d,  by  tbc  mucous  foUicles  occupy- 
iiig  the  CKvity  of  the  cervix,  and  jxmbly  id^o  by  the  lining  mem- 
brane of  the  atcruB.  1  have  always  found  it  occupying,  and  issuing 
Iroai,  Uic  cnvity  of  the  cervix.  Thin  peculiiir  itccretion  seems 
scarcely  ever  to  take  place  in  any  qiuuttity,  unlcMt  intlammation  be 
present  in  the  interior  of  tbc  cervix,  and  its  existence  is,  conse- 
rjiM^itly,  nearly  always  an  indication  of  inflammntory  disease  in  the 
cervical  canal.  The  white  milky  mucus,  on  the  coQtrstyr  which  is 
secreted  on  the  exterior  of  the  cervix,  seems  to  be  produced  by 
mere  congestion,  whatever  itn  caiiHe :  tints  veri'  many  women  who 
have  no  disease  whatever  of  the  uterus  present  it  for  a  few  days 
before  and  after  nienKtruation,  when  the  uterus  is  in  a  state  of 
physiological  congestion.  At  first,  it  certainly  must  appear  rather 
strange  that  intbunmntion  of  the  mucous  mcmbrani;  lining  the 
cervical  canal  should,  generally  speaking,  be  only  attended  with 
the  swretion  of  a  large  ([uantity  of  trimsparcnt  mucu«.  Wc  may, 
however,  find  an  aiming  in  other  mucous  membranes,  la,  for 
instance,  in  that  which  lines  the  nasal  fossic.  Inflammation  m 
this  rogioo,  constituting  wbnt  i»  ommorily  called  "  a  cold  in  the 
head,"  sbo  gives  nx  to  an  abundant  «cci-vtion  of  the  Mmc  kind 
of  glairy  mucus. 

The  amount  of  the  morhid  secretion,  from  these  \'arious 
sources,  in  inflammation  and  ulceration  of  tlie  neck  of  the  uterus, 
is  soinetiiiies  considerable.  It  then  appears  cxtcmallr  in  large 
quantities,  is  found  in  abundance  in  the  vagina,  especially  in  its 
uiyjier  region,  and  on  tbe  introduction  of  the  spcnihun,  until 
vipcd  away,  completely  conccaU  tbe  eenrix.  ^^'hcn  thus  abundant, 
however  great  the  congestion  and  inflammation  of  the  oen'is  and 
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vngina,  if  the  diseaae  is  of  a  purely  iuSaiunuilorj'  nature,  the 
discharge  is  alwiiys,  or  nearly  alvays,  partly  mucous,  not  entirely 
jiunileiit.  The  dtsi^liarge  of  immense  quaiititieii  of  unmiied  pus 
trom  ibv  vagina  is  rcry  uncommon  in  simple  inllammntiua,  and 
ipfiam  to  be  all  but  cluuacterislic  of  gooorrlieal  ialUiomation 
the  female. 

The  vaginal  dincluLrgc  in  ulcerntion  of  the  cervix  is  not  un- 
i]iicnt]y  ting;rd  nith  )iloo<l.     This  occurs  more  especiaJly  after 

^miiy  elfort  or  exertion,  or  after  iuteroounc ;  but  it  may  take  place, 
at  intcr^'als,  nitbout  any  appreciable  csuse.  In  some  instances, 
the  cxndatioD  of  hloud,  in  more  or  less  abundance,  will  occur 
rc^lariy  for  a  aeelc  or  more  after  each  meiistnuJ  period,  or 
even  during  tliecntirc  interval  of  men^niatioo.  In  these  cnsea, 
tite  bhxxl  ei-i(l«ntly  e»(»[tcn  from  the  ulcvntted  suriiiocand  »cldoni 
appears  in  large  quantities.  Ucucrally  spcakin)^  during  the 
intcriid  of  mcoMnuition  thcrt:  is  only  a  slight  occnnoiuil  show, 
the  blood  being  ueai'ly  alnavH  mixed  irith  the  other  mucoso- 
purulent  eecretions.     Sometimes,  howcTCr,  pure  blood  ejtcnpea, 

Lknd  severe  hemorrhnge  mar  take  place  under  these  circum- 
stance!*. It  t-t  genenUly  pure  unmixed  blood,  but  in  small 
qoantitics,  that  is  observed  after  intercourse,  and  its  prcwnce  at 
such  a  time  may  be  always  considered  a  verj-  ini|>ortnnt  symptom, 
indicating  the  exbtencc  of  an  ulcerated  surface  within  reach, 

.Uabic  to  be  bruised  and  injured  by  pressure.     The  lengthened 

Innguinolent  discharges  tiiat  not  unfrequently  foilon  laborious 

I  confinements,  abortions,  and  miscarriages,  lasting  without  inter- 
mission for  weeks  and  even  months,  and  proring  so  intmctable 
to  treatment,  arc  nearly  always  connected  with,  and  cnuscd  by, 

takeration  of  the  neck  of  the  uterus,  or  of  iti  cavity.     This, 
liowerer,  is  too  important  a  subject  to  be  cursorily  examined, 
and  will  be  fully  studied  in  a  subsequent  division  of  tlib  work. 
In  connexion  with  the  vi^nal   disehai^ca  almve  described, 

'  may  be  mcutioned  thu  secretion  and  expulsion  of  flatus  from  tlie 
Qterine  or^ns,  which  is  occasionally  observed.  In  lUl  the  case* 
in  which  this  symptom  has  been  mentioned  to  rac,  I  have 
fotmd,  on  examination,  that  tlie  patient  \va»  NUlTcring  from  in- 
flammatory ulceration  of  the  cervix  -.  and,  generally  speaking,  it 
has  subsided  on  the  remond  of  tlie  nterinc  discuee.    1  nm  there- 
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fnre,  I  ouncludc,  n-tirrantcd  in  believing  that  tlie  flntuit,  in  t)u!se 
iiiAtaiices,  is  ]>ro<lucc'(l  by  tlic  (IccotDposition  of  tlio  morbid  ftuida  to 
vbich  thu  iiiiliuiiiiuitory  diai^a»e  givrat  riac.  It  may  cvidcutly 
tak«  )>Uce  in  either  the  atcriuc  ocnicnl  or  vogiual  cavity.  It  ii 
always  n  source  of  gre»t  diitlreMt  to  tli«  jiuticiit,  luid  sometimes 
liemiata  iu  a  modified  maancr  after  the  removal  of  diaeu«c, 
c^)ecially  ditring  meiitttruutiuii. 

Ii^lammatory  Hypertrophy. — Inflammatory  ulceration  of  the 
eervix  is  gencroUy  followed,  iii  tbc  course  of  time,  by  importuut 
ehlDge*  ill  the  structure,  «Ke,  an<l  form  of  tlie  orgMi.  One  of 
tJie  first  effects  of  tbc  disease  is,  us  wc  Imvc  sccu,  to  produce 
congettiou  and  swelling  of  the  central  Htructurc  of  tbc  uterine 
neck;  the  cervix  Incoming  larger,  but  at  the  same  time  rcmain- 
iug  eofl  nod  eioMtac  Tliif  atnte  nmy  long  cuntinui;  without  miy 
other  ctinnge  taking  place.  I  have  repeatedly  found  the  cernx 
enlarged,  svrollcu,  and  congested,  but  jwrfoctly  soft,  riftor  years 
of  di.-«ea!>c,  ea|>ecially  wbeu  the  disease  has  been  liniilvd  to  tlie 
cavity  of  the  cervix  or  to  ttic  ironicdiato  vicinity  of  the  oa. 
Generally  .'tpcaking,  however,  this  is  not  the  case.  The  ccntnd 
tissues  arc  not  only  congested,  but  inRanicd;  efTusion  of  pluslic 
lynipb  takes  place  in  tliwr  Btructurc,  and  becomes  more  and 
more  orjfiuiiKed.  Thus  the  cervix  is  not  only  enlarged,  but  also 
iniUiratcd.  At  first,  tbc  central  induration  is  evidently  of  an 
active  iurtannniit^iry  nature,  as  inilicalcd  by  tbc  increased  heat  of 
the  organ,  the  vivid  redness,  and  sometimes  the  pain  on  prewure. 
If  tbc  disease  is  not  subdued,  in  the  course  of  time  these  symptoms 
of  inflammatory  action  partially  subsi<le,  and  the  cvrvis  become!* 
the  scat  of  mere  chronic  hypertrophy,  the  inflammatory  origin  of 
wliieh  ill  scarcely  diseeniible.  llie  extent  to  which  in  flan]  mat  ury 
hypertrophy  of  the  ccnix  may  be  carried  is  pcrfccily  surprising; 
tbe  sixc  of  the  uterine  neck  thus  atfected  varying  from  that  of  a 
small  iraluut  to  that  of  a  man's  Bit. 

In  viigins,  and  in  vromoii  who  have  had  no  children,  the  cervix 
seldom  enlarges  to  any  grcut  extent.  It  is  often  indurated, 
although  not  at  idl  increased  in  aize,  the  finger  detecting  the 
induration  and  structural  cbiuigc  without  the  eye  perceiving  it. 
When  it  docs  enlaige  in  virgins,  the  neck  of  the  uterua  seldom 
bocomes  more  than  two  or  three  times  tlic  natuml  aiac,  although 


AXATOUICAL   MVUITOHS:     IIYI-EBTROmv.  HI 

cxcrptio<t8  to  the  ni]e  aro  met  witli,  eapedalty  witli  tbow  irlio 
are  atlranccd  in  life. 

In  women  wJid  Iiave  honifl  cliililrcti,  on  the  eontrnry,  cmtral 
induration  and  structural  hypertrophy  arw  much  niore  oomntoiily 
m«t  with.  Owing  to  the  greater  va*culahty  nnd  litality  of  tlu 
uterine  tjasue,  inflamniation  more  readily  extends  to  the  mitral 
atrvcture  of  the  ccrm.  It  k,  oonKtuicuMy,  nut  only  more 
fVvciiiently  followed  by  induntion,  but  when  indumtioa  doc» 
occur,  it  is  nearly  always  much  more  cxK^rIvc  than  in  rir^ina 
or  eren  Uuui  in  xtorile  femal«t(.  1 1  hiu  t)^en  iuwt^cd  by  u-vonil 
Frendi  writers,  that  the  inflfUDmatoiy  hypertrophy  of  the  cemx 
go  fVcqitcntly  obocrred  in  women  nlio  hnve  luid  children,  and  wlio 
are  aulTcring  from  intlammatioii  of  the  ccn~ix,  is  the  pHnciiml 
csusc  of  [he  nlcenition  whicli  nnrly  invnriably  ncoompanici  it ; 
or,  in  other  words,  tliat  the  nlceratioa  is  generally  a  secondary 
uiTciction.  This  assertion,  however,  is  critlcntly  au  error.  I 
hare  very  often  been  able  to  follow  the  extension  of  the  inthini- 
matkm  acoompanj-in^  ulwroti™  disease  to  the  dccper-scatcd 
ftmux*,  uutl  to  n-atcb  tlie  Knultud  tuuiifestAtiou,  under  it« 
influence,  of  deep-seated  induration.  'IIiua  I  liave  frequently 
aeen  cases  in  irliieh  a  slight  ulceration  was  at  first  the  only 
lesion,  and  in  which  tlic  general  indtiration  whic^Ji  subsequently 
made  its  appearance,  gradually  became  more  and  more  marked 

the  ulceration  increased  in  cxtuit.  I  am  aI>o  oontinually 
ing  witti  ulceration  confined  to  one  tip,  accompanied  by 
induration  and  hypertrophy  of  that  lip  only.  Indeed,  there  » 
generally,  in  recent  cascii,  a  very  evident  conformity  between 
the  dcgi-ee  of  the  general  induration  and  the  extent  and  duration 
of  the  ulccmlton.  In  the  production  of  inflaminatoty  indurntioQ 
of  the  cerrin,  there  is  likewise  another  vciy  important  circum* 
stance  to  be  taken  into  coii»ideration — vix.,  the  time  that  has 
occtirred  since  an  abortion  or  a  labour.  The  nearer  a  female  ia 
to  the  epoch  at  which  she  hns  iKieii  delivered  or  has  mi»eurricd, 
when  attacked  with  inflammntioa  and  ulceration  of  the  cerrix, 
the  p-catcT  will  be  the  iuflammalory  hypertrophy  produced  by 
Uie  uletrnition. 

The  induration  and  liyi>crtrophy  arc  gencndly  confined  to  the 
cerrix;  but  KHuetimes  they  pass  on  to  the  body  of  tlic  utenis. 
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then,  obtioufil^,  aUo  tlic  wdt  of  uinAmmnlioD.  TIim  U  n  wrioas 
cutii plication,  as  it  is  much  more  difficult  to  restore  to  n  beiUlhy 
condition  the  Iioilv  of  tliv  tiKmis  tvlicn  it  is  thus  modilied,  tlinn 
it  i»  to  overcome  inllammfttory  hyjiertrophjr  in  the  cervix.  For- 
tunately, the  induration  sccmB  moet  frequently  to  limit  itself  to 
the  cervix,  notwitltH(«n<Uiig  the  aiMitoniieitl  continuity  of  the  tu-o 
re^ona. 

Although  I  tliua  consider  indimtion  and  Iijiiertrwpliy  of  the 
cerrix  generally  to  he  the  result  of  the  extension  of  super- 
ficial infhimnintion  to  the  ecutrnl  tissue*,  to  l>c  the  ecqiioJii,  and 
not  tlie  cause,  of  ulceration,  the  revente  may  take  place.  Indura- 
tion and  vnhii^ument  of  the  cervix  may  rcmnin  ns  u  nwult  of 
g:eii<;ntl  metritis,  and  hy  the  irnlation  which  it  produces  give 
rise  to  inflammation  and  ulceration  of  the  mucous  surfiiCL-. — 
■Wluitei'er  may  liavc  occasioned  the  general  inHiuninntory  indu- 
ration, if  it  pcrelst,  it  certainly  becomes  sn  important  cause  of 
loca]  diMMC,  atntiuiudly  rqirodudng  the  nlocration,  tnilew*  means 
bo  taken  to  remove  it  as  well  as  the  more  superficial  disease. 
This  it  doat  iu  two  ways:  by  keeping  up  a  dironie  state  of 
inflammation  of  the  oi^an,  in  which  the  mucous  siiriitcc  ncecs- 
sarily  participates,  and  by  the  irritation  which  the  friction  of  the 
hypcrtrophied  and  gt^ncmlly  prolnp«cd  cvnis  against  the  parietes 
of  tlie  \'apna  occa.iions. 

As  t]ic  indnratcil  cervix  cnlar^,  the  external  oriiicc  of  the 
cervical  cannl,  oiwniuf;  and  expandinj^,  nitHume.->  a  transve»al 
form;  BO  that  instead  of  a  circular,  or  nearly  circular  orifice,  we 
hare  a  deep  fncmre,  presenting  well-defined  lips.  'Hiw  is  more 
especially  the  case  when  the  induration  ia  accompanied  by  ex* 
tenwve  ulceration.  These  lii»  may  or  may  not  he  cqunDy 
indurated  or  enlar^d;  sometimes  one  is  many  times  larger  tliaii 
the  other.  When  it  is  the  aupcrior  lip  that  i»  thu«  enlarged,  it 
covers  the  oa  uteri,  which  the  liuger  must  search  for  undt-mcath 
it;  when  it  is  the  inferior  one,  the  o«  uteri  will  he  foiuid  above 
it,  nndemeatli  the  pubis.  I  linve  seen  both  the  superior  and 
inferior  lip  srponitely  enlarged  to  surli  an  extent  a*  to  form  a 
kind  of  tumour,  projecting  a  couple  of  inches  beyoud  the  lesa 
hypcrtrophied  lip. 

The  indurated  cervix  ts  not  unfreqnently  divided  into  separate 
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lobes.      The  pn-scocc  of  these  lubca  ia  an  evidence  of  ante. 

dent  lucemtioii  »f  the  cerrix  iliiHng  iin  nlx^rtiuii,  n  (liRIeult  or 

'^instrumciiUil  lalwur,  or  eren  sometimes  during  a  natural  labonr. 

The  liwcrautl  MufikCi-N  not  licaling,  tlie  ulocntioii,  in  the  couno 

of  tioic,  is  followed  br  bypertroph^  of  tlie  Bcgnienta  into  wliich 

Ltl>e   ecrvis  is  dividu].      These  M-gmcnts  souictimes  nasumc    a 

tony  bardnena,  aud   their  exigence  often   Icadi  to  the  suppo- 

sition  that   the   patient  is  labouring  under  carcinoma.     I  have 

JOi0t  with  aercial  cane*  of  this  de«criptiou,  in  which  the  diitcsae 

kail  been  crroiicouslj  pronounced  to  be  cancermiB  by  high  au* 

tboriliea.    There  is,  however,  a  tneniis  of  *»t»lilifihiiig  a  diaj^OMS, 

l^irhich,  nmple  as  it  b,  baa  not  yet  been  pointed  out.     When  the 

lobular,  knotty,  irrcsuhir  coutUlioQ  of  the  ocrvtx  is  tlie  result  of 

bioemtion,  and  is  simply  inSammatory,  the  Bssurea  which  »quirato 

the  lobe*  mdiate  round  the  carily  of  the  os  as  a  rcntre, — which 

is  not  the  case  iii  a  caneerous  tumour, — each  separate  lobo  being 

fectly  smooth  in  itself,  and  free  from  tubcrdcs  or  superficial 

Boquahtica. 

Not  only  is  this  lobular  form  of  induration  erroneously  con- 
sidered csnccrous,  but  eicn  the  bard  intlnmmntory  hypertrophy 
which  I  liave  dewribed  is  still  more  erroneoualy  eoiLsidered  to 
be  frequently  malignant  by  the  highest  and  most  esteemed 
jthoritie*. 
DiaplacemaUB  of  the  Cervve. — ^The  utents,  us  I  have  stated,  is 
lot  firmly  Kupjwrted  by  its  h'gnroents,  as  is  geuemUy  supposed, 
but  merely  suspended  in  the  cavity  of  the  pelvis,  and  kept  in  situ 
to  a  great  extent  by  the  untuml  contraction  of  the  vagina  luomid 
its  lower  segment,  and  by  the  pressure  of  the  surrounding  orgiuis. 
Owing  to  this  nujitomind  dreum»tance,  the  slightest  ntodificatioD 
^n  the  volume  and  weight  of  the  cervix  gives  rise  to  a  change  in  ita 
ation — a  feet  which  we  have  already  seen  cxcmpli6e(l  in  the 
dy  of  the  orgnn  (p.  18).  I nthtmmatory  hypertrophy  of  the 
increasing  considerably  the  specific  grarity  of  tbo  inferior 
jwrtioii  of  tlie  uterus,  tlie  entire  organ  da>ceiids,  prubiines.  The 
is  thus  bronght  much  nearer  to  the  Tulva ;  at  the  same 
it  is  very  frcqueully  <iiredwi  baekwards,  «i  «»  to  iwews  tm 
the  posterior  parietes  of  the  vagina  and  on  the  rectum,  whilst 
tlic  body  of  the  uterus  nuiy,  or  may  not,  be  ciuricd  forward.  Tliia 
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chnnpc  of  position,  which  comititutcs  retroversion  of  the  neck  of 
the  utcru»,  is  *o  commonly  met  with  in  niiirrivil  fcitinli-»  sutlmiijr 
from  inflammatory  indiuation,  as  to  constitute  nearly  the  rule. 
With  them  it  i»  tvideutly,  to  n  gnmt  c\ti'iit,  the  rcMilt  of  inter- 
course.  In  the  healthy  state,  the  cervix  ia  soft  and  una)),  mid 
yiul<l8  to  j]rt:»»urv ;  but  when  it  is  enlarged  and  iodunttetl,  it  must 
neeoasanly  offer  resuttancc,  and  consoqueutly  be  thni&t  backward, 
and  lodgwl  in  the  cavity  of  the  sacruui.  The  eoutiiiucd  recur- 
rence of  thi.t  phjitical  eauAc  of  tlinplaeetncnt  in  these  cases, 
eventually  rendci-s  the  rctrovci-aon  of  the  cervix  permanent. 

Whenever  there  in  much  ciiliirgcmcut  and  induration  of  the 
cervix,  unless  the  vapina  be  extremely  contractile,  there  is  alwav* 
mote  or  lc«8  prola|)HUi>.  T)ii»  i*  tnnrc  espceiuUy  the  case  when  the 
patient  ia  standing ;  the  degree  to  which  tlic  prolapsus  may  be 
curried  depending  on  the  amount  of  the  hypertrophy  and  on  the 
state  of  the  vagina.  If  the  vagina  hait  retained  its  contractility — as 
in  the  vii^in — it  will  iinpport  the  uterus ;  but  if,  on  tliu  coiitmnp', 
it  is  lax,  and  offera  no  support  to  the  enLkrg;ed  cervix, — as  in  women 
who  have  hud  many  children, — it  may  fall  as  far  as  the  orifice  uf 
the  vulvn,  or  even  appear  externally.  This  abnoi-niid  laxity  of  the 
vnginn  may  be  partly  octwaioued  by  the  hypcrlropliy  itself;  the 
distention  of  the  BU|)crior  portion  of  the  vagina  by  the  co> 
lai^ied  cer\'ix  diiiiiiiiHliing  itit  tonicity,  Find  the  uterus  then 
fid  ling,  as  it  were,  into  a  iion -contractile  pouch.  When  it  thiw 
lie»  low  in  the  vagina,  it  givca  rise  to  a  wry  irksome  sumottioH  of 
weight,  di-agging,  and  bearing-down,  which  may  be  felt,  not  only 
in  the  iK'lvic  rt-^on,  hut  in  tlic  nbdomen,  the  piiticut  often  feeling, 
especially  when  erect,  as  if  a  foreign  body  were  about  to  escape 
from  her.  Itiesc  nensntione  ore  occasioned  partly  by  the  weight 
of  the  ntenis  bearing  anoinaloualy  on  the  Hoor  of  the  pelvic  cavity, 
and  partly  by  the  traction  which  the  enlarged  and  prolapsed  womb 
exercises  on  its  ligamcjita,  and  on  the  organs  with  which  it  is 
connected.  When  sitting  or  lying,  the  bearing-down  sensation 
is  less  marked ;  but  if  the  ctdnrgenient  of  the  cervix  is  consider- 
able, there  may  be  another  sensation  experienced,  tliat  of  a 
tumour,  pres»i.!d  up,  \iheii  nlting,  by  the  rc«»tancv  of  the  vcat. 

The  hypcrtrophiod  cenix  is  sometimes  directed  anteriorly,  or 
ontevertcd;  it  Uicn  lies  behind  Uic  pubis,  mure  or  less  liigh. 
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arconling  h>  the  ext«nt  of  tlie  nntevcrnon.     Wheii  tliis  is  the 
it  IB  always  owiu';  to  mmc  enlargement  oF  the  tiodj  of  the 
^lit«ni«,  wUieh  cntiaea  the  uterus  tn  fitll  h;ick  into  the  cavity  of  the 
Mcnim,  and  Lhiu  tlirawe  up  tlie  ccrris. 

Tliv  b,vpi^ro|>hic(l  cervix  oceuiiioitHlly  lie*  din^onally  in  tlw 
pelvic  ntvity,  to  tlie  left  or  to  the  ri^hl ;  so  that  the  finger  passed 
into  the  pt'lns  |)cr  vnpiuim  lu  a  strnight  line  towanls  the  socnim, 
it  entirely,  Icnniig  it  ou  ouo  side.  Wlicn  tlie  cervix  ia 
'directed  to  the  leA,  as  i»  uKiudly  the  case,  1  scsrcdy  coiuider  the 
displacement  ntorbid.  In  many  nou-pre^aiit  fcmnln,  aa  I  hnrs 
ilrcady  stated,  the  uteruH  nntumlly  lk«  diagonally  ^m  right  to 
left,  and  in  the  owes  in  t]iie&t)i>u  tliiH  puoition  iM  merely  exagge- 
rated aud  rendered  more  apparent  hy  tlic  hypertrophy. 

tX>CAL   SVHPTOMa. 

Tiulcr  tlte  bead  of  local  Bym;)tuinii,  for  want  of  n  liclter  term, 
I  have  clftued  the  srmptonis  furuielied  hy  Lhc  extcnuoQ  of  in- 
fliunniatioa  to  tike  Burrounding  origans, 

Erteruiou  tff  Inftamnuition  to  lhc  Vagina  and  Vvha. — lAHicn 
the  uixk  of  the  «omb  in  iullimied,  the  oongetitjou  and  inHaaiiaa- 
ti<Hi  nearly  always  extend,  more  or  less,  to  the  vagina.  If  the  in* 
flAminnlion  of  the  cervix  i*  ^Ught,  the  upj>cr  thin)  or  iipfier  half 
only  of  tlie  vagina  will  he  eougcstcd  or  inflamed,  and  present  tlie 
deep  vascular  hue  and  the  muoow-punilent  secretion  whicli  cbarac- 
teriie  these  conditions  in  a  mucous  membrane.  If  tiie  disease  of 
the  ocnu  be  Mivere,  and  »onii-timc»  when  it  is  not,  the  entire 

'  vagina  and  the  vulva  are  congested,  swollen,  tender,  and  more  or 

[leas  inflamed. 

The  vulva  ia  not  unfre<iuetitly  tlie  seat  of  inflammatioii,  e>'Cii 
when  the  vagina  is  fix«,  or  it  nuiy  remain  inflamed,  when  the 
vaginitis  is  subdued.  InllnnHnniiou  of  the  vulva,  ln1>iB  mnjom, 
uymphie,  &e,,  is  often  accom|)nnied  hy  a  very  distressing  ftjTnp- 
tom,  intense  itching.  Thiw  itching;  linit  been  gencrully  described 
as  a  disease  of  itself,  under  the  name  of  pruritus  vulvie;  but  it  is, 
in  reality,  nearly  always  a>niicde<l  with  ervihematousor  foUicuhir 
inflammntion,  eatlier  occtipying  tlie  entire  vulva,  or,  what  is  m<a^ 
Conuuon,  patches  around  the  nymphic  or  hj-mcu,  and  Is  then  a 
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mere  cfinploin  of  the  iaterusl  inllamiDKtory  disease.  Hetioe  tto 
wcU-kngwu  iiitnctiibility  to  treatment.  So  luiig  lu  the  uterine 
ducase  is  allowed  to  run  ita  course,  and  the  means  used  are  ouly 
applied  to  thv  vulva,  tliere  is  but  little  cluincc  of  it«  being  cnrnt, 
however  energetic  the  treatment.  Gcnerallj'  speaking,  it  dinp- 
poin,  OD  the  rontrnn',  i>r  is  eaNily  Mibduixl,  once  the  uterine 
ioRammation  Iiiis  been  removed.  The  most  painful  fomi  of  vulvar 
inflammation  and  pruntu*.  as  we  Khali  we  vhen  e|K-ciall\-  tivating 
of  tnilviti*,  h  tluit  in  which  the  cutaneous  surl'iu-c  of  the  labia 
majora  ta  affected.  Tlic  itcliing  is  tlieii  often  so  extreme  as  to  bo 
perfectly  agonising,  rendering  sleep  impotMible,  and  mily  becomini; 
boanble  when  the  inlhuncd  surlace  liiu>  been  rubbed  until  it  is 
abnded  nnd  covered  with  blood.  When  this  t»  the  ca*e,  the  bibia 
are  always  considLTnbly  thickened,  and  the  numercnu  mucous 
folliclcB  wbieh  exist  in  lliis  n?}riun  arc  enlarged  and  visible,  so  as 
to  give  to  the  skin  and  mui'uua  membrane  a  speckled  appearance. 
This  fonn  of  vuhiip  infhnnnialioii  scarcely  ever  gives  way  until  tJic 
uterine  iiitiauinmlion  is  r&dioally  cured. 

The  deep  red  hue  of  the  ni^iiui  nnd  vulva  which  is  met  with 
in  inflamniatorr  coiigestna  and  inflammation,  exists  physiulo- 
gicslly  before,  during,  and  nftiT  menstniHtiou,  as  alsu  iluring 
hictatiou.  Its  preaeiHS  under  these  circumHlaitees,  therefore, 
must  not  be  considered  a  symptom  of  disease  It  is  merely  the 
ratult  of  a  ]>hyuological  deteminatioD  of  blood  to  the  uterine 
system,  and  cbMpixMus  with  tliv  cause  that  produced  it. 

ErtentioH  qf  lufiammatiot*  lo  the  Hertum  and  Bladder.-^ 
Inflammation  of  the  uterine  neck,  when  severe  and  clirouic,  nut 
uufVoquently  extotds  to  the  rectum,  and  to  the  bladder  and 
urethra,  or  at  least  exercises  a  morbid  influence  over  these  otgaos. 
TItc-vAMrular  syrtau  of  the  three  pelvic  vijiocni,  the  bladder, 
litems,  and  rectum,  is  so  intimately  eotmectcd,  that  it  is  all  but 
iuiiw«sible  for  one  to  s.ufi'er  much  from  long-continued  inflamma- 
lion,  without  the  other  feeling  more  or  less  the  eflccis  of  the 
disease.  The  rectunt  is,  indeeil,  generally  afi'ectcd  in  chronic 
uterine  disease.  This  clinical  fact  is  explained,  not  only  by  its 
vascuhir  connexion  nith  the  uterus,  but  by  the  phy.-qnl  prowiire 
exercised  on  it,  as  ve  have  seen,  by  the  diseased  uterus.  If  the 
body  of  the  uterus  is  inflamed  and  enlarged,  it  falls  badt  towards 
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tht  cmi^  of  tlie  Muruin,  bo  aa  to  rest  nitli  iU  entire  weight  on 
tlie  rectum.  If  tbc  cenix  is  ciilnr^l  aud  iudur&tod,  it  is  fxut' 
nlljr  tbnii't  linrk  nici'linnically,  to  as  t»  iirt-M>  on  t\\v  lower  bowel, 
the  body  of  tlic  uterus  rvmaining  in  ftitu  ur  iH-in);  curried  fonranU. 
la  cither  nuc,  the  pntwurc  on  the  lower  bowel  i»  Btten<tcd  witli 
tlie  suiine  distrcwinj;  results  ns  when  it  is  the  bodj-  of  the  uleriia 
tlmt  is  rrtrovt-rtid  and  jiri-w*^  on  the  rt'dum.  The  fx-n-H  nR-d- 
ing  with  a  phyacal  obstruction  to  their  pnssa^c  ioto  the  lower 
)iart  of  the  rectuD),  acciitoulutc  above,  aiid  keep  the  upper  part  ol 
tlic  bowel  iwrmaiieiitlr  distended. 

llicir  pcMsngc  is  alto  gcDcrnlly  attended  with  great  pain,  cspc- 
ctallr  if  they  are  solid,  owing  to  llw  contents  of  the  )>owd  having 
to  lift  up  the  iiitliimn)  and  indurated  orgiin  that  obstructs  their 
odt.  The  iKxIy  of  tlic  womb,  however,  being  infinitely  oiore 
painful  uhI  sensitive  when  inAnniod  than  llic  cervix,  it  is  moro 
parliailarly  vhcti  it  is  discajted  that  tl>e  ]witi  on  defenaion  is 
■nry  Mverc ;  pain  is  often  cxpencneed  when  the  cervix  ts 
enlaifccd  an<l  indurated,  hut  by  no  monns  to  the  same  extent. 
The  rectum  is  often,  in  these  cnsc^,  in  a  state  of  extreme  con- 
gestion and  irritation,  as  indicated  by  its  great  sonsibihty,  and 
by  the  qnniitity  of  mucuB  that  is  frequently  expclleil  along  with 
the  fwces.  The  cofflbincd  nctiou  of  these  ratiscs,  in  the  ouuno 
of  lime,  appeara  to  destroy  tlie  natural  contractility  of  the  lower 
bowd,  and,  as  a  neccmniy  result,  to  induce  obstiuate  constipa- 
ttotu  Indeed,  constipation  from  want  of  »Guiiihihly  and  con- 
trartih;  power  in  tlic  rectum,  is  one  of  the  charactehatics  of 
chronic  infliimtDation  of  tlie  uteruft  and  iu  neck. 

Hemorrhoids  and  prolapsus  aui  arc  not  unfrequent  eompliott' 
tiooB  of  the  diseaae  ue  are  studying,  owing  to  the  opiTXtion  of 
the  canses  that  have  just  been  cnumentcd — vis.  ohstiaate  eon8ti> 
lation,  Mid  the  straining  wliii-li  it  ucca^iODs,  aeconthuy  congestion 
luid  irritability  of  the  rectum,  impeded  circulation,  diUtation  and 
relaxation  of  the  bowel  and  of  its  mucotut  surfnce.  The  nttacks 
of  pilea  occur,  most  frequently,  at  the  period  of  menstruation, 
when  the  pelvic  irritnhility  luid  coikgeatioa  are  at  the  grcutvtit 
height.  'I'hew  attacks  arc  often  very  frequent  and  very  severe, 
and  add  greatly  to  the  discomfort  of  the  patient. 

The  constipation  observed  in  chronic   uterine  inflammatioQ 
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mere  symptom  of  the  internal  iDftammatory  diiieaue.  Henoc  its 
wcU-koown  inlnuTtiibilit}'  to  trcittment.  So  loDg  aa  the  uterine 
(liaeoM!  u  allovfed  to  mn  ita  coarse,  and  tlie  means  um«)  ore  onljr 
appUed  to  the  vulva,  t)i«Te  is  but  little  chniK-c  of  ita  being  cured, 
however  eiiei^etic  tlie  treatment,  (ieneralljr  HjX-jiking,  it  tliap- 
pcHTs,  on  Ihu  cuntran',  or  is  easily  subdncd,  once  the  utei-iue 
intluniniitiou  Iish  bemi  removed.  TheiuuNt  paiiifid  form  of  vulvar 
iitfluniBBtion  und  pruritus,  oa  we  sluil]  sec  wbcn  apedally  treating 
of  vnlvitix,  u  that  in  irhioh  the  cutaneous  nurfnce  of  the  labia 
majora  ia  affected.  Tlic  itchiag  is  then  often  ao  extreme  ns  to  be 
]xafectly  agonixing,  rendering  slei?])  iiniHiftnible,  and  only  bi-comicg 
bcamblc  wlicn  the  inSamod  siirfuec  has  been  rnbheil  until  it  is 
iibradbd  and  covered  with  blood.  When  tbiN  is  the  c&se,  the  labia 
fti-e  always  considerably  thickened,  mid  the  numeruiis  mucoui 
folIick-:t  which  (^ist  in  thi!>  n-^^cii  nrc  i^nlargnl  and  risible,  so  as 
to  ^re  to  the  akin  and  mucous  membrane  a  apeekled  appearance 
Thn  form  of  vulvar  inflamnuition  M-ftreoly  ever  ^vcs  way  until  the 
uterine  inflammation  ia  radicidly  cured. 

The  doe]»  red  hue  of  the  vngiiia  and  rulra  which  is  met  with 
in  inflammatoiy  congeiitinu  and  inllnnunntioD,  czistn  pliyniulo- 
gically  before,  dunng,  uu<l  Kf\er  nieastrustion,  na  aUi  during 
laotation.  It»  preaeiioe  under  these  circumstances,  therefore, 
must  Dot  be  considcrod  a  symptom  of  disease.  It  ia  merely  the 
rcMilt  of  a  phynological  determination  of  blood  to  the  uleriuc 
bystcm,  and  disappears  with  the  cause  that  produced  it. 

Extension  of  hfiammation  /o  the  Rerhim  and  Bladder. — 
Inflammation  of  the  aterino  neck,  when  screrc  and  chronic.  Hut 
nnfroquently  extends  to  the  rectum,  and  to  the  bladder  and 
urethra,  or  at  least  coerdscs  a  morbid  inducnce  over  thcHe  organs. 
The -vasculnr  system  of  the  tliret^  imlvic  viscera,  the  bladder, 
nterus,  and  rectum,  is  so  intimately  connected,  that  it  is  all  but 
imposfible  for  one  to  mffer  much  front  long-continued  inflammn* 
lion,  without  the  other  foeling  more  or  lean  the  efTect^  of  the 
disease  The  rectum  itt,  indeed,  generally  afl'cctcd  in  chronic 
uterine  disease,  'i'his  clinical  fact  is  ex]>lained,  not  only  hy  its 
VMColar  coDnexion  wiUi  the  uterus,  but  by  the  physical  pressure 
exercised  on  it,  as  ue  have  seeu,  by  the  diseased  uterus.  If  the 
body  of  the  uterus  is  infhuncd  and  enlarged,  it  falls  back  towards 
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tbc  oivity  of  the  Mcruin,  m  m  to  rest  with  it«  entire  weight  on 
the  rectum.  If  the  cervix  in  enlargctl  and  indurated,  it  is  getic- 
rally  llimst  bnck  mccbuucally,  so  as  tu  ]»•*»»  ou  tlii?  loner  bowi-l, 
the  hixly  of  the  uterus remaitiiii^  iiiniluur  hciiig  tiin-ied  fiirttiinin. 
In  dtbcT  cm»o,  the  pressure  on  ttic  lutrcr  buwcl  Is  attended  with 
ihe  snmedUlrcsiiii)^  re^ullH  lu  when  it  in  tlie  bo<ly  uf  the  uterun 
tlukt  is  rdroTCTtcd  uud  [irct^fe  ua  tliu  rcdiiio.  The  fitccs  tncL't. 
ing  trilli  a  phyaicjd  ohstruetion  tu  their  pmuHigc  into  tlic  lower 
I>«rt  of  the  rectum,  accutuulittc  ahovc,  and  keep  the  upper  part  oJ 
the  bowel  pvntiiuiaiitly  (hMntdrd. 

Their  insaage  is  also  genomlly  atteiid(.-d  with  great  pain,  ra>pe> 
cially  if  they  are  »oliil,  owing  to  litc-  conlents  of  the  bowel  liivving 
to  hit  up  the  iuAamed  and  intUirated  organ  ttiat  obetrurls  titeir 
exit.  The  body  of  ttie  womb,  however,  being  infinitely  mure 
IMiiifu]  aiii)  sensiiivo  when  inflamed  than  the  cerrix,  it  i»  mure 
paiticuhirly  wltcti  it  is  diitnutud  tliat  the  pnin  on  dd'cmtiou  is 
very  serere ;  jmn  ia  often  expeneuced  when  the  cerrix  ia 
mbr{;ed  and  indurated,  but  by  no  lovans  to  the  uime  extent. 
The  rectum  ih  ultcn,  iu  these  esses,  iu  a  state  of  extreme  oou- 
gestiou  and  irritation,  as  indicated  by  its  great  sensibility,  and 
by  the  quantity  of  miiai.'<  lluit  in  frequently  expelled  along  with 
the  fteces.  The  combine*)  action  of  these  eaiiMxi,  in  the  course 
of  time,  appears  to  destroy  the  natural  contrnetility  of  the  lower 
bowel,  and,  as  a  neceasnry  result,  to  induce  obstinnle  ooutiti]i«- 
tkio.  Indeed,  conntipiitiun  from  wiuit  of  n-nnbdity  and  eon- 
trartile  power  iu  tlie  rectum,  is  one  of  the  eharncteristiea  of 
ebronic  influnmatioQ  of  the  utcriM  and  its  neck. 

Ilemorrlioids  and  prolapsus  ani  are  not  onfrequent  complica- 

of  the  diitnue  we  are  studying,  owing  to  the  o|M.-rntion  of 

he  CHUsea  that  have  juiit  been  enuroeralcd — viz.  ohstiuitc  coii»ti- 

and  the  straining  which  it  oocnnoiw,  tccondary  eonf^cstioa 

and  trritnhihly  of  the  rectum,  impeded  circulation,  diliktiition  and 

,  relaxation  of  the  bowel  and  of  its  mucous  surlucc.     The  attacks 

gf  piles  occur,  most  freqneutly,  at  the  |)eriod  of  menvtruatian, 

vhen  the  pelvic  irritability  and  congestion  arc  at  the  greatest 

right,     Tlicsc  attacks  are  often  reiy  frequent  uid  very  severe, 

aud  add  greatly  to  the  discomfort  of  the  patient. 

The  coDirtipatioD  observed  in  chroiitc  utetiite  iDfiunnutioa 
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men  t)}-iii[itom  of  the  int«mni  iiiflAtniniitory  discaso.  Hcoce  its 
nclUktiowii  iutrnclability  to  trcutmcnt.  So  loii};  at)  the  uterine 
disease  is  alloncd  to  run  its  courm^  and  the  idcuhr  used  arc  only 
npplied  to  the  viilra,  there  is  but  little  chance  of  it»  being  cured, 
however  ciictp^ic  the  truitincnt.  Generally  speaking,  it  disnp- 
pciint,  on  the  contrary,  or  is  easily  subdued,  once  the  iilcniic 
iaflammation  has  bowi  removed.  The  most  painful  fonn  of  vulrar 
iiiflitniRmtion  an<l  [iniritus,  as  we  shall  sec  when  specially  treating 
of  vulvitis,  is  that  in  which  the  cutaneous  surface  of  the  labia 
inajuru  in  nlTected.  The  itching  is  then  often  k>  extreme  lu  to  be 
perfectly  agonizing,  rendering  elccp  impossible,  and  only  becoming 
beanble  nhcii  the  iniliimcd  Biirfuco  hii.t  been  nibbed  until  it  is 
abraded  and  covered  with  blood.  When  this  is  the  caw,  the  labia 
are  always  considerably  thickened,  anil  the  numerous  mucous 
follicles  which  exist  in  this  region  arc  enlarged  and  vi-tible,  w  as 
to  gire  to  the  skin  and  inuiuun  mcmbnuie  a  epccklcd  appearance, 
I'hi.t  form  of  tubar  iuftanimatiDii  scarcely  ever  gives  way  until  the 
uterine  infiammatton  is  nuUnilly  cured. 

Tlie  dcej)  red  hue  of  the  vn^iui  and  vulra  whidi  is  met  witli 
■D  infliinmiatury  congestion  and  inflanimadoo,  ezista  phyviolo- 
^cally  before,  during,  and  after  mcnstruatioa,  as  also  during 
lactation.  Its  presence  under  these  eircunmtaucui,  tbcrefore, 
must  not  be  considered  a  sjTnptom  of  disease.  It  is  merely  tlio 
result  of  a  phip^iulngicnl  deterininatiou  of  blood  to  the  uterine 
system,  and  disappears  with  the  cause  that  produced  it. 

Extention  of  Inflatnnuilion  to  the  Rfctma  and  Bladi}er.~~ 
InflaniniHtiun  of  the  Uterine  Deck,  when  severe  aitd  clironic,  not 
unfrwiucntly  extends  to  tbe  roctum,  and  to  the  bladder  and 
urethni,  or  at  lea.<it  exercbca  a  morbid  influence  over  these  organs. 
The -vascular  system  of  the  three  pelvic  viscera,  the  Uaddav 
iiteraa,  and  rectum,  is  so  intimately  connected,  that  it  is  all  but 
impossible  for  ouc  to  suffer  much  from  Ion;;- continued  inflamma* 
Uon,  without  the  other  feeliitg  more  or  It-sn  the  ctTixtx  of  the 
diaeaae.  The  rect»m  is,  indeed,  generally  aflccted  in  chronic 
uterine  disease  llii:*  clinical  fact  is  explitint^,  not  only  by  its 
va«eidar  connexion  with  tbc  uterus,  but  by  the  phf'sical  pressure 
exercised  on  it,  as  we  have  K«cn,  by  the  diJWaMid  uterus.  If  the 
body  of  the  uterus  is  inllamed  and  entailed,  it  falls  back  towards 
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of  the  sacrum,  so  u  to  rest  with  its  entire  iraglit  on 
the  rectum.  If  tlie  cervix  a  eiilar^  Mid  iiiduratwl,  it  i«  gi-uv- 
thrust  back  mccbanically,  so  us  to  press  on  tJic  lower  how  d, 
M!  boily  of  tlte  utcruit  rcniMiiiug  itt  Kitu  ur  Wing  (Tirrinl  foi-wimls. 
la  either  case,  the  prewurc  oii  the  lower  bowel  is  lUtended  witli 
the  enini;  (li^iilretBinir  rcmilta  w  wlicu  it  is  Uic  body  of  the  uterus 

ftlmt  L>  retroFcrtcd  and  preno  on  the  rectuni.  The  ftecea  mrct- 
inj;  with  a  phymcnl  obstruction  to  tlinr  passage  into  the  lower 

.{Nut  of  tiie  rectum,  ncciiitiulate  nbuve,  and  keep  the  upper  part  ol 

Ftlie  bowel  purmauentljr  distended. 

Tticir  patwge  is  aim  genemlly  ntl«»<led  with  great  jmiii,  cspc- 
ciallr  if  tbcj'  are  solid,  owioR  to  the  rontents  of  the  bouel  baring 
to  lilt  tip  thu  iiitliinii?d  ititd  in<lunite<l  organ  that  obstructs  tlicir 
exit.  The  body  of  the  womb,  however,  being  iniiiiitcly  more 
pnnflil  and  seuitiiive  when  inllamcd  than  the  ccn'ix,  it  is  more 

'|Hurticii]ajrly  when  it  is  diseased  that  the  pain  on  defecaUon  is 
very  sefcre;  pain  w  often  experienced  when  the  cervix  is 
enlarged  and  indurated,  but  by  no  means  to  the  same  extent. 
The  rectum  is  often,  in  these  cases,  in  a  stale  of  rxttfnie  con- 
gestion and  irritation,  as  indicated  by  its  gnat  sensibility,  and 
by  tbe  quantity  of  mucus  that  is  frequently  expelled  along  vjth 
the  fieces.     lie  combined  action  of  these  causes,  in  the  ewinte 

I  of  time,  npi)ean(  to  dextroy  the  natural  contnurtilily  of  the  lower 
bowel,  and,  as  a  neecsMry  restdt,  to  induce  obstinate  constipa- 
tion. Indeed,  oonHtiiuilion  from  want  of  sensibitity  and  con* 
tnctile  power  in  the  rectam,  is  one  of  the  duiraetmaticx  of 
chronic  inSammation  of  the  uterus  and  its  iixck. 

Hemorrhoids  and  prolapsus  ani  are  not  uufrcquent  complica- 
tions of  the  disease  we  are  studying,  owing  to  the  operation  of 
the  cansei<  Dint  have  just  been  enumerated — vis.  obstinate  conitti- 
pation,  and  tl>c  straining  which  it  oecssions,  socondary  congestion 
and  irntubility  of  tlie  rectum,  impeded  dmilntiun,  dilatation  and 
relaxation  of  the  bowel  and  of  its  mucous  suiface.  Hie  attacks 
of  pilc«  ocenr,  nio*t  frequently,  at  the  perioil  of  menstruation, 
when  the  pelvic  ii-ritabiiity  and  conj^estion  are  at  the  greatest 
height.  Tlvc»e  uttnekit  are  often  very  frequent  and  very  severe, 
aud  a<ld  greatly  to  the  discomfort  of  the  patient. 

1^  constipation  observed  in  chrouic   uterine  inHammation 
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occii«onii11y  iiltvmntts  vrith  dinrrlicca.  Wlicn  this  la  the  msc, 
tbe  diari'liQca  U  mostly  observed  at  the  oouinienccindit  of  nitv- 
struation,  or  a  day  or  two  bcfort-.  It  may  last  all  the  time 
of  the  meiiHeR,  or  only  for  the  first  day  or  two.  Somctinti^ 
diarriioM  is  obscn'i;d  duriog  mcnstruHtion  io  patients  thus 
nlTectcd,  who  do  nut  sullir  from  conitlipntiiH),  thv  cnuw  bwiig,  tio 
doubt,  the  extension  of  the  menstrual  congestion  to  the  bowd. 
ThiM  cireiiniMtiuii^  idone  ban  let!  me,  in  (several  inrtance*,  to  MUtiicct 
tlio  existence  of  uterine  disease.  It  must  be  kc[it  in  mind,  that 
an  sttiick  of  dinrrhoua  nt  the  commctiecment  of  nienstruulioii,  a 
not  onfrequcntly  observed  pliysjologically — n  fact  whicli  the 
rcscDTcJies  of  Dr.  Tilt  hare  clearly  dctnoniatrntcd. 

Tlio  anatomical  connexion  tlint  exiitls  between  the  bladder  anil 
the  uterus  renders  it  nearly  as  liublc  as  the  rectum  to  stifTer, 
•ecoiidarily,  when  the  neck  of  the  uterus  ia  the  seat  of  inflam- 
matory discaso.  The  bladder  and  urethra  may  become  congested 
and  irritJdjle,  giring  rine  to  pain  aljove  luid  behind  the  ])ubiH, 
accompanied  by  a  frequent  dcMi-c  to  pass  water,  to  difficulty 
in  its  eicrctiou,  luid  to  heat  nnd  tcalding  in  the  uretlira  u  it 
paS9«e«. 

IrritabUity  of  the  mucous  membrane  of  the  bladder,  its  nedi, 
nnd  of  the  urethra,  is  not  uiifrequciitly  prutluccd  in  chronic  in- 
flammation of  the  cervis  uteri,  aa  of  the  body  of  the  utenw,  by 
tlie  tnorbid  stiitc  of  the  urine  it^ielf.  lu  inflammiitorx'  ulcerntiou 
of  the  uterine  neck  there  is  tbe  same  intense  sympathetic  reaction 
on  all  the  or^os  supplied  by  the  sympathetic  ncrre^,  and  as  the 
iticvitabic  result,  tlie  Kaino  dejiravefl  otnle  of  digeation,  aswmila- 
tion,  and  general  nutrition.  The  kidneys  eliminating  in  abun- 
dance urate  iif  ainitiomii,  plioMplmlo  of  animoiiia,  o^ahite  of  lime, 
&c,  the  presence  of  these  salts  in  the  urine  often  occasions  great 
irritation  of  the  mucou»  membrane  lining  the  urinary  syntem, 
ki<lueys,  ureters,  bladder,  and  urethra.  The  enistonce  of  Tcsical 
irriluliun  iu  uterine  di»uiii<e,  a*  tJic  direct  result  of  tlie  contact 
of  morbid  urine  with  the  mucous  membrane,  does  not  appear  to 
have  been  recogni»c<l  by  uterine  puthologieta :  ut  least,  I  do  not 
recollect  »ocing  it  incutioned.  Tlie  venical  irritation  which  i»  so 
common  in  this  class  of  dincaJics  is  generally,  and,  in  my  opinion, 
in  moot  caxe:^  erroneously,  attributed  Co  dliplaceuient  of  the  womb, 
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tf  nj  Mch   dui)ttaceinent  exist.      Not  but  tliat  I  mlmit  tlvtt 
irritation   mny  orif^tuttv  in  tbia  Utter  manlier,  wbeu  the 
[^■pbcement  and  Ute  ooiisequeat  traction  oh  the  blunder  ar«  very 

It  in  difTictilt,  biit  not  imixwaible,  to  reoogniK  from  tlie  s}iiip> 
I  toiDa  the  cause  of  the  vcBical  IrritatioQ  when  present.  If  it  b 
''ooauioued  by  mere  extciiHiun  of  inflammutiuit  to  tbc  bladder  or 
ita  neck,  the  irritation  is  obserrod  when  tbe  uteiine  iuflamma' 
tiun  ia  at  its  hetglit ;  there  is  not  only  ]iain  un  passing  water, 
Iwt  often  great  difficulty  of  oxcretioa,  or  e\'en  complete  retention. 
Tbtm  qnnptomit,  and  more  especially  retention,  re-occur  with 
the  greatest  intenstity  <tnriiig  the  menstrual  cpocliA,  wbi-n,  geiie- 
ndly  speaking,  the  uterine  iuflammatiou  becomes  cxaccrbntod. 
Am  tite  inthLuiination  of  the  cervix  fiubiiidcs  during  the  intenal 
of  menstruation,  tUe  dysuria  diminisbos,  and  tiic  iixsical  irrita- 
tion becomes  buuiible.  Moreover,  the  urine  is  generally  clcar 
in  theae  caaca,  and  free  from  Uthatca,  &c 

When  the  irritation  of  the  bliuldcr  mid  urethra  is  occasioned 
by  tlie  contact  of  a  morbid  urinary  secretion,  tbe  difficulty  and 
pain  on  passing  water  are  not  quite  so  great,  but  are  mora 
ponnancnt.  There  is  also  a  rwry  characteristic  dull  aching  pain 
in  the  region  of  the  neek  of  the  bladder,  from  which  tiie  iiatient 
ia  never  free ;  and  the  urine  is  found,  on  examination,  to  be 
morbidly  loouled  with  lutlt'^  Tlie»c  sym{rtom»  an:  gcuvrally 
:  seen  with  the  greatest  intensity  in  cases  of  uterine  disease  in 
which  the  iufliunmatiou  of  tbe  uterine  neck  has  become  quite 
dirontc.  N'ot  utifrequeiitly  they  make  their  appearance,  for  the 
first  time,  or  become  greatly  exacerbated,  after  the  disease  of 
the  cervix  uteri  haa  betn  completely  cured.  It  woidtt  appear 
as  if  tbe  inflammatory  ulceration  of  the  cervix  bad  a  kind  of 
derivative  or  couiiter-irritimt  effect,  which  pre^'euted  tbe  irritable 
state  of  the  bta<lder  from  becoming  apparent.  So  long  as  this 
internal  oouutcr-irritntton  la.it&,  the  irritability  of  the  bladder  is 
obscure,  in  td)eyance  as  it  were ;  but  it  becomes  distressingly 
evident  when  tbe  uteiinc  di.-«L!<c  has  been  subdued.  This  im- 
portant &ct  not  being  recognised  in  practice,  the  existence  oT 
these  ^mptoms  is  a  fertile  source  of  error.  I  have  frequently, 
of  late  years,  been  cou-nultcd  in  caaes  in  wliich  tbe  uterine 
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diMMe  hiiTing  been  entirely  orerconte,  the  midden  or  grndual 
appearance  of  tlic  symptoms  of  irritable  bladtlcr  liad  been  mis- 
tuketi,  bulb  bj*  tbe  patient  luid  Iter  nicdJcul  attendant,  for  a 
relapse  of  tbe  uterine  affection,  or  for  the  indication  of  aome 
obscure  uterine  lesion  still  HncliwcoTered.  1  hiive  also,  repeatedly, 
aecn  irritability  of  tbe  bladder,  occurring  under  tlicac  circuni' 
stances,  erronoouitiy  considered  the  evidence  of  calculus,  or  of 
severe  organic  disease  of  the  uriuacy  organs.  Sneb  errons  how- 
ever,  need  oc\'cr  be  made,  if  the  symptoms  indicating  tbe  pre- 
BBiice  of  this  fonn  of  vcaicnl  irritability  are  carefully  investigated, 
and  tbe  above  facts  borne  in  mind. 

The  dull  aching  pain  nhicU  etints  in  these  cn*e»  is  evidently 
referable  to  tbe  neck  of  the  bladder,  and  is  felt  just  behind  and 
above  the  syinpby^it  pubis.  Tbe  |>nin  >«  nlwayi  present, 
altliougb  aggraMited  by  the  excretion  of  urine.  It  aonietimea 
extends  all  over  the  inferior  and  median  hypo^istric  region, 
reael)iiig  ncnrly  aa  lii^h  as  the  umbilicus.  There  i."  iJho  fre- 
quently piiin,  of  H  dull,  heavy  kind,  on  both  sides  of  the  upper 
Iniiibur  region  of  tlie  back,  in  tbe  ri^ion  of  the  ki<lne,\'s ;  luid  shoot- 
ing diirtiiig  puiiis  alon^  the  coui-se  of  tbe  ureters,  from  the  kidnejTt 
to  the  bladder,  arc  oiU-n  cxperieuecd.  On  cxamiuin;;  per  rnginam, 
lUid  on  prewing  the  urethra  and  neck  of  the  btndder  with  the 
fijreSnger  agamst  the  pubis,  more  or  less  pain  is  felt,  which  is 
not  the  case  in  the  Itcnkhy  state,  Soinctinies,  alw,  there  is  a 
certain  atuoimt  of  swelling  and  puffinesa  about  the  neck  of  the 
bladder,  tbe  exL-rtencc  of  which  may  be  xiniibu'ly  awertained. 
The  rksire  to  void  urine  is  very  treqnent;  and  as  tbe  urine 
passes  along  the  urethra,  it  gives  rise  to  a  sensation  of  beat  and 
scolding.  1'he  jiatient  is  often  obliged  to  get  up  several  times 
in  tlie  night,  in  order  to  empty  tbe  bladder.  I  oecnsionally  see 
cases  in  which  tlie  water  can  scarcely  be  retained  for  more  tliati 
ludf  an  hour  at  a  time. 

When  vdsicul  irritation  i«  occasioned  by  a  morbid  state  of  the 
urinary  secretion,  it  may  be  turbid  wlien  first  paased.  As  it 
cools,  the  turbid  matter  collects  in  light-coloured  flaky  clouds, 
which,  lifter  remaining  a  short  time  in  a  state  of  suspensicHi, 
collect  at  the  bottom  of  the  glass.  Instead  of  being  turbid  at 
lirBt,  thv  urine  may  be  clear,  but  become  turbid  on  cooling. 
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urine  is  Uien  genersU^r  of  n  <liii'k-brown  colour,  luid  the 
dimeat  which  fornin  is  abo  of  a  dark  brown  or  dirty  pink 
Tb««c  suclimcDts  arc  priiicipalljr  conMtitutvd  liy  lunurplious 
ante  of  ammonin,  but  may  contain  crTHtalA  of  oxalate  of  lime, 
of  the  phwplifttcs  of  time.  WImii  the  triple  pho«phat«a  Arc 
fyrewot,  they  often  form  ui  irideHccnt  tllm  on  the  suriaoe  of  the 
arine,  like  that  which  is  seen  on  Umowater  on  csposure  to  tJie 
•ir.  Thin  lil»i  !-■■  f'Kiad,  on  euuninataoD,  to  consist  of  crystals 
of  the  same  phoephatic  salts  as  thosR  whidi  arc  caotuncd  in  the 
deposit. 

The   tarbjd  state   of  the   urine   may  cxirt  as  a  tpmporary 

result  of  dvpntvetl  digestion,  appcnring  from  two  to  four  hwin 

after  the  ingestion  of  food,  according  to  its  digestibility,  and 

eooo  after  cciiMng  to  be  prc«;at.     The  turbidity  may,  on   the 

coatnoy,  he  penu&nmtly  present  wlieueTer  the  urine  is  examined, 

whether  it  be  modified  or  not  by  the  reuilta  of  digestion  ; — that 

it  may  be  ob!M>r\'0(l  both  in  the  unHO  »anijuini»  and  in  the 

\wBrina  digfatioMUi,  according  to    the  state  of  the  digestion,  and 

to  that  of  the  functions  of  niilntion  and  nuimihition.     Under 

Lllie  microscope,  mimemn^  epilhdial  scales  are  often  seen,  and 

'•ometimes  a  few  pus-globules. 

Iliese  moibid  demeuta  may  exist  in  the  urine  for  yean,  M 
a  resolt  of  depraved  digestion  and  aasimilntion,  without  ^ving 
rise  to  irritJibility  of  the  mucous  membninc  of  the  urioary 
system.  But  when  the  irritability  has  once  appeared,  it  is 
^exceedingly  difficidt  to  overcome,  the  irritatiou  being  continually 
kept  up  by  the  very  cause  that  ocea»ioiicil  it — the  morbidly  con- 
stituted urine.  In  many  instances  it  is  only  after  the  urine 
baa  become  healthy,  and  R'niiiiiicd  so  for  months  that  all  irrita- 
tion about  the  blnddcr  tinalSy  disappears.  During  this  time  the 
exfoliation  of  epitlielial  scales  is  sometimes  so  great,  that  they 
,  are  plainly  visible  to  the  naked  eye,  and  collect  in  lai^  quantities 
at  tl)«  bottom  of  the  glass.  I  shall  re\*crt  to  the  morbid  con. 
ditiotts  of  the  urine  when  treatinj;  of  the  reaction  of  uterine 
inflammation  on  the  functions  of  digestion  and  nutrition. 

Pain  and  its  Seat. — One  of  the  chief  cnuAe-n  thut  hax  hitheTtO 
tended  to  keep  the  profession  in  igooTance  of  the  irequcnt 
existence  of  tnflamuiatioa  aud  ulceration  of  the  uterine  neck,  is, 
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that  ttiv  (lis(.>asc  vciy  often  exiats  wiUiout  giving  rise  to  pnin 
or  utiea.iinc^t.H  iu  the  rcgiou  afTccted,  and  that  wlieii  {Ktin  ia  ex- 
poricocod  it  is  otlcn  iit  r  di»t4uu»  fix)m  the  nuiilumicul  »cut  of  tiio 
morbid  nrtioii,  in  n-gioiis  wliifih  are  perfectly  henlthy.  Exteiuive 
iitFlAmmaton>'  aad  ulcerative  diftcasc  of  tbe  ciM-\-ix  mny,  inAixi\, 
be  prcWQl  for  yeara  witiiout  giviiif;  riw  to  iKiin,  or  tu  luiy  well- 
marked  local  symptom;  tbc  ooly  cvidoDOc  of  its  existence, 
e»pccially  to  k  Mipcrliciiil  olinervcr,  biring  fitiictioiiiil  denmgvtneiiU 
of  tlie  iitentH,  and  the  gcacrnl  eympatbctic  rcactioos  whidi  ire  shall 
presently  have  to  inve>>tigate.  Tlic  ])aiii  occnMioneil  by  infbun- 
niiitidii  ntid  ulceration  of  tbe  ulerioc  neck  ia  Mldoni  felt 
behind  the  pubiM,  the  anntomienJ  muit  of  tlie  diseased  cenix,  but 
iu  one  or  both  of  tbe  ovarian  regions,  in  tike  lovrer  luitibiu*, 
aad  in  the  upper  saer»l  rc^ona.  Siogxtlariy  eoougli,  in  nine 
CBMS  out  of  ten,  it  is  tlie  left  ovwian  region  lUonc,  and  imt 
tbc  right,  or  both,  that  is  tlie  scat  of  p*in.  This  localiuition 
of  tbe  pnin  prtHliieod  by  iiitlamnialioii  niid  nlccnttion  of  the 
ccrvii  uteri  iu  the  left  oi-arian  region  is,  pciliaps,  connected  with 
some  peculinnty  of  the  distribution  of  the  uterine  ncn'Cs,  but  I 
have  hitherto  been  unable  to  diifcovcr  tiny  tinutomicid  reu'^oii  for 
tbe  preference  thus  hIiuwii.  The  fact,  however,  is  undeniable, 
and  renders  the  eiciittence  of  a  dull,  adiing,  constant,  cireum- 
srrilied  |>ain,  iu  tbe  left  ovarian  rt^,^oii,  aU  but  patbognoninnic 
of  inftaninitktorj-  di«e:vte  of  tbe  cervix  uteri.  Tbc  pain  in  the 
back  i»  of  the  same  dull,  acliing  character.  U  »  sometimes 
scarcely  perceptible,  only  amounting  to  what  the  patient  calls  a 
"  weaktiew ;"  exceiit,  perhaps,  after  fatigue.  In  many  instances, 
bowerer,  it  ia  TCfy  scrcrc,  and  may  be  perfectly  agoniung,  tucn- 
pacitating  the  patitint  for  any  exertion.  She  feels,  she  says,  as 
if  the  back  were  broken,  and  she  can  neither  stand  nor  Ml  crcet 
with  comfort.  \\'hen  there  is  \mn  in  the  region  of  the  uterine 
neek,  it  is  experienced  behind  anil  above  the  pnbi*.  It  is  ftcblum 
circumscribod,  like  tbe  ovarian  prun,  but  radiates  all  over  the 
lower  bypogiBtrie  region. 

These  three  pains,  the  lumbo.sacrul,  the  ovarian,  and  the 
lower  hypogastric,  (I  luune  Ibem  iu  tbe  order  of  their  rdative 
frc<i«ency,)  may  exist  conjointly  or  separately.  They  are  pro- 
duced alike  by  inthtuimatiun  without  ulceration,  and  by  iuflam- 
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nuttion  with  aloeration.  Tliey  arc,  howe^'e^,  much  more  ourkcd 
-wlicn  Wiav  is  ultx-mtioD,  uoro  (rcquentlj  aerere,  and  much 
tinore  oonatant.  The  unitilcmipted  iMinaiitence  of  one  or  nil  of 
(these  pains,  even  when  sU^ht,  is  an  important  feature  in  their 
■cter.  They  may  he  bettor  or  worac;  belter  after  rest,  and 
the  intcmi]  of  the  inenaes ;  none  after  fatigue,  and  at  the 
■eiutnul  epoch ;  but  they  arc  alnnrs  present  to  a  cortatD 
extent.  Tlie  patient  niAv  forget  their  exiitteuce  fur  a  tiuiPj 
uniler  tlie  influence  of  mental  excitement ;  but  if  she  analyzes 
her  aeiL-alionn,  night  or  day,  she  RhiIh  tiuit  the  pain*  liave  not 
left  her — "luerel  laleri  lethalia  amndo."  V\'hcD  backaefa,  CO 
^tlte  eontnry,  L*  the  roult  of  geiu^ml  debility  only,  it  is  csscn- 
Jly  intermitting,  coming  on  at^r  btigue  or  exertion,  au<l  diii- 
apiKiariiig  iiAer  re^t.  Tlie  ovitrijtn  and  hypogastric  pains,  which 
are  often  felt  during  uienstruattou  by  healthy  feimUes,  likewise 
disappear  enttrt-ly  during  tlie  eataiucnial  internal, 

'j1ie  local  pnins  of  inflammation  of  the  cerrix  liave  been  con- 
founded by  many  writers  with  nmintl}^  of  the  uterus;  and 
owin)t  to  this  circtimstaiiee,  the  (IcscnjitionH  whieli  are  given  of 
tlibi  latter  fonn  of  uterine  diacaxc  are  obmnire  and  imjierfect. 
In  real  uterine  ncumlgia,  the  pain  is  priocipaUy  situated  in  the 
utcnu  itself,  to  whieh  it  is  referred  by  the  (nttiait  throughout 
the  attack.  This  pain,  generally  speaking,  comes  on  suddenly, 
without  being  preceded  by  auy  premonitory  symptom,  uuless  it 
be  slight  numbness.  A  few  minutes  before  and  after  the 
attack,  the  patient  may  be  perfectly  well,  aud  free  from  pain ; 
whereas,  during  its  existence,  slio  is  often  rolling  in  agony  ou 
the  bed  or  the  grouud.  Bcal  neuralgia  is  cwentially  tnter> 
mitting  in  '\\»  charHdi^,  returning  for  a  limited  time,  at  stated 
intervals,  during  the  twenty-four  hours.  Sometimes  the  attadis 
only  occur  onoe  in  the  twenty-four  hoiirs,  sometimes  oftener. 
Tliey  last  from  an  hour  or  two  to  ten  or  twelve.  An  nttnck  is 
compo«ol  of  a  serieit  of  paioxytMu.<,  each  of  which  is  followed  by 
a  period  <^  eomporatire  freedom,  of  variable  duration.  Daring 
the  attack,  puns  arc  also  fell  in  the  lunibo-donud,  ovarinii,  and 
other  uterine  regions;  and  there  may  be  exquisite  cutaneous 
aeiwbility  of  the  entire  abdumiuid  rt^ou.  All  tlieae  paitw, 
however,  dtsa^^ieor  along  with  the   uterine  tormina,  as  soon  as 
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tiiB  attack  oeoMW.  The  pnticat  tiieu  mllicM,  nnii,  in  kmiic  avm, 
loses  so  complctoty  all  paiufiil  BcDsntiotu,  that,  wore  it  not  fur 
the  rccollectiou  of  t)iv  })tMt,  niid  tlie  feiur  of  tlw  future,  mIic  would 
•cwrcely  know  there  waa  auytbing  bhubs  with  lior.  On  cx- 
amiaiug  a  ptitieiit  wlio  prcsentit  thu*c  Ryn);>tonu  during  the 
iutervnl  of  the  attack,  the  cervix  aod  the  body  of  the  uterus 
RTo  sornvtinH-n  found  hvultliy  aiid  Irce  froni  nil  lawtud  sensibility. 
OoctUHOiiallv,  however,  some  lesion  is  diacoverod,  nhicli  iti  c^'i- 
dentljr  the  origin  of  the  ncunlgic  ^mptomti ;  such  as  a  fibrous 
tuDwnir  de\'eh)ped  iu  the  tiasoe  of  the  uterus,  or  an  nlcemtc<l 
state  of  the  CL-n-ix.  Iti  thcTu;  com^  wo  find  tlip  nmiml^c  attacks 
co-oxiating  with  the  ftymptomit  wlucli  are  peculiar  to  tbt«c  morbid 
stntca. 

■i  In  addition  to  the  himho-Mtcrwl,  ovarian,  and  hyiKigiwtne 
p&jns  which  more  peculiarly  chnractcriEc  iallammatitHi  and  ulce- 
ration of  tlie  uterine  ueck,  there  are  often  oUicr  pains  present, 
u'liich  must  be  attributed  to  the  same  cause.  Thus  the  padeut 
Kitnetimiit  conipliuns  of  piuu  in  the  hi]>,  round  the  crista  of  the 
ilium,  iu  the  groin,  and  down  the  thigh;  posteriorly  along  the 
course  of  tlie  sciatic  nerve  and  its  diri&ions;  and  anteriorly  and 
intcnudly  along  the  course  of  the  autcrior  crural  and  the  obtu- 
rator nerves.  These  pains  are  evidently  either  the  result  of  the 
direct  pressure  of  the  enlarged  uterus  on  the  origin  of  the 
nerves,  and  on  tlie  sacral  plexus  in  the  cavity  of  the  pelvic,  or 
they  arc  sympathetic,  like  tliat  of  the  back.  The  lumbo^aacral 
backach  apjicant  to  be  principally  locatetl  in  the  idtimute  divi- 
sions of  the  spinal  cord,  as  they  pass  tlirough  the  sacrum  and 
the  lower  lumbar  vertebrae.  The  lumbo-ttacnd  i»un  may  also 
partly  proceed,  like  the  ovarian,  from  the  symimtlietic  nerves 
and  plexusOK.  A  dull,  iiehing  piun  iwcntit  to  be  the  cluuncteristic 
form  in  whieli  pain  manifests  itself  in  the  srinpatlictic  system 
of  nen-cx.  It  is  the  eluinieter  of  the  pain  produced  by  irri- 
tation aud  chronic  iiiSammation  in  the  heart,  tlie  stomach,  the 
lircr,  the  bladder,  and  the  other  organs  supplied  by  this  system 
of  nerves. 

The  paiua  which  have  jurt  been  described  are  all  referable  to 
the  diseased  cervix  uteri.  Iliey  may  be  oompheuled  by  tlioM! 
which  accouipuoy  IrritubiUty  of  the  bladder  or  rectum.      W  hen 
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TIte  fimctioiULl  sytniitonu  nre  thoxc  wliich  arc  aflTonkd  by 
the  two  ^icat  fiuictionB  of  the  utcriis — meaHtruatiau  aod  im- 
IKtgiuition.  lulljuiintatioii,  butli  acute  imd  chranic,  nearly 
ahmy»  nio<lifyiDg  tlw  functioas  of  Uic  orjtniia  which  it  attacks, 
thuse  of  Uic  iitvnis,  fw  might  he  aiiiiciiwlvcl,  arc  gcncnlly  more 
or  kaa  (liitoriieral  hy  the  existence  af  iiitlaiunuitioii  aud  uJocra- 
tiuu  of  its  nwk.  These  functiuiu,  huircicr,  bciii^  coanocted 
villi  Uic  preservatiou  of  tlie  species  only,  and  tlveir  integrity  not 
bcitig  iodispvusabh;  for  the  prcwniilioD  of  the  life  of  the  indi- 
vidual, it    is    not  &itr|iriain^  that  the  aberrations  irbich    they 

^|lt«8ent,  nnilor  the  iiilluciiou  uf  oh^cimi  aud  dirouic  disease,  often 
■ttinrt  but  little  nttentiun. 

Meiutruat'wH. — luHiunmadoa   and  ulceration  of  the  cerns 

^HcUom  exi»t  fur  iiiiy  lt:n{;tb  of  time  without  iiiodifying,  ua. 
fiirourably,  meostninliou.  But' ovinia  to  the  |;rcat  vaiiatioiu 
tliat  exist,  phyiiiologically,  in  healthy  females,  as  to  pain,  pe- 
riodicity, dunilion,  iwd  amunnt  of  »un|;uiuoiut  discbarge,  it  is 
impoonble  to  eatablish  any  precise  standanl,  appUcable  getiendly, 
by  nbich  we  may  jiid^  of  the  etatc  of  mcustruatioo  in  any 
giren  patient,  with  reference  to  the  existenee  or  tbc  non-exiitt- 
enoe  of  iuAainDiatury  divciuc  of  the  neck  of  the  utcnu. 

It  may  he  ^ely  asserted,  bonner,  aa  a  general  rule,  that 
under  the  inilucncc  of  inflummation  ilcix-lopcd  in  this  re^n  of 

ftfac  utenu,  nieiiNtnialioii  uAualiy  1>cajiu(;»  jminful,  anoinnloosly 

'  acauty  or  abundant,  and  irrej^ular  both  as  to  periodicity  and 
dnnUion.  The»o  variations  uot  being  incoinpatihlc  with  health, 
within  certain  limits,  their  presence  doea  not  ueccaaaiily  indicate 
tbc  existence  of  iutliiiuniiUor)'  disease;  but  wc  arc  warranted  in 
suspecting  the  presence  oS  inttammation  whenever  menatniatioiu, 

Lpnxiovgly  easy,  becomes  hibunuus  and  irrej;iilar,  or  whenever  its 
natural  difficulty  be(^omcs  much  increased.  In  a  word,  the 
exiatenoe  <»-  uon-cxistencc  of  morbid  symptoms  iu  connexion  with 
nieiutruatiou,  must  lie  asccrtuiiied  by  tlie  aualrsis  of  tiie  entire 
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uterine  life  of  tlic  pnticnt,  and  by  the  coin|)nriMia  of  the  pracnt 
H'itb  the  iWHt.  It  ia  witli  herself  only,  teftea  in  htallh,  that  we 
cim  cotupnrc  her,  if  distiucd. 

Tlic  pain  ex]>cneiicc<!  iluriiig  menstmntion,  when  the  cerrix 
uteri  ifi  inflamed  and  ulcerated,  is  gixntest  for  the  first  few  faoun, 
f>f  fur  the  Rrnt  day  or  two,  like  the  pUyatological  meustrunl 
liiiins,  I'nlikc  the  bitter,  ho«*c\'cr,  it  oftvu  persists  with  great 
oei'crity  during  the  entire  period,  and  for  aonic  time  after. 
Occasion  ally  it  is  most  ngonizing  and  continued;  ho  much  so  BS 
Ui  contiike  the  patient  to  her  bed,  aa<l  to  reniler  Hleep  iin|iosaiUe 
for  sevcml  days  and  nights.  It  a  then  ueorly  alwa\-s  acKoin* 
pauicd  hy  natuten  and  Hicknesa,  luid  hy  aome  degree  of  gcuenl 
febrile  reaction.  Tltc  pains  arc  of  the  same  nature  as  tliosc 
cxpcrienecd  during  ttie  menstrual  interval,  lunilx>-*acra],  orariaii, 
and  hypogastric  II10  dorsal,  uterine,  and  onirian  pains  arc, 
gencrnlly  s{)cnktng,  alike  intcntc.  They  are  oonMnnt,  but  divcr- 
eifiod  by  occasional  uterine  tormina.  The  entire  lower  abdominal 
region  is  painfid  in  thcw  cxtrcmc  caxcs,  nn>]  0^011  $0  KcnsitiTc  as 
scarcely  to  hear  the  pressure  of  tlie  bedclothes.  Kvcii  then, 
howercr,  the  sensibility  is  grcntcat  in  tbc  ovarian  regions.  The 
|Huu  i.i  often  so  diHtrcsaiiig  as  to  laid  to  the  adniiniiitration  of 
very  lai;ge  doses  of  o|>iuni.  I  hare  repeatedly  liad  patients  who 
luive  gradiudly  l)eeii  obliged  to  tnerenae  the  dote  of  laudanum  at 
fixst  pvcn,  until  they  took  a  wine^lassful  or  more  at  a  time. 

Tiie  greai  increu.so  of  the  pains  occa-iioncil  by  inflnmnmtory 
ulceration  of  the  cerrix  duriug  mwistruatjon,  is  owing,  partly  to 
the  congOMtion  tliitt  Bccomiuiiiie!'  ntenatruatioii  distending  the 
more  than  usually  aenntiTe  tissue  of  the  cervix  and  body  of  the 
utctun,  and  {lartly  to  temporary  exaecrbation  of  tlic  local  iu- 
flainmation.  I  often  compare  the  exacerbation  that  oecurs  at 
this  period  to  the  jHiin  which  is  experienced  in  an  inllamod 
finger,  if  it  is  held  down,  so  as  to  allow  tbc  blood  to  gravitate 
into  and  dixtciid  tlte  inf1anie<l  ti!«uc!i.  In  patients  thus  suficr- 
ing,  there  is  evidently  at  caeli  monthly  period  a  rcriral  and  «» 
cxlen^on  of  the  lood  uterine  inflanintitlion.  A  largo  proportiun 
qS  the  cases  of  severe  dysmenarrbca,  generally  rai^iotieil  to 
be  merely  functionaJ,  are,  w  itJiout  any  doubt,  cases  of  this  de. 
Bcriptiou. 
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Tlift  periodicity  of  meitstniRtion  is  vcty  frcqucDtly  modififid 
by  the  existence  of  locn]  inflamniation  of  the  ccrm.  lite 
noues  either  retnni  too  frcjucntly,  ur  tuc  rcturdc^l  in  tbnr 
muilfottatJoiL  l1iU8,  instead  of  appearing  (;\'er}'  fotir  weeks,  tlie 
onliimrj'  pliynoU^ical  time,  tliejr  appear  Cray  time  vccks,  or 
c»'en  mora  fre(|tn;ntly,  or  arc  delayed  from  a  few  cUys  to  Bevero) 
vccks  or  cwu  moutli^.  Tliv  iiitliK-iurc  of  inftammatioR  and 
utcemtioit  of  the  cen'ix  in  retarding  the  appennu>ce  of  tlie 
nioiisre  aftw  parturition  in  Uiy  rcniarkablc.  ^liHicn  tlic  cerris 
in  Uiiiit  diA«.-uMHl,  tho  retiini  of  the  motues  ig  odcii  HrtjirdMl  for 
two,  three,  or  four  mtMiths,  although  the  patient  be  not  nursing. 
Tlte  duration  of  Uie  nienittnial  lliix  \»  iilm  morbidly  modilicd 
by  the  local  disease.  It  may  be  cither  iucreaaetl,  lasting  two  or 
tliroe  timva  m  lotig  a»  in  lieoltb,  or  diminished,  in  the  same 
ratio.  It  is  moot  firetiiicntly,  howcrer,  diniiniahe<I.  The  floir 
of  blood  sometimes  ccnsn  fur  a  day  or  more,  to  return  sgnin  for 
»  longer  or  shorter  period.  Occaaionally,  alao,  it  ajtixiars  to  be 
LpTotoRged  for  several  days  by-a  sunguinous  exudation  from  tho 
Joeratcd  surliioe.  Tliia  is  proved  to  be  the  cusc  by  the  vuu> 
nxatioii  of  tlie  ulceration  putting  a  stop  to  Uie  diKcbargC 
The  alwvo  remarks  apply  equally  to  the  qitanlity  of  the  aan- 
guinou«  discliiirgi;,  vthich  tii.'iy  be  iiicrcii»«d  or  diminished,  but 
is  most  frequently  dimiuiabcd.  These  diangea  in  the  amount 
■  of  blood  excreted  during  menstruation  arc,  apparently,  the  result 
'of  extreme  congestion,  ocenaioned  by  an  anomalous  determina- 
tion of  blood  to  the  uteni^,  under  the  itiHuiiKe  of  local  irrita- 
.tion.  The  utcnu  (hua  congested  may  be  unable  to  relieve 
of  the  blood  that  diiftcudit  it,  or  may,  on  tho  contraiy, 
pour  it  out  too  freely.  Tliat  such  is,  in  most  inxtimoc-*,  the 
cause  of  these  morbid  changes  m  the  amount  of  blood  aocretod 
during  menHtnintion,  is  shoim  by  the  fact,  that  the  applieation 
of  Icecltea  to  the  ccrvk,  or  crcn  the  abstraction  of  blood  from 
other  partJt,  will  often  tnereaw  the  disdtni^  if  it  is  too  scauty, 
bring  it  on  if  retarded,  and  diminiah  it  if  too  abundant. 

The  quantity  of  blood  loKt  may  be  ho  great  as  to  constitute 
flooding.  This  more  especially  occurs  when  the  uterine  neck  ia 
tlie  scat  of  very  vascular  uleenilioiM.  I  buliv\*e  that  iu  these 
purt  of  tite  blood  excreted  escapes  from  the  diseased  surface 
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itself,  slthough  in  the  healthy  state  the  tocostnuil  secretion 
cvitleiitly  tnke«  place  from  the  lining  membrnnc  of  the  uterine 
ennty.  These  menstrual  floodiugB,  tlie  pesult  of  iuflnnimAt<>ty 
ulceration  of  tli«  cervix,  arc  mure  u»|)cci«lly  obsenal  wlim  the 
nienacs  finst  return  after  aliortion  or  parturition,  nnil  nt  their 
(iu»l  cessation. 

Oil  tlic  wlher  hatwl,  the  quantity  of  hlootl  excrcteil  ni»y  be 
BO  smiiU  as  merely  to  tinge  the  patient's  linen  for  n  few  hours, 
or  for  n  Any  or  tivo  oiily.  When  thiji  orciin»,  and  ctcii  soiuc- 
tiines  when  the  flow  of  blooil  has  I)ecn  fircc,  the  uterine  rircu- 
Wion  (Iocs  not  return  at  once  to  a  nonnal  condition,  but  remains 
for  a  longer  or  shorter  time,  after  the  cessation  of  the  catainenia, 
in  a  state  of  congestion.  TliiM  Htiitc  of  utorine  cuiip^ou  may 
jierpetnate  itwelf  during  the  entire  roenatnuil  inten'al,  unleKH 
it  be  artificiiilly  relieved;  fociling  as  it  irerc  the  local  disease 

Thiit  pa«t-men.4trual  congestion  will  often  continue  to  show 
itself  for  months,  or  even  years,  after  the  renioral  of  a])  uteriuo 
disease.  It  wouhl  appear,  in  Mich  case*,  aa  if  tlie  womb,  weak- 
ened by  inflammation,  had  not  tlic  power  to  espcl  the  menstmal 
blood  after  the  ecssntion  of  the  cutamctiial  flow,  Tliift  form  of 
congestion  exercise*  a  most  iiiif;ivoiinible  inlliicucc  on  the  state  of 
the  patient,  keeping  up  alt  the  uterine  sympathetic  reaetionA,  if 
not  relieved  by  treiitmeiit^ 

Tiie  niorhi<l  uterine  conffcstjon  that  pcnerally  nocompanies 
and  follows  mcnstni»tion  in  inflamiuator^'  ulcenition  of  the  cervix 
exercises  an  unfavonrable  intlncnce  on  the  di»«ise.  In  mtwt 
instances  the  inflamed  and  tdeeratetl  stirfacc  will  lie  found  more 
tumefied,  more  irritable,  more  angrr-lookin^  than  usual  on  tlie 
first  examination  after  the  catitmenial  discharge  has  ceased ;  and 
somdimcv  it  takes  a  aet^k  or  more  to  brin^  the  diaeafed  |uirt9 
into  the  state  in  which  ihey  were  before  menstruation  set  in. 
When  thiw  ia  the  case,  it  mny  really  l>e  waid  that  the  pniii-nt 
Butfcra  a  relapse  pvciy  nioutli  or  three  weeks,  and  that  ac  huve 
in  each  month  only  ten  or  fourteen  days  anulablc  for  treatment. 
Occjwionally,  on  the  oontrary,  even  m  the  moat  sereie  isu>e», 
nienstruation  does  not  ap])car  in  the  slightest  decree  to  interfere 
with  the  CDrattrc  process,  which  progrcasca  during  its  prenetice 
aa  rafudly  as  at  any  otiicr  time.     The  iuflamnmlor}'  congestion 
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which  I  have  described  as  eubeequcntljr  exisdug  is  then-  but 
■eldoin  olMwrrcd. 

Impregnalion. — Mcnstnuition  ia  a  liinction  prqmratoiy  tm\y 
to  iniprcgiiiklioii;  it«  oHioe  Iwtng  peiiwlically  to  pn-^ttrc  tlie 
Qtorua  to  receive,  retain,  and  nourish,  tlie  product  of  cottceptioo. 
Keflection  hIodc  might  lead  to  tht;  coDcluaion  tlint  inflanunatoty 
nitd  ulcerative  disease  of  the  cenix  miut  modiiy,  more  or  len, 
this  the  principal  function  of  the  utciiao  i^Btein;  and  experience 
sfaowa  tliat  Auch  is  really  the  caw.  Iiiflummation  of  the  ccrrix 
is  by  far  the  most  frequent  cause  of  sterility,  both  in  originally 
sterile  aud  in  previ(iui4y  fruitful  fcmitles.  The  great  majority  of 
l^ortgiDally  sterile  fcmnlcs  by  whom  I  am  consulted,  present  some 
inRanimatory  aScction  of  the  uterine  neck,  which  can 
fly  always  be  traced  to  the  period  immediately  following 
uid  in  some  to  an  e]>och  antecedent  to  marriage. 
iKot  only  does  inflammatory  disease  appear,  generally  speiikitig, 
to  strike  with  sterility  thoMS  whuni  it  attacks  who  have  oovcr 
conceived,  but  it  also  frequently  renders  sterile  for  n  time,  or 
erea  permanently,  women  who  have  previously  home  diUdren. 
Utia  is  so  frequently  tlie  case,  tluit  if  a  female,  in  the  prime  of 
life,  who  lta.4  previously  been  fruitfiil,  suddenly  stojH  cluldlKar- 
m^  without  any  evident  cause,  and  if  her  general  health  faiU^ 
*or  slie  presents!  the  Eligbte»t  uterine  spnptoins,  we  may  at  once 
'fiHficct  the  existence  of  intlammatiou  of  the  cervix. 

Some  fenuJes,  however,  present  so  great  a  wisceptibility  to 
conception,  tliat  infinmniatory  <Uscase  of  the  uterine  neck,  how- 
ever exteuave,  does  itot  api>ear  to  preicnt  it.     When  impregna- 
tion  takes  place  under  these  eircumstances,  the  pregnancy  is 
iicndly  painful  ami    laboriouH,  nud   fri^iuently  terminates  in 
ibortion.     Tims,  I  have  lucert^ed  local  disease  to  be  all  but 
IJDvariably  the  cause  of  ibe  succesnvc  abortions  that  occur  with 
|lDme  females  iu  the  tirst  few  yearx  that  follow  marriitgtt.     It  is 
I  one  of  the  most  frequent  causes  of  the  iibortions  that  occur 
in  diildliearing  women.     I  miud,  however,  refer  to  the  section  in 
^which  I  treat  of  inflnnimatory  ulceration  of  the  eeni.v  in  prcgnajit 
romeii,  for  infunnation  on  this  very  important  subject. 
It  is  difficult  to  determine,  prcdsely,  iu  what  way  inflamma< 
on  and  ulecrstiou  of  the  neck  of  the  uterus  occasion  sterility, 
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Altlionf;li  earcfitl  aiiA  IcngtUoiiotI  oljfiervatjon  eiiiiblea  me  to  aosort 
moiit  confidently  the  fitct.  No  iloubt,  tliv  vays  in  vliicti  the 
ducusc  opcrat«<  lire  nmnifoI<l,  viu-vitig  with  the  pcciiUuritiw  uf 
enA  caae.  TIic  very  existence  of  inflamnintion,  or  of  inthunmn* 
toiy  iilcfnition  of  the  cci-vix  Hud  ita  ciivity,  tn«y  w)  f«r  modify 
tlie  vitality  of  the  utcrwi  bs  to  rentier  it  iinBiiflcc|itihlc,  in  many 
feniolot,  of  m-civing  or  rctmniiig  th«  ovum.  The  prv»cncc  of  xti 
nbtindntit  muco-pumlciit  secretion  in  the  ea^nty  of  the  cervix,  or 
at  its  external  orifice,  mny  upjioNC  n  incchnnicnl  ohHtniction  to 
the  pciietnktion  of  the  ecmen  into  the  ulenu;  or  the  thickening 
and  liardcniiig  of  the  deep  iitructuio  of  the  cenix,  occnsiuiivd  by 
ilinamRiation,  may  so  far  dimiuisb  the  cerviciU  ciiiud  as  to  nil 
but  cloac  the  cotnmiuiiaitioii  between  the  uterine  cnvity  and  the 
exterior,  giving  ri^,  oii  the  one  buul,  to  dymneiiorrhen,  and  wi 
the  other,  to  atcriUty. 

This  CHU^  of  steriUty  may  be  removed,  by  curing  the  inflam- 
matory disense  to  which  it  owes  its  origb.  Although  imprcigna- 
UoQ  docs  uot  ulnars  follow  its  rcmond,  I  cnn  fuifely  «ny  tlint  the 
cases  in  vliicb  sterility  is  oocasionod  by  tlie  existence  of  tliia 
canflc  are  by  for  the  most  favourable  for  treatment.  1  continu- 
ally mccced  iu  ctTcctiiig  the  crviiiliou  of  sterility,  which  Ium 
existed  for  many  years  in  young  married  females,  by  rcmoring 
the  local  disi-iLtit  that  erickiitly  occanoucd  it;  and  I  am  continu- 
ally seeing  jmticuts,  who  have  ceased  childbearing  for  years, 
owing  to  the  existence  of  inRammutoiy  disease  of  the  cervix, 
recorer  the  power  of  conception  when  the  local  affection  is  cured. 
Sometimes  patients  who  have  thus  l>ccn  temporarily  stcril^ 
bccofoe  pregnant  e^eu  before  tltey  are  quite  a'dl,  in  which  case 
they  seldom  miwarrr,  even  if  the  treatment  is  su^ndcd,  al- 
tliough  the  pregnancy  W  often  laborious. 

Uterine  Inertia, — Uterine  inertia,  or  tlic  diminution  or 
absenoo  of  tlte  sexual  appetite  or  feding»,  i*  iinofhtT  iiiiiHirtant 
fonctioDa]  symptom  of  inftammation  and  tdcentioa  of  the  ccrrix, 
as  also  of  uterine  inflammation  guicmlly.  Tltis  fymplum  '» 
ffry  frequently  met  with;  indii  '     "  '  '  ■  ,  '  Uy 

pnt^wnt  when  the  disease  in  M-'  *t 

indications  of  tlic  existence  oi  lO 

iooilia  is  sometimes  cniriod  tu  >-i<>j  k'  l>fi 


MIM 


FTNCnUNJU.   BTUrrUMB:   UTCKIXK    INCRTU. 


103 


htteniletl  n-itli  an  mttre  absence  of  all  natnr&]  KmBations,  but  ns 
to  invpin;  fccliiijp  of  disgust  aiul  luutliiiif;;  mid  tlmt  uidv|K;n<lviitly 
nf  Ntiy  pliycinJ  piiii.  The  cause  of  thU  change  in  lli«  feelings  of 
the  patient  not  bvinf;  utidi-retood,  or  t-n.-n  ituspcctui,  great  lUi- 
)iii|i[N»ei«  oitiii  eiif>u(«  in  iiuirrie<l  life.  Tlte  cliaiifj^e  in  attributed 
to  loss  of  rc^rd  and  afli-ctjon,  wlicraiK  it  is  soldy  the  result  of 
pbjnad  dUuiw.  1'liin  w  more  espociidly  likely  to  occur  when 
tbe  local  s%iuptoms  are  obscure  or  abM.-ut,  as  is  so  fivquciitly 
the  one,  luid  when  ttiv  titcriiic  dtsuutc  oidy  nuuiifv^ii  iU  esiHeacv 
by  thus  modifying;  tltc  functional  vitality  of  the  uterine  organs, 
and  by  dcbililntiiif;  and  impairing  the  gciicml  Iicnlth.  Ah  tbu 
iiitlamiuatioii  subsidcv  under  treatment,  the  uterine  system  gra- 
duitlly  returns  to  a  pli_raiulogical  tUte,  and  tliis  return  is  one  of 
tlie  inoMt  s.itinfn<!tory  and  condiuivc  indications  of  a  radical  euro 
hsvin^  taken  place.  lu  some  cxccptiuonl  cases,  so  Ikr  from 
inertia  being  tJie  reMtlC  of  uterine  inflammation,  t)ic  ksim) 
feelings  arc  cxaf-pcratcd.  Indt-td,  I  Imvc  kuown  tiiia  exaggera- 
tion carried  w  fjir  as  to  eonslitutfi  u  kind  of  tiymphoniania. 
Wbcn  this  is  tlto  case  tbcro  is  oftca  clitoric  cnlargvmeutj  and  its 
sequela,  local  irritation. 

Allien  the  cervix  i»  inflamed  and  ulecrated,  cougreaa  ia  often 
painful.  The  pain  may  be  cither  experienced  at  tlie  time,  for  a 
few  hours  afler,  or  on  the  fuUun-ing  day.  It  may  be  situated 
at  the  vulvar  orifice,  or  l>chiud  the  pubis  at  tlie  ver\'  site  of  the 
disease,  or  there  may  he  merely  vxacerbatioQ  of  the  usual  ovarian 
and  tmnbo-^cacral  pains.  Soine1iniC!<  ^enf ml  nealiiiciw,  or  iiH--itlul 
dcprcsmon  only,  is  subsequcutty  cxpcricnM-d,  In  cases  of  ulcera- 
tioD,  eongrcsa  may  he  followed  by  the  dtneluirgc  of  a  (few  drops 
of  blwotl,  or  ei-cn  by  considerable  ht-morrbagD.  Not  unfre<|uently, 
attliu'tgh  the  neck  of  the  uteru.t  be  extennrcly  inflamed,  en- 
larged, and  ulccmtcd,  it  ia  unattended  by  pain.  I  have  often 
W'  "  i-d  to  learn  from  patients  nho.«c  utcnis  presented  a 

ni:i-  L'ratioD  and  disease,  that  they  have  Iieen   living  with 

UM3r  husbands,  just  as  usual,  without  iucouveuicncc,  until  the 
j'ed  me.     Iliia  remark,  however,  applies  oipiallr 
if  utcniic  disease — polypus,  uterine  tumour,  and 
r  advanced  ulcerated  cnticer. 
ional  symptom  in  inflammatory  disease  of  the 
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ccrvis  wliich  is  frcquontly  met  with,  is  sympathetic  pain  aod 
swelling  of  the  breaitts.  The  breasts  nmy  be  con:<t»ntlj-  swollen 
nnd  painful,  or  oidy  become  so  before  and  daring  incnstruntion. 
They  are  iiard  luid  tender  to  the  toweh,  and  the  ivreolit  round 
the  Qip)>lc  may  iucTcasc  in  size,  and  become  darker,  aa  in  the 
lir»t  ntnge  of  preg^iutncy,  tiic  sebaceous  (jIiukLi  also  enUirgiiig  and 
becoming  prominent. 

BTUPATHBTIC   OH   COKSTITCTIOV.U,   Sl'MPTOUS, 


The  constitutional  mtetiouji  jiroduced  by  inflammation  luid 
ulceration  of  t)ie  neck  of  the  iiloni^,  whii^h  form  one  of  tho  most 
important  fcniiircii  of  the  disease,  have  not  hitherto  been  clenrly 
cUicidatal.  TIii-^c  reactions  taking  place  princiimlly  through 
tlio  synipatbctic  system  of  nervcsj  may  be  aptly  doaigiiated  the 
sym]>atlictic  ttymptoms. 

The  re^c»rcliea  of  nuiden)  anatemiats  )iave  )trove(I,  an  we 
have  M-cn,  (hat  the  utcnin  is  freely  supplied  with  nerves,  and 
tliat  these  nervca  lielong  {>rincit>ally  to  tlie  sym^ntltetic  sy^teiD.  A« 
a  necexsart'  conaeipience  of  the  atiatoniirnl  connexion  whidi  thus 
exists  between  the  uterus  and  the  various  organs  of  animal  life, 
— mU  of  whicti  arc  placed  under  the  control  of  the  fiympotbetie 
system  of  nerves, — the  uterus  ia  seldom  long  diseased  without 
the  fiutcti(>ii!«  of  thcM}  ort^um  becoming  impaired.  This  &ct 
may  be  said  to  be  the  keystone  to  the  conaHtuticHial  reactions  of 
the  di9<ei\»c  we  arc  studying.  Tlie  gt-nernl  symptoms  wbieh 
inflammation  and  ulceration  of  tito  corvis  uteri  produce,  are 
Dearly  all  inilic^ttivc  of  the  impniietl  actirity  of  the  functions  of 
nnimnl  life  and  of  subsequent  defective  genera]  nutrition.  The 
locid  disctisc  ix  too  limited  in  e\tent,  too  isol.ited,  aii<l,  gcncndly 
spcidcitig,  too  chronic,  to  give  rise  to  the  febrile  symjitoms  which 
usually  attend  Jntln minatory  affoetions  in  »  more  ucutc  form  itt 
other  partA  of  the  body. 

Diffiralion. — The  influence  uf  inflammation  and  ulceration  of 
the  uterine  neck  on  tlie  functions  of  digealton  U  [ierha|iK  tlic 
moat  marked,  the  most  important,  and  the  moist  common  of  all 
the  sympathetic  reactioiut  which  we  liave  to  xtudy;  nor  can  we 
be  surprised  when  we  con&idor  how  intimate  is  the  ctmncxion 
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between  the  uterus  and  the  stomach  in  tho  phrsiolo^ciil  stnte. 

|As  an  iUui^rntion  of  tlits  ph^'^ologiud  conncxiua,  I  would  apiin 
11  to  mind  tli«  sickness  tlutt  gcoemlly  nccompanics  tlic  tii- 

Icreasod  %-itnl  tu.-tinty  of  thi;  utcnis  during  the  lint  moutlis  of 

^pregnancy. 

The  rxtent  to  vhich  the  functions  of  digestion  hccomc  morlndly 
modificf I  vnnes  ver)*  cousitlcnihly  in  diSerent  indiriduak,  nlthotigli 

[the  intensitT  and  duration  of  the  discnsc  may  otherwise  be  the 

Inune.     With  nome,  <ligeKtioit  is  merely  mMkctied;  but  iritli  the 

*  majority  it  soon  &a^^,  and  fptidually  btconics  more  and  more 
diaoidercii,  a  hoot  of  morbid  Hymjitonut  8a])crvciiinf;.  ImL'cd, 
the  dyspe{>tic,  ^i&tnilg>c  symiitoms  frniucntly  assume  such  mi 
intensity  iu>  entirely  to  obsc-urc  idl  otiien,  coni{ih-tcly  mislcuding 
holb  tlie  imlient  nud  her  medical  uttcudanta  vitb  reference  to 
the  n»l  niLtitrc  of  her  sufferings, 

TlKste  Kyni|rtoma  i>eem,  genendly  vpcaking,  to  be  moie  the 

[result  of  cUfiicult  or  dcpmrcd  diction  than  of  irritation  or 
inflnmmatioi)  of  the  mucous  membrane  of  the  stoinitch.  llto 
appetite  may  bo  diminished,  but  it  is  quite  ta  frefpiently  cxii^- 
gemted.  In  the  Utter  case,  there  is  generally  a  continual 
sinking,  or  craving  fur  food  winch  nothing  appears  to  satisfy. 
Nawiea  is  not  unfrcquently  present,  eit^iectnlly  during  the  men- 

.  Btnud  periods.  The  tngestiou  of  food  is  ot>cn  followed  by  a 
Miue  of  wt^ght  and  oppression  at  the  pit  of  the  stiuiuieh  aui)  in 
the  ebest,  or  by  the  M-nnnlion  of  a  foreign  body  in  tho  throat. 
It  may  also  be  followed  by  the  erudiition  of  flatus,  with  mhich 
the  stomadt  is  often  verj-  mucb  distcodctl,  or  by  the  return  into 
the  montli  of  tafttcl(st>  or  acid  fluid,  or  of  jnutly  digested  food. 
The  occaaonal  return,  however,  of  small  portions  of  partly 
diguitcd  tiistdeM  food  into  the  mouth,  without  naiuseii  or  effort, 
by  a  kind  of  nuninntion,  b  not  so  much  a  symptom  of  disordered 
as  of  weak  digt^tiou.  1  attend  »evcral  penmns  now  in  perfect 
beahh,  who  rumijiatc  their  food  in  this  manner ;  tliey  are  all 
pciwns  who  have  fumicrly  xulTered  from  dyspepsia.  In  some 
cases,  vomiting;  ooiistaiitly  takes  place  after  food.  W'Imjh  this 
is  the  case,  the  body  of  the  uterus  is  often  implicated,  and  all 
remediea  may  tail  permanently  to  arrest  the  vomiting  until  the 
uterine  disease  he  subdued. 
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Tlicrc  is  frequently  pniii  in  the  region  of  tlie  tttom»cli,  under 
tlic  fiilsc  riljs  on  the  left  side,  in  the  pit  of  the  aionuich,  in  the 
client,  luid  niirlcrneitlh  the  Idl  hrrttHt,  in  the  rejp<ni  of  llie 
heart.  The  pain  is  of  the  dull,  nchinj;  character  which  seems 
to  cbftnctenKC  it  in  orgiiiiit  Nupplicil  liy  tlie  HvnijiuthRtic  niTvcs. 
There  is  often  con&tdcrahle  culancaua  scDsibility  in  the  rcgiona 
where  the  pttins  exist,  which  is  nearly  lilwnys  iiicrciwc<]  by  pres- 
sure. At  tiiuca,  the  patient  can  scarcely  bear  the  preaaure  of 
her  )it«ys.  These  pains  arc  principally  «itiiiitcd  in  the  gastric 
braueheH  of  the  solar  plexus,  fironi  which  they  rudiatc  to  ttie 
pneiunognstric  nnd  cnnliac  plexuses,  all  brunches  of  tlic  sympa- 
thetic system.  They  are  eridcntly  produced  by  tlio  morbid 
couditioQ  of  the  stumach,  and  not  directljf  by  the  disease  of  tlto 
uteruA,  fur  wh(>n  the  funetiona  of  the  Moiuach  arc  not  modified 
by  the  uterine  inllmnuiBtion,  and  the  stomach  evidently  remains 
free  from  diitense,  tliey  arc  scarcely  ever  ohscn'cd.  'They  tae, 
on  the  other  hand,  equally  common  in  cases  of  idiopathic 
dyspepsia  existing  npiirt  from  utcnnc  (li»ciL-<e. 

As  a  result  of  this  disordered  state  of  the  stomacii,  we  genc> 
rally  find  the  ton^e  covered  with  a  white  or  yellowish  fur, 
CvpcciuUy  ut  tliu  buck  part,  and  piu-ched  and  dry  iu  the  monung. 
Rest  is  uneasy,  unrefreahing,  interrupted,  and  disturbed  bjr 
diangreeflble  dmims.  Tlie  pntient  aLto  cumpbutis  of  heaviness 
and  headach.  The  headach  may  be  frontal,  above  the  eyes,  cv 
at  the  upper  part  of  the  hciwl,  n  very  eommou  form  of  cephalalgia. 

In  addition  to  these  more  prominent  symptoms  of  dysjicpsta, 
another  very  valuable  indicatiun  of  its  existence  is  to  be  found 
ill  tlic  examination  of  the  secretion  of  the  kidneys,  the  morbid 
slate  of  which  I  have  already  cursorily  noticed  in  trcuting  of  the 
irritability  of  the  bhulder.  The  slate  of  the  urine  is  oftca  a 
much  more  delicate  test  of  the  integrity  of  the  functions  of 
digoliun,  under  all  circumstaiice>s  than  tlic  »yniptmnH  which  I 
Iiavc  enumerRtcd,  Indwtd,  I  am  surjmscd  tliat  so  httic  alteiitioa 
diould  have  hitherto  been  paid  to  tlie  state  of  ttus  secretion  in 
dyBpepma,  even  by  those  pathologists  who  have  writteu  pro* 
fcascdly  on  the  subject,  as  the  chniigoi  that  tjikc  place  aiTurd 
moat  valuable  indications,  not  only  for  diaguoais,  but  aiao  for 
treatment  and  for  tliv  it^atjon  of  the  diet. 
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'niicu  tlic  »tomn4;li  »  kealtli^,  and  t)ie  functions  of  digestion 
sre  performed  id  a  li«altliy  manner,  in  tkv  slwcncc  of  rut  dis< 
turbing  cnuM,  micIi  wi  nold,  fatigitc,  kc,  the  urine,  both  ou 
being  excreted  and  after  coobng,  is  iierfuctly  clear  and  free  from 
dcpoitit.  This  is  the  c»ac  both  during  nnd  after  digestion,  na 
well  na  irhen  no  digcfetiTe  process  hait  talicn  place ;  the  "  urina 
nngninis "  and  tlio  "  uriiin  digeHtiontx  "  are  equal)}'  free  from 
ail  turbidncM  or  dcjxMit.  ^\'bcn  the  atomacli  baa  auflercil  eitl»cr 
primaril}'  or  cocondarily,  and  the  rnnetionii  of  digestion  arc  dia* 
ordered,  the  urine  is  morbidly  modified  in  rarious  niodeii.     Tlie 

koondition  most  frequently  observed  in  utenne  patients,  ns  I  havo 
■ted,  is  the  exiitlcuce  of  Uir^  quantities  of  the  umte  of 
ia.  As  wo  have  seen,  if  the  lithntcs  are  too  abundant  to 
be  Iicld  in  solution  by  the  warm  urine,  it  i»  tuibid  from  llic 
Snt.  If  they  arc  all  dissolvod  by  tbc  urino  whilst  warm,  but 
too  nbtmdiuit  to  be  held  in  solution  when  it  is  cohl,  tlie  urine 
hccontca  turbid  as  it  eooU. 

When  the  ibgcstlive  and  nntntii-c  processes  an  very  mucb 
ini|iairpd,  tliesc  cbaogcs  in   the  oriac  may  be  observed  at  all 

btines;  whenever  it  is  examined.      If  they  are  less  deeply  din- 

■ordercd,  it  is  only  two,  three,  or  four  buurs  uflcr  the  ingestion 
of  fcHxl^aecordin^  to  the  kaigth  of  time  it  takea  to  digest — 
tliat  the  urine  contains  the  uamiudous  salts,  and  is  turbid,  or 
beoomeit  so  on  cooling.  When  such  is  tlie  case,  tiie  turbid  state 
of  tho  urine  aoon  ceases  to  be  observed,  provided  tbo  stomach 
Daiu  cmirfy;  again  to  become  prcMCut  for  a   limited   time, 

["after  tike  di^^cstioa  of  a  fresh  supply  of  food.     If  the  digestion  is 
still  less  affected,  the  lithates  only  api>car  in  the  unne  after  tbc 

lingeKtJon  of  animal  substances,  or  of  an  article  of  food  of  difG> 

.  cult  cUgestioii,  or  wlicn  digestion  ha.^  been  ilistnrbed  by  same 
kind  of  stimulant,  such  as  wine,  spirits,  high  seasoning,  &c. 
From  tbc  iibure  facts,  it  is  evident  thiit  in  these  iiD^iiiee^  the 

rpreacnce  of  the  anomalous  salts  in  the  urine  is  all  but  entirely 
the  result  c^  depraved  dtg^ion ;  or  ut  least  in  tbc  two  latter 

[tIasseH  of  caNcs.  Oiving  to  the  weakened,  morbid  Atate  of  the 
lach,  the  chyle  is  imperfectly  elaborated,  uulit  fur  the  purposes 
of  a^stmilatioii  and  nutrition ;  and  on  its  being  absorbed  by  the 
lymphatics,  and  passing  into  the  bhxkl,  tlic  kidneys  <^iminatc 
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Rud  throw  out  the  effete  matter  in  the  eliape  of  urute  of  taa- 
mouiu,  tripltt  [iho:^>1mtC!(,  oxulntv  of  lime,  &c.  la  it  »iir|)risiHg 
ttmt  nutrition  should  flag,  aud  that  the  entire  cconoiiiy  should 
BuBer,  nod  &11  iiito  ii  state  ofitubility  Mid  ]>roBtrulioti,  ivhuii  wv 
find  the  veiy  source  of  life  thus  iiotw>iie<l — nheu  we  see  the  food 
in^ted,  however  light  aud  digestible,  ofteu  so  imperfectly 
chylitieil,  that  tlie  presence  of  the  chyle  in  Uie  blo<Kl  oljligot  tlic 
kidneys  instantly  to  sot  to  work  to  eliminate  it,  sa  they  would 
a  morbid  nulMtiutce,  tJiua  acting  im  Mifety-vidveH  to  the  i^ysteiu, 
tein|Kirarily  potsonod  by  the  protlucts  of  discasud  digestion  ? 

The  einuncttttory  duties  wtiicb  have  to  be  |)erforn)cd  by  the 
urinary  system  are  not  always  unattended  with  cril  to  tlio 
urinary  orgnu»  theniDclvcs.  Thus  we  find  patients  oomphuning 
of  pain  in  the  region  of  the  kidneya,  along  the  course  of  the 
iirctiTB,  and  in  the  region  of  the  bladder,  and  of  H»  neck. 
Thette  pains  apponr  sometimes  to  be  connected  with  irritation 
and  congestion  of  the  substniicc  of  the  kidneys,  but  they  luc 
more  frequently  the  reaull  of  irritation  of  tho  mucous  membrane 
lining  the  urinary  puBO^ca,  wliich  t  have  already  fully  descrihcd 
(p.  93),  when  treating  of  the  local  symptoms  of  iuSnmmator}' 
olccmtiou  of  the  cervix  uteri.  This  state  of  tilings,  no  doubt, 
occasionally  btys  the  fonntbition  fur  organic  dise&sc  of  the  kidutnrs, 

Mu^l  wrilont  on  female  discaae«  liare  remarked  the  «»aei- 
dence  between  leucurrhea  and  dyspcpaia,  but  they  have  often 
erroneously  attributed  the  origin  of  tlie  lencorrhea  to  the  dys- 
peptic affection ;  in  other  words,  they  have  considered  the  uterine 
eymjrtomit  to  be  the  rc«ult  of  the  depraved  state  of  the  digex- 
tire  fiinetions.  A  more  complete  error  coold  not  be  tnadc.  I 
do  not  mean  to  say  that  <ly>'{K-pMu,  by  debilitating  the  economy, 
may  not  render  any  part  of  it,  the  uterus  included,  more  liable 
to  disease ;  but  I  faave  uo  hiaitatioa  in  asserting  that  it  is  very 
rarely  indeed  that  nhstinate  lencnrrliea  can  bo  traced  to  such  an 
origin.  The  dyspeptic  symptoms  ohwrved  in  obstiuiite  leu- 
corrlicA  arc  nearly  invariably  tlie  result  of  the  sympathetic 
reaction  on  tlie  stomach  of  the  inflammutorT,-  disease  of  the 
uterine  neck,  in  tlie  gn-^it  majority  of  ava^  the  real,  nlthougb 
unrecognised,  cause  of  tbo  leuoorrhcal  discharge. 
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InfliininiKttOD  of  the  oervU  genentlly  modifica  the  digestion 
unfavourably  in  the  course  of  a  short  time;  tlte  eitent  to 
wliich  it  becumeH  tnotUtied  (k)ien(ling,  in  n  Krcat  mouura^  on  the 
vititlity  of  the  jialieitt.  If  the  stomach  ia  luituniUj  a  vnk 
-organ,  it  is  sooner  niu)  much  more  acrioiuly  nflcctcd  titan 
would  otltorwiso  be  the  case.  So  continually  do  I  olwcrvc 
cl\'S{)Ci>aij>  under  these  circumHtiuiccs,  thnt  tlic  very  existcnee  of 
'  aevcre  diwrdcr  of  the  di^rcative  functions  in  u  young  female, 
irhicb  rcnste  nitionnl  tn-Atinent  without  any  apparent  cause, 
nlwayn  induces  nie  to  question  unrrowly  lli«  sIiUc  of  tl»e  uterine 
functiona;  luid  I  have  thus  often  been  led  to  discover  tltfT 
))rc9«nce  of  extensive  local  diM-aw  in  cuites  in  which  scarcely 
any  local  sym|]toms  vrcrc  present.  Some  perwnii,  hoverer, 
M-ern  to  be  eniluued  by  nature  with  mich  strong  powers  of  vital 
rcHiataDcc,  or  there  is  with  them  bo  little  8ym]»itbetic  cotincxion 
betwLTu  the  nteruft  and  tlie  xlotnach,  thnt  they  orcrcomo  the 
reaction  of  the  local  aifoction,  anil  the  digestion  remains  Bound, 
or  nearly  so,  notaitUxtniidiug  tl>c  ncek  of  the  uterus  baa  long 
been  the  aeat  of  inflammation  and  ulceration.  \Vh»i  this  is  tbc 
case,  the  existence  of  uterine  diaeaae  is  not  attended  by  the 
general  debility  which  obtains  in  the  patienta  in  whom  digea- 
tion  and  nutrition  ^ve  way.  Tliuii  it  is  that  we  see  females 
apparcutly  in  good  boUth,  although  presenting  aeTere  uterine 
(h»^tse,  aiid  racked  willt  looU  puiuN.  With  them  tbc  digestive 
fonctiotis  not  having  fiiitcd,  the  general  nutrition  reniainit  iinim- 
puircd.  Altbotigh,  however,  the;^'  may  thus  rcdst  the  iuHucnce 
of  the  local  disease  for  many  years,  digootioii  and  nutrition  all 
but  inrariaUy  break  tluwu  sooner  or  later ;  and  I  often  remark, 
tliat  the  longer  the  prcriowi  iaimunity,  the  more  dilBctdt  it  then 
is  to  rally  the  powers  of  the  system. 

Prom  what  precedes,  it  must  be  obvious  that  tbc  examination 
of  the  urine  is  cidctdatcd  to  be  of  great  assistance  in  cstiniatiug 
the  extent  to  which  the  utcnne  dixciue  has  rcactt.-d  on  digestion 
and  on  nutritioo.  It  is  also  a  valuable  mode  of  sMoertaiiiing, 
week  by  week,  how  fiir  thcj«  functions  have  mllicd  under  the 
means  of  treatment  u»ccl.  Owing  to  the  iutiiiuitc  dninexion 
whidi  thus  cxisti  between  imperfect  chyliScatiun  and  the  pre»uucc 
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of  litbatcs,  &c,,  in  the  urine,  and  the  fiicUity  with  which  their 
presence  mny  he  iisecrtaiued,  if  the  attention  of  tlie  [iiitiunt  is 
directed  to  the  urinary  st-crotion,  and  the  uature  of  the  cliangw 
thiit  tithe  plnce  i»  hrielly  ex)>ltutied  to  her,  itlie  \s  put  in  powiei- 
eiou  of  a  most  simple  and  ellicicnt  nn.'ans  of  regulating  her  diet, 
both  iM  to  quatity  and  qnniitit^'.  No  dietetic  ndes  will  ever 
constitute  ao  valuable  a  guide,  or  so  efficacious  a  check  on  tJte 
np[fClitc,  IIS  ttie  iiiiliriilual  experience  of  uii  intelh^nt  putieiit  in 
her  oira  case.  She  soon  k:aras  tliat  hy  noticing  the  state  of  the 
urine,  two,  threi^  or  four  houn  after  the  iiigettiuu  of  food, 
according  to  ita  degree  of  digeotihihty,  she  can  tell  irhether  tha 
jDcal  liii«  hccn  properly  digeslud  or  otlierwise,  and  thus  becotuci 
ahle  to  diniiiiifJi  or  change  lier  diet  aa  may  be  required,  'ilie 
inromiatiDn  thus  ohtiiiiied  i«  thi^  more  vidunble,  ns  a  dyspeptic 
paticut  way  not  be  apprised  of  the  food  she  has  takeu  not  baring 
propcriy  digested  by  any  appreciable  symptom.  Gen(»«Uy 
^eakiikg,  it  i«  only  after  the  digestive  funetloii.i  have  liceu  im- 
perfectly performed  for  several  dnys,  that  canlialgia,  chest  opprea> 
non,  beaidaeh,  and  other  nyinptoms  of  indigestion,  i>tipervi:aie, 
Mid  give  the  alann.  These  rem:irk!i  apply  with  eqniil  force  and 
tnitli  to  some  of  the  most  ordinary  forms  of  dyspepsia  when 
existing  without  auy  uterine  cuniplioation. 

Tlic  most  ordinary  result  of  the  depraved  state  of  the  digestion 
which  wo  m<^-t  with  in  uterine  ilisviutc  is  deficieiit  uiilritioii,  and 
oonsociuont  emaciation.  The  patient  is  thin,  pale,  weak,  anemic 
Thi)!,  however,  in  not  idwayH  the  caw.  An  nbuiiilaut  deposit  of 
fat  may  take  place  on  the  abdominal  walU,  or  generally,  and  then 
again  u  false  uppuu-iinec  of  health  is  pro<luccd.  The  stomach 
Dot  lukving  the  power  to  traitsfonn  food  into  diyle  nntrcptible  of 
usinulatiou  with  the  more  vitalized  elements  of  the  human 
economy,  lleah  an<l  lione,  a  lower  degree  of  nutrition  only  i*  ob- 
tained, and  fat  is  formal.  Thus  is  explained  the  positive  cor- 
pulence of  M>nie  females  siitfering  from  uterine  dli^.'^se — curpuleiice 
which  they  erroneously  look  upon  aa  a  sign  of  health,  whereas, 
in  reality,  it  is  only  an  additioiud  evidence  of  U»c  depraved  state 
of  the  digestive  organs. 

Biliary  Dcranffemeni. — llie  functions  of  the  hvcr  often  parti- 
cipate to  tjie  depraved  state  of  the  digestive  system,  but  seldom 
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to  the  nunc  extent  as  those  of  the  kidnep.  The  secretion  of 
hUe  nmy  be  deficient,  or  it  mar  lie  too  abundant,  owing  either 
to  Mlaggish  Eccrctiou,  or  to  unoiiuilous  actirity,  These  couditiutm, 
howevpr,  are  gciienOly  Urinjiomry,  iind  soon  give  way  to  Rppro- 
priJttc  treatment,  bo  tliat  I  am  not  in  the  habit  of  nttnclting 
much  iniporlaiive  to  itlight  derangements  of  fh«  biliary  fmietioiiti. 
I  look  upon  them,  in  most  inntanoca,  as  sj-mplmna  only  of  the 
gvnvnil  disordered  state  of  the  <Iigestive  system  —  symptoma 
vrhieh  do  not  require  any  ai>ccial  treatment,  hut  gradually  disappear 
nheu  it  is  rcstontl  to  a  more  healthy  conditioti. 

Sometimes,  Iiowevcr,  the  morbid  state  of  the  biliary  fundioiis 
amunics  a  Tcry  prominent  fmture  in  the  bisto»y  of  the  case,  so 
Riiidi  w  K«  to  obscure  a3l  other  symptoms.  The  ptient  iit  ftazcd 
at  iatcrvals  with  scvorc  laliouH  attacks,  cJianictcrizod  at  Grst  by 
gmin  in  the  ri(;ht  hypochundriuin,  «  yellowish  tin^K  of  the  skin, 
and  bilious  headaclie;  and  Bubscquently  by  the  romitiiig  and 
purging  of  bile  in  large  quantities.  Theae  attacks  appear  to  be 
irregular  in  their  iDaiiifcHlation,  but,  on  carofiil  investigation,  it 
will  nearly  always  be  found  that  tliey  arc  connected  with  men- 
struation. They  may  oc^-ur  cither  immediately  after  menstrua- 
tion, or  one,  two,  or  three  weekA  Rub»e<juc»tly.  In  the  latter 
c»^  however,  although  the  vomiting  and  purging  arc  thna  do- 
ferred,  the  pain  in  the  side,  lutd  the  trther  premoniton"  symptoms, 
gcnernliy  commence  with,  or  soon  after,  the  menstrual  epoch.  In 
thes«  {Miticnts  the  cntamniiu  are  often  scanty,  and  ou  examina- 
tion great  congestion  of  the  uterine  system  is  met  mth.  It  would 
aeum  as  if,  with  them,  the  congestion  graduidly  extended  through 
the  portal  system,  until  it  reached  the  liver.  This  organ,  in  its 
tuni,  becoming  the  scat  of  great  eoQgi«li'n],  its  fiinctiunal  uctinty 
is  increased  to  a  morbid  stute,  until  it  reUeves  itself  by  ttirowing 
off  the  superabundant  bile,  which  oocaaoos  vomiting  when  it 
reaches  the  i>toiTiiic)i — piirjflng,  wlicn  it- reaches  the  inte-Mincs. 
Tho  congested  condition  of  the  abdominal  ncnons  system  in 
these  case*,  and  the  intimate  connexion  of  the  abdominal  vans 
with  the  uterine  circulation  which  then  exists,  is  proved  by  an 
im[>ortaut  practical  fHCt  which  desuncs  wijcdal  attention:  the 
postive  hemorrhage  that  often  follows  tho  appUcation  of  leeches  to 
Uui  nock  of  t]tc  uterus.     I  am  now  so  accustomed  to  find  the 


1U 


IXrLAMMATION   OP    TUB    XBCK   OP  THE    UTBROt, 


applic-jition  of  IcechcH  to  pntieuts  jircaeatitig  liver  congertion  fol- 
lowed by  scarcely  controllable  licmorrh^c  bleeding,  that  I  expect 
it,  ami  never  entrust  the  opemtion  to  iiurHes.  The  only  two  ocoi- 
Bi<Hi8  on  nhicli  1  hare  been  obliged  to  plug  the  vagina  to  arrest 
liemorrhage,  after  lecebiup,  wa«  in  cases  iif  this  dcM-ription.  In 
some  instances,  the  oongeHtive  conuexiou  between  tlie  morbid  con- 
dition of  the  uterus  mid  the  hypcrvccrctiou  of  the  liver  cannot  be 
traced ;  tlie  latter  evidently  taking  plaeo  nnder  the  influeiice  of 
liympathctic  irritation. 

In  both  clnsKes  of  caaen,  the  utenne  origin  of  the  biltoun  ii}-Tnp- 
toms  is  seldom  rcco^iscd  when  the  latter  arc  severe.  Nearly 
all  Uie  pnticuta  thiu  alTected  whom  I  hnve  met  with,  had  be«^i 
long  treated  aolcly  for  disease  of  the  liver.  The  mistake  is  the  more 
putlonnble,  m  the  uterine  symptoms  arc  often  very  obscure  fend 
nre  neatly  always  tjuito  tlirown  into  the  shade  by  those  connected 
with  the  functional  deningement  of  tbc  liver.  ^Vhen  once  the  liver 
liiw  become  accustomed,  as  it  were,  to  these  [K^riodiud  nllnrltK  of 
hjTier-actirity,  it  Is  often  very  difficult  to  modify  and  eradicate 
tbe  habit  of  disease ;  e%'cn  wlien  the  uterine  atTection  in  which  it 
first  originated  is  quite  cured.  Tbi.-?  is  more  especially  the  ease 
if  the  uterus  remain  diseased,  or  subject  to  morbid  congestion 
at  tbe  menstrual  epodi.  The  liability  to  these  bilious  attacks 
constitutes  a  serious  complication  of  the  uterine  complaint.  They 
leave  the  patient  in  a  very  debilitated  state,  from  wliich  she  is 
idwaj-A  II  considerable  time  in  recovering;  and  the  digestive 
system  gcncndly  remains  for  some  time  in  a  deran^'d  state. 

In  several  inxtanees  1  liave  found  tbe  liver  cjicinnoiwly  enlai^ed, 
hj'pertrophicd,  or  congested,  in  patients  labouring  under  chronic 
disease  of  the  uterine  ncek.  In  one  ctw,  that  of  a  married 
sterile  female  of  tliirty,  wlio  had  been  suflering  evidently  trom 
ulcerative  iuflammation  of  the  ccn'Ix  uteri  ttir  some  years,  the 
liver  (Icseendcd  more  than  two  inches  below  tlie  false  ribs,  as  low 
M  the  uinbtlieiis,  and  nenrly  as  low  as  the  crista  of  the  ilium. 
Tliere  were  no  lobes,  «or  any  uiievcmiess  of  surface,  tbe  tnmoiir 
appearing  to  be  a  simph;  enlargement  of  the  substance  of  the 
liver.  T\te  patient  wiw  not  auare  of  the  stale  of  llie  organ,  nor 
of  the  existence  of  uterine  inilammation,  although  she  had  been 
loni;  under  medical  treatment,  and  bad  biul  a  pain  in  the  region 
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of  the  lirer  for  mauy  months.  SIic  irns  slijflitly  jaundioeH,  aiul 
in  bud  health,  llic  ctiiiirgtMntiit  gniduxlly  dimmishwl  as  Uio 
uterine  (tiKcatto  got  better,  under  tJie  iuRuence  of  blisters,  nnil  tlie 
ndiuinistratioa  of  the  iocUdo  of  potAssiam.  Iq  the  course  of 
■boat  nine  montlu  it  entirely  Kub«i3ed.  idtliough  the  uterine 
affection  ma  aot  then  qnitc  removed.  She  has  since  perfectly 
rc^timnl  her  hailth.  I  urn  mthor  lU  ii  lo*s  how  to  chiimctcriie 
this  CDrm  of  enlargement.  It  Itaa  always  nppearcd  too  nolid  to 
be  merely  the  result  of  oangestion,  «tich  as  we  obser\-e  in  obstruc* 
tioii  to  the  venous  drculation  from  cardiitc  diaeue ;  and  yet  ve 
could  scarcely  oipeet  real  hypertrophy  of  tJie  liTOr  entirely  to  gire 
niiy  to  treatment  in  *o  limited  a  ])eriod. 

In  the  form  of  uterine  disease  which  we  are  studpng,  tita 
fanctionsof  Ibc  upjicr  portion  of  the  lai^  intestine  nre  frequently 
affected,  and  iiiaotion  of  the  bowel  ensuing,  oocanons  obstinate 
constipiitiou.  In  this  form  of  const ipmtion  the  fwces  do  not  reaeli 
the  rectum,  hut  remain  in  the  sacculi  of  the  caecum  or  colon, 
and  when  they  are  expelled,  conte  away  under  the  form  of  suall 
tuirdoned  nutaaea,  or  scybala.  Wlten  such  is  the  ease,  tlie  rectum 
is  found  empty  on  cxaniinmion.  This  form  of  constipation,  how- 
ever, mar  exist  simultaneously  with  that  in  which  it  results  Irom 
the  extension  of  the  alinoft|>here  of  the  nterine  iaflanunatiou  to 
the  rectum,  which  has  already  been  desrnbcd. 

Respiration, — The  piuiis  felt  in  tlie  re^un  of  the  stomach  often 
imidiate,  as  I  have  states!,  along  the  various  sympathetic  nerves 
that  constitulc  the  solar  pli^us  or  eruaiiAtv  from  it,  and  more 
Cftpccially  along  the  piieumogaMric  nerves.  Ilenoe  we  nut  un- 
fVequeutly  ohservo  sercrc  paius  uudcnieath  tlie  sternum,  or  «- 
tending  all  orer  the  chc»t.  These  pains  are  sometimes  so  severe 
as  to  interfere  with  the  action  of  the  lungs,  and  to  render 
respiration  rather  diHicult  and  iHunfiil.  Their  pn^wuce  is  nearly 
always  a  souire  of  great  anxiety  to  the  patient  and  her  friends, 
leading  them  to  fear  the  e\istcnce  of  pulmonary  or  cardiac 
disease,  espcciidly  if  the*c  diseases  liave  exiited  in  their  fumdies. 
If  the  careful  examination  of  the  lungs  and  heart  dcniouBtratei 
the  integrity  of  thcw  onian.i,  we  are  wnrrauted  in  euiiKidering 
the  |»in3  as  merdy  sympathetic.  Severe  thoracic  pains,  dyspnma, 
and  other  chest-symptoms,  however,  arc  sometimes  present  in 
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females  suffering  from  utenne  inflainmntioii,  ait  the  rciult  of 
IMilmonary  tluenac.  I  Ilrvc  rcpcutedly  seen  pnticaU  dcltiliuited 
by  ulcemtive  iitflammntiou  o(  tlie  cervix,  attnckctl  with  pulmonary 
coiuumptioD.  Indued,  phthisia  toAy  be  said  to  oooatitiite  onu  of 
tbe  dangers  to  vrlitcli  this  form  of  uterine  diMuue  indiroctty  ex- 
poses those  whom  it  attacks,  owing  to  the  enlreme  general 
dcbUity  ivhieb  it  s»  often  occaMOtu. 

Cireulation. — Inflamniution,  and  inKammatory  nlccration  of 
tbe  rorvix  uteri,  if  liniitet)  to  the  uterine  neck  alone,  seldom  give 
rise  to  any  febrile  reaction,  whether  acuto  or  not.  Sometimes 
tbe  ]>atieiit  boeonm  ratlter  f<!VcriKh  in  the  latter  part  of  the  tiny, 
but  even  tbiH  ia  rare.  It  is,  indeed,  partly  owing  to  the  abitcace 
of  the  febrile  rcnction  which  gencndly  chm-acterises  inflanunntury 
diitcancs  in  other  regions,  that  ititlainiiintion  of  the  uterine  neck 
luia  passed  UDobserrod  until  m  very  recently.  A  practitioner 
wbo  is  nut  previouKly  aoquninted  with  the  history  of  the  discaso 
would  neicr  for  a  moment  i-iis|)cct  that  the  pale,  languishing, 
debibtated  femulo-,  by  whom  lu^  is  probably  consulted  for  wtnk- 
ne!<H,  has  been  reduced  to  this  state  of  anemia  by  on  iuHummalory 
disease  of  the  womb,  still  in  active  eiistcnoc. 

Althou$;b  the  pulse  be  sddom  accelerated  by  ierer,  it  in  gene- 
rally modified  in  other  ways,  llnui,  it  ts  of^  miserably  small 
and  feeble,  quick  antl  irrrgular.  Wlicn  this  b  the  caae,  the 
pulse  partly  rcHects  the  debilitated  .<tatc  of  the  system,  and 
partly  a  direct  sympathetic  reaction  Irom  the  utcnu  on  tho  central 
organ  of  cuvrulation. 

General  \utritio». — As  we  hare  men,  it  is  through  the  in- 
fliwnce  exercised  by  uterine  iuBamnuition  on  the  sympathetic 
nervous sjst cm,  with  which  the  uterus  in  so  intimatdy  connected, 
tluit  the  various  fimctions  wc  have  examined  are  fliM)nien»]. 
These  fimctions. — dige*tion,  re»i)inilion,  and  circulation, — being 
tbosc  which  control  assimilation  and  nutrition,  cunnot  he  long 
in  a  ratH^id  state  without  the  gcncnd  nutrition  becoming  im- 
paired. The  patient  loses  flesh,  becomes  emaciated,  pale,  sallow, 
languid,  and  weak;  falls,  tn  a  word,  into  a  more  or  less  marked 
anemic  state.  Anemia,  the  t«sult  of  dcpraveil  nutrition  from 
■^rmpathetie  reaction,  ts  so  general  in  this  form  of  uterine 
dtscttse,  tlmt  it  may  be  wud  to  cliaracterise  it  in  its  advanced 
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Btagcfl.  Tbeuce  it  U  that  the  term  "  weakness"  hu  beeii,  and  u 
still,  uttcd,  botli  iwpulartf  und  tnciliAidly,  to  duugiuitc  ubstiuatc 
leiK-Mrrhea,  one  of  tlie  nioat  promitieDt  H^inptoiii.i  of  tliis  Mate. 

All  coitstitiitioDs  do  not,  huwcnvr,  nn  1  liiivv  ulrutdy  ramufced, 
givR  way  equnlly  kooii  to  ayinputhetic  rciictioii.  Occiuiuuall^  wc 
(meet  uith  patients  who  bavc  fvidcntly  Ik-cii  suJfuing  from 
ItiflftniinMur}-  iilccrttion  and  liyjiertropliy  of  t)ie  ocn'ix  for  maiiy 
yean,  mid  vet  their  strcugth  and  gcucnl  notritioa  are  but 
sliifiitly  iin|>ainMl.  Mudi  dcpendu  oil  Uio  ori^inl  strength  of 
tliL-  imticitt'ti  cmistitutioii,  and  on  the  integrity  and  power  of  tlio 
digntivo  sj-stcm;  the  gfocral  health  of  a  wak  or  dyspeptie 
t<&malc  •ooii  luting  way,  whibt  that  of  a  more  rohtut  penou, 
I  strong  pon-crs  of  digestion,  will  renst  mueli  longer  tlio  morbid 
sympathetic  iiitluciice. 

Cerflrral  mut  Spinal  Synptonu. — ^Inflammation  of  the  cervix 
doo  nut  only  react  on  the  iTmpathctic  iienoiu  system — but  also 
on  tlie  ocrebml  and  spinal  nervoua  ayatems,  and  often  to  nil 
extreme  extent.  The  priiioipitl  cerebral  ^mptoma  arc,  intense 
heiuliidi,  gmt  depreiuioii  aiid  loniicsa  of  spmtii,  and  gruuuillcss 
tenrm,  experienced  not  only  during  tlie  night,  but  eren  during  the 
day.  The  cephalalgia  may  exist  in  any  part  of  tlie  head,  but  it  is 
priueipully  obvcrred,  as  1  luive  ntatei)  elaenlicre,  at  the  summit, 
over  the  forehead.  The  pain  felt  at  the  top  of  the  licad  is 
compared  to  a  heavy  weight  pressing  on  it.  The  mental 
non  ciperienoed  by  the  patient  is  often  extreme,  and  not 
tmfrequently  aocompanicd  by  delusious  or  holludnations,  and  by 
'the  fciir  of  iu»unity.  Thi>4  fear  is.  not  altogether  unfounded 
'  vhere  insanity  cxiii>t§  hereditarily;  the  uterine  disease,  iftauAedied, 
in  Bueh  cases  sometimes  terminiitiiig  in  a  tempurorr  wreck  of  the 
mental  faeulties.  1  say  temporary,  because  insanity  tlius  pro- 
duced nearly  alvmys  gireit  way  when  the  local  disease  is  cured, 
and  the  health  of  the  patient  ia  restored. 

Generally  speaking,  the  mental  depression  is  mncli  greater 

during  OKiutniation,  aii<l  sometimes  it  is  only  cx|)enenecd  at 

that  epoch.     It  may  be  carried  to  a  grout  extent,  and  be  aU 

idcd  by  irresistible  weeping  for  lioiirH  mid  days  together,  iude> 

tpendeutly    of  any   other   hysterical    manifestation.     In    some 

instances,  slight  general  debihty,  along  with  great  lowncss  of 
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ftpinta  and  1aii)pior  (Itinng  ideiistruation,  are  nenrly  tlie  oitir 
indications  tliat  tliu  ])nti<.-ut  pn-scDts  of  ttic  cusIcdcc  of  the 
utrriiie  inflninmatioii  froiu  wliicli  she  in  stifTcTing. 

Tlic  s|>cclal  senses  nrc  not  tinfrcqucntly  tiffocted,  aiid  princi- 
pnlly  Ilic  night  uml  liciariug.  The  sijrlit  nitiy  he  nicrcly  iai]»iinMl, 
rpiidcred  weaker  by  the  rraction  of  the  uterine  dtM'iiwi  but  it 
uiny  nl«o  be  inorr  <lwiily  utlectcd,  oninurusls  super  veiling.  Tlic 
coniioxioii  between  the  tiro  morbid  conditions,  as  cawte  an<l 
efloct,  M  reD(l<.Tcd  evident  by  the  curt;  of  tJic  utirrinc  disease  iit 
once  amBting  tlic  onward  progrcHH  of  the  nnifturotic  afTection, 
»lw,-n  everything  due  luis  liiiled.  Unfortunately,  however,  the 
gmniid  luttt  is  not  nlvnya  entirely  n-^ued;  mid  vi«ion  Kune- 
tioK»  remaiDs  pcnnanentlT  impaired  in  one  or  both  cyca. 

llic  heniing  i»  letw  frwpicntly  iilTerii-d,  I  hnvc,  howfcrcr,  met 
viUi  many  coaee  in  vhieh  uterine  inflnmination  luul  evidently 
occnuoned  jinrliid  denfivciw.  Tliis  forni  of  deufncK<  is  kIm  |;i:iii> 
rally  arrested  by  the  treatment  of  the  uterine  di^Nise,  t>ut  oeeii- 
aionally  the  hearing  of  the  patient  cannot  be  cnlircly  restored, 

'flic  culaiteoua  sieiiHibihU'  in  wnietiineit  mucli  cxofigeratcd  all 
OTcr  iJie  bo<ly,  in  isoliited  regions,  or  on  the  left  side  only. 
When  this  u  the  case,  pain  is  experienced  on  the  slightest  eon- 
tact.  This  exnggemted  s<!UHhility  mxy  be  confined  to  the  pelvic 
region  only,  and  be  attended  by  a  tcri-  distressing  sensation  of 
inteniid  oureiioiM.  It  appears  to  be  generally,  but  not  alnays, 
connected  with  spinal  irritation. 

Tlie  diSiculty  in  walking  and  ictanding  nhieh  in  often  ob- 
ften'od  uhcn  the  uUrn»  i»  the  seat  of  inflammation,  even  of  a 
chronic  character,  must  in  some  instance;  be  referred  tu  modi- 
fiaaioiM  of  fi])iiud  innenation,  as  it  may  persist  long  after  llw 
entire  removal  of  tlie  local  di»ease. 

The  various  nerrons  maiiifestatioiiN  to  whieli  llie  tern  hyste- 
rical is  fiutiiliarly  applied,  are  frequently  met  uith  in  patients 
soBcriug  from  chronic  inllammatoiy  diteoM:  of  the  cervix.  lint 
hysteria  m  a  disease,  characterised  by  eonvuldons,  is  only  occai- 
aionally  observed. 

Tliix  clinical  fact  i»  of  itself  sufRcient  to  establish  as  a  palho< 
logical  truth,  that  hysteria  is  not  a  uteiine  nlTeclion,  but  a 
lalwly  of  the  cerebro-»pinal  nervous  system,  which  is  not  necefi> 


8UUJIAKY  07  BVMrrOMS. 


HO 


KtrQjr  coancclcd  with  tlie  uterus  aad  iu  morbid  states,  «ltho«gL 
uterine  diM»»e,  bj*  its  rcnctioD  on  the  cvrcbro-BpiuiU  systeiu, 
often  bocomfia  an  eliciting  cause  of  couTuirivc  hvKtvria.  Tlic 
Blight  nervous  nuinifi^stHtioas  usually  termed  hTstoncal  are 
merely  the  rcMtit  of  over-stimulation  of  lliu  cerebral  system, 
oecuirin'r  primarily  or  sympatlii^cally;  or  ovnag  to  the  undue 
prominence  of  the  nerrous  iyttem  whicb  follows  great  general 
debility,  however  induced. 

Wlieti  convulHire  liysteria  is  really  prmluocd  by  the  onatcnoo 
of  inHaromation  of  the  cervix,  it  generally  pre»eut»  itcelf  iu  a  very 
»everc  funa.  Tbc  convul^otu  occur  princi|uilly  durin*;  menstm- 
atioQ,  and  may  he  fto  fteven  and  »o  oontiuued  as  tu  be  folloned  by 
pandyus  and  to  threaten  life. 

But  little  refreMhiii);  deep  is  obtained  by  a  pervmi  bdmuring 
under  this  disease  in  a  severe  form,  especially  when  the  digca- 
tioD  i*  much  inipnired.  The  rtate  of  suflering  in  whieh  she 
is,  reacta  on  tlio  brain,  rendent  sleep  imperfect  and  interrupted, 
and  occasions  disagreeable  drcaiut,  and  nightmare.  The  patient 
often  awalie*  in  great  fear,  sometimes  screaming  in  an  agouy  of 
apprelieii-^ion.  Thitt  i:i  pnnitipitlly  the  caae  vlien  the  Ajmiiathetic 
ncncs  of  any  of  the  viscera,  oraries,  ntenis,  stomach,  heart,  &c., 
are  the  scat  of  the  constant,  dull,  aching  pain  which  I  bare  re- 
peatedly descrilied.  Existing  as  it  does  during  slcqj,  as  well  as 
during  wakefulness,  by  it.-s  continued  retu:tiou  on  the  rerebnim,  it 
effectnally  "  murderB  rest."  When  these  pains  are  absent,  or 
slight,  the  sleep  Ls  often  very  good;  sometimes,  indeed,  too  pro- 
longnt  luid  heavy. 

Smuaary  oj  Symptoma. — In  tlie  above  description  of  in(1am< 
nuition,  ulccintion,  anil  induration  of  the  neck  of  the  ut^nis,  I 
have  fully  considered  all  the  Eymptoms,  both  local  and  eoostito- 
tiooa),  to  which  it  may  give  rise.  It  must  not,  however,  be 
sup)xK«iI  that  all,  or  even  the  greater  part,  of  these  symptom*, 
are  present  in  every  patient,  Souielimra  it  is  wo,  but  mo»t  fre- 
quently a  few  oidy  are  observed,  and  in  many  instances  merely 
one  or  two  are  met  with.  It  is  this  circumstance  that  fre(|ucntly 
rendeni  it  m  tlilTicuJt  to  recognise  positively  tlic  existence  of 
disease,  unksa  digital  or  iustmmeutnl  csamlnation  be  reported  ta 

It  may,  for  instance,  give  rise   to  marked  local  symptoms, 
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mcli  as  pain  in  the  lumbar  nnd  ov»riaii  regUmii,  bcnring-down, 
and  a  mure  or  leas  abundiutt  vaginal  dift'lmr^;  Bti<l  yt't  tbvro 
iniij-  be  i«oircoly  luiy  coiiJttitiitioiial  reiK'tioii,  tbc  pnticiit  renmin- 
inf;  apfwrently  in  gooci  health.  This  completo  inunuiiity  from 
Kyiniuithetic  R«cliitii,  however,  i*  riire,  vxaiA  iii  the  enrly  stugc 
of  the  existence  ol"  the  disease.  When  it  is  observed,  it  miist  lie 
cuiiHdered,  lu  we  hnre  eceii,  to  iiidicntc  a  strong  cotiMitutioit, 
And  unimpaired  digestive  power,  vhich  enables  tlie  patient  In 
K<aat  the  morbid  tnflucnccx. 

On  the  other  hand,  the  local  Hvmptoma  may  he  nbtient,  or 
nearly  absent,  and  the  utcriuo  malady  only  rcvcnl  ileclf  by  the 
constitutional  or  sympathetic  reactions.  Thtit  so  frequently 
occurs,  that  trhcncvcr  in  a  female  wo  find  tlic  digestion  and  the 
geuenU  nutrition  and  health  niiidi  disordered,  and  careful 
examination  of  all  other  organs  fails  to  reveal  an  adequate 
cnuM!  for  the  ehiuige  that  hiw  taken  place,  w  nre  nutIioriu.il  to 
tiupecf  the  existence  of  ttouie  chronic  uterine  iutliunnmtion,  even 
in  the  nbitenec  of  decidcil  uterine  symptoms.  In  such  cnsc$,  wc 
niui>t  minutely  investigate  tiie  uterine  history  of  the  patient,  and 
the  slightest  morbid  change  in  the  fimetionit  of  tlie  organ,  or 
the  existence  of  the  sli^^htcst  morbid  symptom,  may  often  be 
bd(cii  as  probable  evidence  of  di»ea»e.  We  are  thus  authorized 
to  ttitpecl  the  cervix  to  be  affected  from  the  isolatc<l  existence 
of  any  of  the  fullovviii);  symptoms:  Kteritity;  incrciised  pain  during 
menitniBtion ;  a  great  change  in  the  duration  or  amount  of  the 
mcn^tniitl  secretion ;  flight  or  severe  continued  pain  in  the  lumbar 
or  ovarian  regions ;  bcariug^donn;  a  permanent  vaginal  &eeret)oii  ; 
pain  iu  congrem ;  inudiliod  uterine  sensibility,  &c  Indci-d,  any 
one  of  the  various  sjiiiptoms  which  I  have  enumerated  and 
descrilxxl,  may  exist  idoiw,  iu  a  sbght  funn,  as  the  sole  local 
indication  of  the  presence  of  inflammation  and  ulceration. 

Such  being  the  caw,  tlie  extreme  delicacy  of  the  task  whicli 
often  devolves  on  the  medical  practitioner,  alien  ealled  upon  to 
decide  as  to  the  existence  or  non-existence  of  this  disease,  can 
ctaiiy  t)e  appredatcd.  A  digitid  e:tntniiiation  would,  genenLlly 
spcnking,  at  once  enable  him  to  decide  the  questtion,  if  lie  is 
familiarised  with  the  iiirestigtitiou  of  this  class  of  airections;  but 
this  kind  of  examination  is  so  repugnant  to  the  feelings  of  all 
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ftmalefl  when  not  actiuUly  in  the  pan^  of  labonr,  tliat  notlimg 
kicaa  wnrmnt  its  being  propoMH)  bur  n  tulcrnbly  fair  prcsimi^tmu, 
on  geii^rxl  grounds,  uf  the  acttial  presenee  of  diAense.  Thin 
pitxuniption,  m  »c  hare  seen,  may  be  wrriTnl  at,  in  niort  in. 
tttrnm*,  %)ith»iit  (liHiciilty;  hut  in  wine,  nil  the  tiu;t  and  care 
that  can  possibly  be  bruim;ht  to  brair  nrc  necessary,  in  order  to 
guide  the  pnurtitioncr  in  hi«  conduct. 

Probst. — The  progrcsa  of  inllanunatian  of  the  ocrvix  U  teiy 
mriabic  butli  in  its  local  and  in  itw  geix'ml  iiiiniifi.vlalion.  Smmv 
times  inflamniation  rapidly  leads  to  ulceration,  the  ccn'ii  B|ieedily 
becomes  hypi-rtrophird,  and  the  bladder  and  rectum  soou  become 
inrolved  in  the  inllnnimatory  action.  The  syin|>atlietic  reactiona 
bcinc  n]»o  soon  experienced,  the  patient,  in  the  course  of  a  few 
I  months,  faiU  into  a  otiite  of  extreme  dchtlit^'.  Thi^  klter  condi- 
tion m«y  speedily  snpcrvene,  even  when  tlic  load  discatc  is  vcrj- 
limited  in  extent  and  iateuitity. — In  tome  inntnticcH,  on  the  eon- 
trary,  years  elapse  before  the  pcnend  health  is  seriously  nfft-cted, 
even  iffheii  tlia'c  in  enteiisivo  ib.-'UUH.-.  Intliuniiiatiou,  ulccrutioii, 
and  by]>crtrDphy  may,  indeed,  exist  diuing  a  considerable  portion 
of  the  life  of  the  patient, — for  ten,  twenty,  or  ctcu  thirty  years,  for 
instaiK-c, — without  destroying  life,  although  producing  a  oonatant 
nletudiuarian  state. 

Termiuatitm.  —  Inflammatory  iilcvmtion  of  the  uterine  neck 
may  be  Nud  nut  unfrcipuiitly  to  ternntiate  in  tlie  death  of  the 
patient.  Wlicn,  howerer,  this  is  the  case,  death  all  bnt  invati- 
aWy  occurs  iniUrrdly.  The  debility  oociLMuiied  by  the  reaction 
of  the  iuflamniaton'  diMiase  of  the  uterus  on  the  functions  of 
organic  life,  coupled  with  the  pain  and  irritatioD  cauacd  by  the 
local  symptom'',  nmy,  no  douht,  be  carried  so  Ua  that  the  patient 
at  last  sinks  under  their  infliieuce.  Such  a  termination,  never- 
theless, is  scarcely  ever  witnessed  by  the  practitioner  who  is 
acc|uainf c<d  vith  the  disease  and  with  the  treatment  it  requires ; 
for  he  hiiK  it  in  hia  power  to  arreet  its  projtress,  and  to  rally  hi* 
patient,  howerer  low  she  may  be  reduced,  provided  no  necessarily 
filial  complication  have  appeared.  Although  I  have  reiteatedty 
seen  and  treated  patients  who,  it  appears  to  me,  must  have  died 
from  sheer  debility  and  exhaustion  had  they  been  left  to  tlicm- 
selves,  yet  I  cannot  recal  to  mind  a  single  instance  in  which 
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deatli  tias  actually  taken  place,  imder  my  ey&t,  froiu  tliese  causes 
alone.  Id  ouc  or  tno  iiDttanccm  in  vrhicli  this  has  njtpcaivd  to 
be  the  cime,  tbe  post-mortem  examination  hiu  reveJile<l  KuHicieut 
chronic  disciuc  in  utbc-r  orgnn«  HaliHfncrtonly  to  account  for  dcnlli. 

The  principnl  danger  of  the  dii>eu.'tc  wc  are  ittu<lyin^  consast* 
in  iu  reducing  the  powers  of  the  economy  to  so  low  an  obb  that 
any  ciicliexin,  or  tendency  to  cachexin,  which  hcs  durmnnt  in 
the  system,  is  liable  to  be  called  into  action,  and  that  the  patient 
i«  both  nior«  cxi>0)ied  to  acciitcntal  dincasv,  and  lens  abU-  to 
reejat  its  attacks.  Thus,  if  there  is  any  hereditary  predisposi* 
tion  to  di«uisc  iu  tltc  ooiiHtitutioii,  it  is  very  likely  to  develop 
itself  ntider  these  circumstances,  and  an  extreme  liahilitj-  to 
epidemic  infiueuccs  fn^((uent[y  becomes  apparent.  A  cousiderable 
propurtion  of  the  patients  labouring  nndcr  utenue  disease  under 
my  care  at  any  given  period,  arc  always  attacked  by  the  reign- 
ing malady  or  epidemic,  and  of^en  in  a  very  afcgravAted  form. 
This  is  more  espocially  tho  case  with  those  who  arc  unable, 
I'rum  soeiid  pontion,  thoroughly  to  protect  lhemM:lvt^  from  atmo- 
spheric iuHuencea.  There  can  he  no  doubt,  ttiereforc,  tluit 
inllammatorr  nlceration  of  tho  uterine  neck,  although  seldom 
diioctly  fatal,  is  a  discaue  which  brings  vciy  many  females  to  a 
premature  grave;  and  tbat  when  the  existence  of  the  malady  is 
gCDcrally  ree<^nis«d  by  the  mediod  profession,  not  only  n-ill  a 
raat  amount  of  suffering  be  spared  to  humanity,  but  a  great 
number  of  valuable  Uves  will  be  saved,  that  now  fall  an  indirect 
••criliee  to  ittt  influence. 

A  very  important  t^ucstion,  and  one  vhiclt  b  often  raised  by 
pintieut»,  is,  whether  or  not  this  diwease  leads  to  cancer.  It  is  now 
well  known  to  pathologists,  that  there  is  no  immediate  oouncxion 
biiwuen  iuflamination  imd  eaiieer ;  that  cancer  is  not,  lu  waa 
formerly  bdieved,  merely  a  modification  of  iuAammatoiy  action. 
Although,  however,  the  two  di.'teasca  are  cwcntially  diffcnmt,and 
tlie  pne,  inllammatiou,  cannot  in  any  vay  be  considered  as  merely 
constituting  tlic  first  stage  of  tJie  other,  yet  it  is  probable  tbat 
tike  long-eonttnued  existence  of  inflaniniution  in  the  cervix  uteri 
oceaaionaUy  lends  to  tbe  pruductiou  of  cancer.     It   may  con- 

ute  indirectly  to  develop  the  cancerous  cachexia,  by  depress* 
EMiic  vitality  of  the  patient,  and  then  directly  determine 
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ita  locnlisiition  in  the  neck  of  the  uterus ;  in  tlte  nunc  way  m  the 

dironic  irritntinn  occnajoned  by  a  blow  on  tlic  bnaut,  vill  dctcr- 

^nuDe  tbe  dcTvloptncnt  of  n  cHnccrous  groirth  in  that  or^^i,  io 

in  which  tlie  con!>1itutiDi)al  predispoailtOD  previouHly  vxiitts. 

As  a  (general  nilc-,  howcrar,  inHnmmatory  ulceration  of  tbe 

corx'it  Ncciii!*  to  tii«  to  Itave  very  little  tendency  to  d^enunite, 

an<l  padcuts  labouring  uiulcr  c»un:r  vvr\'  wldon]  prewnt  inflam* 

tmatory  nntceodeDt«.    Vie  may  tberefore  conclude,  that  although 

ttlte  imaaibility  of  canci-raus  de;;cncration  ia  to  bo  entertained,  it 

'  ouglit  not  to  be  considen^l  n  pmlmble  reMtilt  of  the  diiFdiM,  c»pc- 

eialty  when  the  Utt«r  haa  been  brought  under  tlie  influeure  of 

rational  treatmctit.     Thix  v»ew  of  thu  quMtJun  is  certainly  oon* 

tnury  to  tlu;  ^ncrally  received  0]>iiuoa§  of  uterine  pathologtrta; 

but  as  it  ia  the  remit  of  my  exjicriuncc,  1  am  bound  to  enonciato 

it.     In  a  stib^quent  cliiijiter  of  thift  work,  that  on  the  Diagnoxia 

of  Cancer  of  the   Utcru§,  I  Gball  fully  discuss  tliis  iniporlatit 

|]iathul(%ic«l  point. 

Proffnofif. — ^Tbc  prognosis  of  ibis  affection,  once  it  is  rccogui»ed 
aiid  under  treatment,  nuiy  geiitrridly  bo  coiigidcrcd  favourable,  pro* 
tided  tbe  patient  be  not  labouring  under  any  incurable  coniplica* 
tkm.  No  matter  how  great  tbe  debility,  exhaustion,  and  eniMcialioa 
— no  matter  bow  severe  tlw  pelvic  irritation,  or  bow  iiitcnae  tbe 
s>-n)patbclic  rfActionH,  »I)  uiny  l>e  Aubdued  in  time,  and  the  patient 
<  i«8torcd  to  bcaltb.  There  arc  few  diseases,  indeed,  in  which 
^'Inedical  trcntmiint  U  capable  of  efTectiiij;  a  gruiter  change  in  tlio 
state  of  tbe  patient.  Females  who  have  been  for  yenn>  rucked 
with  achca  and  pwns,  and  arc  tti  a  state  of  tbe  must  extreme 
,exhaii>tioti,  gradually  rally,  and  again  become  fresh  and  bloominj;, 
iKoris  this  surpnsiug,  when  wc  rvHcct  tlia*  they  arc  not  reduced 
to  tliiit  mflnticliuly  condition  by  aiiy  necexxoiily  fittu]  tUscasc,  or 
caehetia,  but  by  a  malady  wlucli  in  roost  instances  is  amenable  to 
thcr:tpt:utic  nieiniM,  an<i  which  only  producca  debility  and  wcukncu 
by  reacting,  through  the  sympathetic  system,  on  the  function*  of 
lorganic  life.  Wlicn  the  (itneiue  itn*  beeu  subdued,  and  the  in. 
cnbus  thus  taken  off  the  system,  tbe=c  functions  often  rfwver  all 
but  Epontanuously.  Digestion,  iL-wimilittioi],  and  nutrition,  again 
become  heulthy,  and  the  patient  is  generally,  in  the  course  of 
time,  restored  to  the  full  integrity  of  life 
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This  complete  recovery,  however,  b  often  a  slow  proccia;  in 
Mvcpc  nm\  cliruDic  cases,  it  mny  tjike  yenn  to  nccoraplinli,  luiil  ia 
some  iiuMnnceH  it  may  nerer  orciir.  Tlie  powem  of  life  may  liave 
bcrcii  too  miic-Ii  dcprfjvtod  by  the  lung- continued  influence  of  tba 
local  alTcctioii,  to  mlty,  even  nlien  all  diacnae  liaa  bi'cin  rcniovotl, 
and  tJic  iMticnt,  allliuugli  better,  and  fm;d  from  hiulIi  diS' 
en«e,  dittcoinfurt,  and  ditn^,  may  reniuin  Unguid,  weak,  and  it 
prey  to  a  host  of  fimctioiml  dirturbanccs.  Ilnppily  such  cases 
wre  exoeptionjk  Agiiin,  the  inwt  jndiciuUH  nnd  i(vrH.-vering  treat' 
ment  may  fail  entirely  to  remove  all  morbid  cbaagee,  especially 
vlieii  the  body  of  the  ut^mis  in  involved,  and  thus  Bomc  of  ibc 
local  syuiptowa  may  also  be  perpetuated. 

JHagnona. — AVcre  ^  tlic  symptomi;  whidi  I  liavc  described 
as  pertaining  to  inflammation  and  ulceration  of  the  cervix  present 
in  cvciy  patient,  the  diagnosis  would  always  be  easy.  Such, 
Iwwever,  as  we  hare  aeeo,  ia  fjir  from  being  the  case.  The 
chnra<.-ti.Tiiit!c  o\7irian  and  luniVtiir  pains  may  be  absent,  or  very 
indistinct,  lu  likewise  idl  the  other  Iwid  (ymptoms,  and  tlie  con- 
stitutional symptoma  prcacntiug  nothing  which  specially  cliarac> 
teriws  thcro  as  dependent  on  uterine  inflammation,  their  origin 
may  be  iTa^ily  overlooked.  Tbo  diiigmwi!',  therefore,  being  oit<^i 
extremely  ditKcult,  even  to  one  who  is  thoroughly  acquainted  with 
tlie  history  and  qrmptoms  of  the  diKa.'te,  it  i*  not  Hurprii>iug  that 
inflammatory  ulceration  of  the  cervix  should  nearly  alnaya  be 
overlooked ;  especially  when  we  consider  that  its  yary  existence, 
aa  a  disease  oX  fretjuent  occurrence,  is  still  a  mystery  to  the 
medical  profcsMon  iu  this  country,  or,  at  lciu>t,  was  so  a  few  years 
ago,  when  I  flrHt  directed  atteution  to  its  jtatbology  and  cxti-eme 
frequency. 

It  would  be  ii»e]e»s  again  to  enumerate  the  vanous  »ymptomft 
which  characterise  the  affectiou  wc  are  eitudying,  in  order  to 
distinguish  it  from  other  diKea-->c»,  as  inflammation  and  iiiliam> 
matory  ulceration  of  the  uterine  uock  do  not  ]tn^scnt  a  aingio 
Kvmptom,  with  the  exception  of  tboso  funiisbed  by  pb\-»ical  euuiii> 
nation,  wliicb  abaolutcly  and  Milely  beloii^pc  to  it.  The  diagnosis 
must  be  baaed  on  the  Htndy  and  comparison  of  all  the  ^-mptoms 
pi«»cnted  by  the  patient,  tested  by  a  kuowledge  of  disease 
generally,  and  of  this  disease  in  particular.     With  a  view  to  prove 
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bow  Doceasar;  it  is  to  bring  to  our  nwiatanoe  a  ltion>iigb  icquaiot- 
ancc  'with  pelvic  KfrcctiouH  in  cuscs  of  tbis  dcscriptioa,  I  will 
mention  a.  Tew  of  tlie  most  coiniuuii  erron,  and  ihow  bow  they 
Dtay  bo  avoided. 

The  viLgtDiil  discbarge  wbicb  women  vrbo  arc  lobouiing  under 
gjnflsmmatoty  ulccrntion  of  tbe  atcrioc  nock  often  prcunt,  is,  all 
but  uiiivcradly,  tMi[i[)0(te<l  to  be  tbe  result  of  constitutional  wenk- 
Tliis  error  is,  perbapB,  tbe  most  imreterate  luid  tlie  niowt 
^general  of  all,  and   liiu  bocii  Hunctioned  during  centuries  hy  tbe 
writicigf)  of  innumerable  men  of  cmiuetice.     At  tbe  name  timf,  it 
I  founded  on  tbe  gromcst  disrej^rd  of  crcry-day  cxpericnee,  and 
tort)ieIaw»ofpntliDl<^'.     A  large  projiortion  of  tlic  female  inba> 
llHtants  of  towns  present  for  a  short  time  before  and  after  men- 
•tnwtion,  or  after  exdtoment  orfatlf^nc,  a  more  or  less  abundant 
L  white  ragbal  discharge ;  and  yet  tlieir  health  remain*  perfectly 
Tliis  circiiiaatanoe  alone  itatisractorily  proves  that  a  mere 
mucous  vaginal  secretion  does  not,  of  itself,  produce  the  conxtitu- 
tionil  debility  which  is  often  observed  when  there  is  a  leucorrlical 
ctiiehar^,  and  which  it  ia  supposed  to  occaaion.     Tbe  studj-  of  the 
lawn  wbidi  regulate  the  functionH  and  di.tcaiies  of  mucous  mem- 
branes generally  leads  us  to  the  same  result.     A  copiouH  mucous 
liy|)er»ecrel ion,  apart  fnim  inflitmnintion,  may  exist  for  years  from 
the  narcs,  lungs,  or  intestinal  canal,  witliont  the  ttii|>err(»ttoti  of 
gcucial  debility  and  eniacitilion.     Both  experience  and  patholo- 
gical analogy  thus  prove,  that  if  great  constitutionnl  dcbibty  exista 
along  with  a  rnginal  diKcluitge,  and  if  there  is  no  other  local  di»cas(i 
or  cachexia  to  accoujit  for  it,  the  ntOJ^iie  ny»tem  must  be  tbe  scat 
of  some  more  serious  lesion  than  a  mere  mucous  hy(>er»ccrction. 
Thi.*  reniitrk    ujiplieM  slill   more  forcibly  when    the   vaginal 
discharge  is  not  merely  mucous,  but  purulent,     llie  |)re*cncc  of 
Ipus  ia  ooncluitivc  tv*  to  the  exigence  of  »ome  internal  inflainiiia- 
I'tion.     And  yet  there  are  many  practitioiient  who  sliU  believo 
'that  even  a  di.scharge  of  thin  kind  is  merely  the  result  of  neiik- 
ness.     The  absurdity  of  sudi  an  opinion  cannot  be  better  de- 
i  motutxated  than  l^  applying  it  to  oHier  oi^ans.     \Vhat  niedi»d 
man  in  bis  miiisch  would  think  of  atlributing  the  daily  expec- 
toration of  a  eonsidcrublc  quantity  of  pus  from  the  InngH,  or  ha 
discharge  froin  the  iutotiiuil  canal,  to  mere  debility  ? 
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Tiifi  itciiwitions  of  neiglit,  drawing,  nnd  boring-down,  vliirli 
chftrartciize  partial  probiisiis  of  the  womb  from  iuHamnifttor; 
hypertrophy  of  the  uterine  iiecic,  m-e  ^-iivnill}-  eupirawd  to  be 
the  result  of  the  womb  falling,  from  n-cakucMi  or  Inxity  of  the 
iitvrinv  lignmcatit.  This  is  n  most  dii^nstroiiN  error ;  for  not  only 
does  the  practitioner  neghict  to  adopt  proper  mcnntt  to  luccTtnin 
the  rcnl  nnturc  of  the  CMC,  ntid  omit  to  nnort  to  correct  means 
of  treatment, — iinpresttcd  a«  he  is  with  an  cmmams  notion  of 
the  state  of  bis  patient, — but  the  pessaries  and  pbjiucal  means 
of  aiipport  that  he  ndopt«  nenrly  nlwKytt  njtgmvatc  tho  diw»e. 
I  am  continiijiliy  meeting  with  cases  in  which  gnait  miacbicf 
hns  evidently  be>;n  clone  by  th^  iitc  of  plij'nical  means  of  sus- 
teotAtion  in  cases  in  which  inllammatioii  is  the  real  cause  of  liie 
morbid  symptoms. 

The  pains  in  the  lower  part  of  the  buck,  iknd  in  tlie  hips  nnd 
tliighs,  arc  also  gcncmlly  mistaken  for  iudicatious  of  constitu* 
tiona]  wenkneaa.  1  luleed,  n-t  tbeite  pains  nettrly  a1w«ys  acconi< 
pany  the  vn^nal  dimrharge  in  the  cases  in  which  estrcme 
debility  occunt  as  the  mult  of  uterine  iiitlnmuintion  and  ulcera- 
tion, they  have  become  popularly  connecteti  with  leucorrhca. 
Tbeuee  it  is  that  backach  and  whites  are  considered,  not  only 
l>y  the  pubhc,  hut  creu  by  the  profcwion,  us  symptomatie  of 
confitilutional  de)>ihty  existing  as  a  primary  afTi^ctton. 

The  pain  in  the  ornrian  regions,  and  especially  that  on  the 
left  aide,  the  nunt  cbaracteri&tic  of  all  the  local  symptoms  tiiMt 
ulceration  of  the  ccnit  occasions,  is  often  erroneously  supposed, 
by  the  medical  altendant,  to  be  the  renult  of  inllitminatioii  or 
other  disease  of  the  ovajry.  This  error  is  one  which  all  the  older 
writcra  fall  into ;  but  even  of  late  there  has  been  n  decided  ten- 
dency to  reproduce  and  exa^;ontte  it,  as  we  shall  see  wlien 
speaking  of  aubftcutc  ovaritis.  When  the  pain  occurs  on  the 
right  »ide,  it  in  frequently  referred  to  tlie  liver,  and  supposed  to 
indicate  disease  of  that  oi^an. 

If  the  cervix  or  body  of  the  womb  is  enlar^d  and  retro- 
TeTted,  so  as  to  prrss  on  the  rectum  and  to  offer  an  obstruction 
to  the  jMissage  of  the  ftece*  tlirough  the  bowels,  the  ohsttu'ie  is 
sometimes  mistaken  for  stricture  of  the  rectum.  This  b  more 
especially  the  case  wlien  the  h}wcr  bowel  rviilly  is,  simultaneously, 
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tli«  Kat  of  itiBunmatioa.  I  have  ropeatedly  known  fenudei 
martTrizul  for  n  IcDj^hcnfd  period  by  nttvmpte  to  dilntc  m  sup< 

Kfl  wtricture   of  tlte  rectum,  when  Dothtog  of  the  kirn)   in 

lity  esiHtcd. 

\Vlnni  tlie  irritatioti  nl>out  the  hinddcr  is  very  gn-at,  tlie 
nttt^ntion  of  the  pnictitioncr  may  Im;  directed  ^most  exclusively 
to  it,  nnd  the  Hterioe  diweue  may  lltiw  be  overlooked.  Tfiis 
t*  a  iiiiHtnke  nhich  is  not  unfreqiionlly  committed.  I  have 
met  witli  patients  thus  KufTcring  who  had  been  cxnmincd  Tar 
stone  over  and  over  again,  or  treated  for  yeare  for  idiopathie 

Such  are  the  priiidptd  errors  of  diiignoms  to  which  the  load 
symptoms  giro  rise,  when  tlicy  arv  jiulficiciitly  marked  to  attract 
tlio  tutcntioa  of  the  patient  or  of  her  ninli<-iii  ntteiidaiiL  If 
tliia  is  not  the  case,  if  the  local  symptoms  arc  slight  am)  indis. 
tinct,  and  the  general  symptoms  only  arc  ncll-marked,  the  ral 
nature  of  the  disease  is  still  Icm  likely  to  be  discovered. 

It  is  the  more  diflicult  to  avoid  being  led  astray  by  the 
functional  symptoms  wliicb  §;eneraUy  exist  in  thiit  disease,  as  they 
rcxpeetjvely  represent  an  actually  di»ordere<l  «>tntc  of  tlie  titontach, 
liver,  heart,  brain,  8a;.  Wc  are  therefore  inevitably  deceived  if 
we  contine  our  attention  to  the  dyspeptic,  bilious,  cardiac,  or 
ce])halic  symptoms  vhich  the  patient  presents,  and  do  not  earry 
our  investigations  fart)ier,  and  endeavour  to  ascertain  whether 
the  morbid  conditions  observed  may  not  be  merely  lyniptomatie 
of  discaec  in  thv  uterine  organs. 

Au  accurate  aualyna,  hovever,  of  the  uterine  bistory  of  the 
patient,  and  of  the  funetional  and  other  symptoms  which  she 
presents,  and  of  their  origin  and  pro;,'n?xs,  will  nearly  always 
enable  the  practitioner  to  form  a  tolerably  correct  surmise  as  to 
their  idiopathic  or  symptomatic  nature. 

It  is  owing  to  the  general  nun -recognition  of  the  fiicts  con- 
tained in  the  «ho*e  ile-HTiplion  of  infliinitnatorj'  tdccration  of  the 
uterine  neck,  that  the  opinion  baa  hitherto  prci>'ailcd  in  the 
profamoD,  that  extreme  geneml  dtthility  frequently  supt^rvenca 
oonatitntionally  in  the  female,  without  any  absolute  diaeaae; 
and  that  this  opinion  has  liecii  generally  adopted  by  pathologists, 
ulthongh  in  direct  coutnuliction  to  the  laws  of  pathology.     The 
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griicrnl  lii'alth  nnd  Dutrition  of  the  system  do  not  giro  way  nnd 
sink  in  Uie  female,  an;/  tnore  than  in  the  male,  without  some 
taii^bk  irasoD.  Far  all,  or  ncnrly  nil,  the  functions  of  the 
eoonomj  to  become  deprived,  mid  for  the  piitient  to  sink  into  a 
stnte  of  emaciation  and  deliility,  there  must  be  some  eiicheiin 
present,  or  (some  wriouH  local  diwsiw,  or  alio  must  be  exjioscd 
to  very  bad  hygienic  conditions,  or  to  some  senons  meuttd  cause 
of  distrftw. 

Pathological  Anatomtf. — Inflammatory  ulceration  of  the  cervix 
uteri  not  being,  per  »e,  n  fatal  dtsowc,  we  only  liuve  an  oppor* 
tiinity  of  examining;  aAer  death  the  chnn^^es  produced  by  it 
wlieu  persons  suffering  under  it  die  from  some  uecideutal  disease. 
I  have  frequently  been  able  tbtut  to  examine  the  ntnte  of  the 
ccnix,  aud  have  mfi-cly  found  those  anatomical  mndilicatious 
which  Uio  ocular  exatriiuution  of  the  j)artt  iluriiii;  life  woidd  lead 
us  to  anticipate.  Where  ulceration  esbts,  the  raucous  nieni- 
branc  is  cither  slightly  corrodtMl  or  entirely  dtwtroycd.  In  the 
latter  cnse,  tbo  fibrous  strucDire  of  the  subjacent  parts  beeomo 
distinctly  visible,  bdng  directed,  as  it  were,  by  the  process  of 
ulceration.  The  ulcerated  surface  itself  is  not  excavated,  but  on 
tt  level,  or  nearly  so,  with  the  surrounding  tissue*,  the  margin 
beiug  perfectly  smooth  and  regular,  and  presenting  no  jngged, 
hardened  iiideiitatious.  The  cervix  itself,  ivheu  chronically 
enlai:ged,  present*  all  the  characteristics  of  celbdar  hypertrophy, 
its  tiffiue  being  more  dense  wid  more  resistant  than  in  the 
normal  state 
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CHAITKH  VI. 

INFLAMMATION    AND    ITLCEBATION    OF   THE    SECK   OF 
Tn£  DTEBUS  IN  THE  TIBGIN  FCUALE. 

m  COSXKXIOX  WirS    LBUCOBBCU,  IiT1UB!(OBIIHK^.  jUtSXOBBIIKl, 
IBBKODLaB  HKXijaVxJlQS,  F.UIItAL  l-KOUl-SCS,   XTTC. 


Aa  1  h»To  elsewhere  stated,  the  nccV  of  the  uterus  b  susceptible 
of  b«illg  attiU'k<:ii  It^  iiiflauiiiLiktiun,  luiil  itn  sc<|iicbi-, — ulcvnitiun 
and  iiuitmtion, — at  creiy  ptiasia  of  tho  female  csisteiwe,  from 
tlic  lirvt  (liiVQ  of  mciiHtruntiou  to  ixlvimci-d  life — the  ilisi'ssc  prc> 
sentiii^  imporlout  pcciilmritifji,  according  to  Uie  i>li^BiulujpiciiI 
coiidiliou  of  the  iilcriuc  organs. 

Thv  genera]  descriplioii  of  influnmuition  iLud  ulcoratiou  of 
tbe  neck  of  the  uterus  wliioh  1  )i:ive  jii.it  given,  iiisiy  \k  xtiid  to 
apply  tnorc  especially  to  married  fctualoi  who  have  had  chtl- 
drcH.  We  will  how  proceed  to  study  it  iu  the  other  pliiuus  of 
female  ciistcucc,  commeociiig  witb  the  noQ-marricd  or  virgin 
cmiditiou. 

I1ie  csistence  of  inSiuuiDatory  otoewtioD  of  the  uterine  uock 
in  the  rirgio,  as  a  discow  of  uot  unfivqneut  oocurrtiiec,  was 
totally  Dujnispected  by  nil  who  had  written  on  aterine  dweasoi, 
cvt-n  by  tJie  most  culightcued  coiitinetital  pnkctitioucra,  when  I 
publinlieil  the  tint  editiuu  of  this  work;  and  I  mys^  spoke  of 
it  with  doubt  and  heaitation,  as  will  be  seen  by  the  following 
piwmgp,  wliicli  I  extract  froiu  pn^^  7 : — 

"  The  opportunities  of  invcstigatiou  which  I  have  had,  as  a 
"  mutter  of  coun«,  not  extending  to  virgin  femiilcs,  I  am  not 
"  able  to  state  whether  inflammation  of  the  cervix  is  or  ia  not 
"  Jrcquent  witb  them.  I  am,  buwerer,  uicUuvd  to  think  that  it 
"  is  Dot ;  and  that  where  it  docs  exist,  either  as  a  complication 
"  of  general  metritis,  or  as  a  local  ufTcctioa,  it  uairly  always 
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"  girot  wny  spoiitAneouslj'.  \Mien  tlio  niucoun  nieinbninc  of  tlic 
"  ngina  is  inflamed,  vith  vir^ns,  that  of  tlie  uterine  cervix  may 
"  pnrticipiitc,  no  doubt,  iu  the  iiiRttniinntioii,  and  ulceration  mar 
"  follow.  The  numerous  mucous  fullides,  aUo,  nliicb  exist  oa 
"  the  ecrvi^i,  may  occii«ionn11y  inflame  and  ulcerate,  like  those 
"  of  tlie  mouth.  But  iu  both  tliesc  cnsca,  tlic  inflammation  not 
"  being  kept  ap  or  increased  by  mccluiuicol  iiritiitign,  it  is  pro- 
"  bable  timt,  generally  speaking,  it  rood  subtiidcft,  luxl  tkiit  the 
"  olccntiontf  hoil  of  themselves,  as  is  the  case  with  aphtluc  in 
"  the  mouth.  Tlience,  it  is  moat  likely  tliut  the  xyinptoius 
"  indicating  bctctc  inflammation  and  ulceration  of  the  cervix 
"  iiteri  are  scarcely  ever  met  with  in  them." 

The  experience  of  the  last  few  years  has  shown  me  that  tlo 
above  extract  cootaiut*  an  error  which  I  have  now  to  correct. 
Xot  only  tNHjt  iuftammatioo  and  ulceration  of  the  uterine  neck 
exist  iu  the  virgin  female,  but  it  dor*  exist,  and  not  ren/  unfrc- 
quently,  if  I  may  judge  by  the  results  whieh  eousultatioQ  and 
disjiCDsary  practice  have  afforded  me. 

When  I  wrote,  finding  notlting  on  inflammatiou  and  ulcera- 
tion of  the  neck  of  the  uterus  in  the  virgin,  in  any  of  the  authors 
who  preceded  me ;  never  having  heard  a  irmark  on  the  subjeot 
escwpe  from  the  eminent  Pari^aan  pathologiids  whose  pupil  and 
assistant  I  was  for  many  years,  and  not  having  met  with  this 
form  of  tlie  discjisc  myself  in  hospital  or  privatu  practice — or,  at 
least,  not  havii^  recognised  it — I  concluded  that  when  ulceration 
did  exi.it,  it  Iicalerl  spontaneoii!»ly,^«*  is  ofUm  the  case  in  the 
mouth, — owing  to  the  patient  not  being  exposed  to  tJtc  cauws  of 
irritation  wliieli  obtain  in  the  married  condition.  Reason  told 
me  that  the  cervix  uteri  must  occasionally  i>eoome  inflamed  and 
ulcerated;  but  for  want  of  the  experience  wliich  1  have  since 
acquired,  I  was  obliged  to  snrmiw  that  tlie  cure  was  always,  or 
nearly  idways,  s])ontaiMMus.  It  will  be  seen,  howCT^cr,  by  the 
very  guarded  nianuer  in  which  1  wrote,  bow  uiiwtllingly  L  came 
to  this  conclusion,  and  that  I  foresaw,  as  it  irere,  the  results 
whieh  Kuiwcipient  researcli  luw  devdopwl. 

For  the  last  few  years,  I  have  veiy  carefully  analyxed  the 
state  of  nil  tltc  young  unmarried  fcmalea  presenting  uterine 
BiF-mptoms  for  whom   I  have  been  consulted,  with   a   view  to 
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elucicUto  this  TciT  importjuit  qucsrion,  and  b«vc  thus  nsccrtaiiiod, 
ill  tilt:  niu^  |K»itive  niiuiner,  tluit  iiitlainniution  luid  tilccnitiuii 
uf  tlic  certix  uteri  in  the  nrgiii  arc  not  na  uooonuDoti  dUcasc, 
luid  tliut  to  it  niny  be  referred  mont  o(  tbe  Hcwrc  funns  of 
drsinenon^m  wliicJi  resist  tbc  ordinary  modes  of  treatment, 
niid  ntoet  of  the  atxcn  of  iiireti^Tiitc  leiicorrliCM  in  the  virgin, 
wiiich  are  cwiiiectal  with  ^reat  general  dcbilitj*  and  prostratioa. 

Not  only  have  I  fn-quciitly  met  with  inJlammaUnT  ulcera- 
tion of  th(!  cer%-ix  in  virgin  females  above  tweuly,  wlio  have 
menstruated  for  some  years,  but  I  bare,  in  scrcra)  iuatancca, 
diacorcred  tbc  discnse  cxi»tiiif;  in  a  inoHt  dedded  funn  in  young 
females  only  aisteen  and  KTeotccn  years  of  age,  in  whom  men- 
KtruatioD  itiw  nut  even  yet  fully  e«tnbli»be<I.  I  liave  now  two  cues 
of  thia  deHcri]>tion  under  my  care,  which  I  ahall  gice  at  the  end 
of  this  chapter.  They  show,  movt  satisfactonly,  that  the  oi>n- 
geitioD  wbicli  preoedea  and  accompanies  tJie  establishment  of 
thf  funrtion  of  mL-nitroation  in  the  femak;  economy  may  bocome 
murliiil,  luid  be  followed  by  the  development  of  ulcerative  iuflam> 
mation.  As  yet,  I  have  had  do  reason  to  suppose  that  the  neck 
of  the  uterus  is  ever  ulccxatt-d  prcnotH  to  the  ago  at  which 
lucnvtruiitiou  appears.  Considering  the  dormant  condition  of 
the  utenia  when  it  has  not  j-et  been  roused  into  Junctional 
nrtinty,  I  nlionlil  think  it  ia  senrcely  bkely  then  to  take  oa 
severe  inflaininutorj'  action. 

This  discovery  cannot  but  be  oonndered  of  extreme  impor- 
tance,  inmtinuch  ili  it  brings  at  once  tTitUin  the  scope  of  itiKcc^sftd 
treatment  a  class  of  must  distressing  and  intractable  cases.  At 
tlie  same  time,  it  must  ako  be  admitted  that  it  very  much 
increases  the  delicacy  and  diffioidty  of  their  nmnaf^cment.  The 
matntal  and  iu»trumental  cxuniiintionn  imperatively  ticcemitatcd 
by  tbe  presence  of  extensive  physical  lesions  in  the  dcep-«eatcd 
uterine  Organs,  are  at  all  time*  repugnant  to  ftanulv  delicacy, 
and  tlieir  proposal,  under  any  circumstances,  can  only  be  wiir- 
ranted  by  the  serious  uatnrc  of  the  caw;  but  the  scruples  of 
the  medical  pnictitioner  must  be  increased  tenfold,  when  the 
snflerer  is  a  virgin  female.  If,  hotveier,  be  is  satisfied  that  bis 
patient  is  btbouring  under  a  disease  wbich  it  dcHtruying  tlie  very 
•ouicca  of  health,  and  the  disastrous  effects  of  which  can  only 
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be  lUTOSted  by  pli^ical  eiaminntion,  it  v-ould  be  a  dereliction  of 
duty,  aa  well  m  a  fidiw  and  culpable  itolicaey,  not,  if  gHKisiblo, 
to  orcroonte  all  ol)atac1e»,  wluitever  may  be  their  iiahire.  No 
BHcli  feeling  prevents  surgical  rebel'  being  otFcrcd  to  young 
fiMunlcs  MUllemig  under  tbe  <liEte-ti.tci«  of  other  regbns  of  the 
eoouomy — ^thc  anus,  the  rectum,  or  even  tlio  cstcroal  genital 
orgaiu,  for  <<iAniplc,  where  trcntmeut  is  nearly  equally  rcpugiuuit, 
~-)ior  !tli<)ulil  it  in  this  instance. 

It  is,  huwu\'cr,  of  the  utmost  importance  that  no  physical 
Cxnnunation  should  be  efcn  titought  of  in  an  unmarried  female, 
unices  there  be  next  to  >t  moral  certainty  tlmt  severe  inflam- 
tuutory  lesions  of  the  uterine  nedc  actually  exist,  l-'ortunatcly, 
A  practitioner,  fmniliarixcd  with  the  disease,  may  generally  acquire 
this  conviction  liy  the  ond  exnininittion  of  the  imtient,  and  by  a 
careful  and  judicious  appreciation  of  all  the  elements  of  the  caae. 
Qtwiea. — It  ia  principally,  but  liy  no  uicaiik  always,  in  plcthorie 
young  women,  who  present  the  sanguineous  temperament,  that 
inflammatimi  and  ulceration  of  the  cervix  is  met  with;  and 
tts  a  necessary  result,  tlie  disease  ia  generally  of  a  nitlier 
acutely  inflammatory  character.  Hut  a  prcdia])0NiTi^  cmu^  of 
BtUl  greater  importance  is  the  nntund  susceptibility  of  the 
utcrrut  which  I  luive  repeatedly  mentioned  as  characterizing  a 
large  proix»rtion  of  those  who  arc  attacked  with  uterine  intlam- 
matious.  Uiunarrii'd  femidcM  of  a  mure  advanced  age, — between 
thirty  and  forty,  or  fifty,  for  instance^ — are  by  no  means  exempt 
from  the  development  of  uteniie  disease.  It  has  long  hern 
known  that  they  arc  often  attacked  with  polypi  and  fibrous 
tumours,  and  I  hare  found  them  equally  liable  to  ioflammatory 
disease  of  an  aggraMitcd  form.  Indeed,  I  ha\'e  fn^ueutly  been 
Mb,  apparenUy,  to  trace  the  origin  of  poh-pi  aud  tibrous  growths 
to  tlie  previous  existence  of  inilammation  long  neglected. 

Symptoms. — The  local  symptoms  of  inflammation  and  nlrera- 
tion  of  the  uterine  neck,  when  pre^iciit,  are  absolutely  the  nunc 
in  the  virgin  as  in  the  married  female.  They  are :  pains  iu  the 
Inmbo-wicrnl,  ovarian,  and  h}'poga«tnc  r^ons,  as  also  in  the 
liijs  and  thighs  ;  a  white  or  transparent  mucous,  a  yellow  puru- 
lent, or  a  muco-muiguiuotcut  dischaiigc ;  bihI  ptdvic  weight  and 
bearing-down.     Aa  in  married  fenudea,  a  glairy  or  a  purulent 
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diAcliarge  indtcates  inllftmmation,  and  probiibly  uloeratioo.  A 
permanenl  white  vaginal  discliar^  is  also  a  ■nry  HMpicioiw 
urcuDUbuicc,  a»  it  provn  the  exiittence,  tiot  of  gencml  or  local 
weakneae,  but  of  pcrmBueDt  uterine  congestioD — b  oondition 
■hidi  is,  gcoerully  speaking,  connected  with  inflniunuttoiy  oJcura- 
tioQ  of  the  cervix,  and  whicli,  even  did  it  exist  aloue,  woidd 
probably  be  soon  followcid  by  iiifljimmatory  disease.  On  the 
other  hand,  the  nbi«nce  of  a  yellow  or  white  diwiHirge  a  do 
proof  wliatcvcr  thai  inSammatory  ulccntion  may  not  cnst. 

An  in  niarrie<l  fenudcit,  Uio  local  paiiiH  genemlly  |>crsist 
throughout  the  entire  iRterval  of  mcnstruBtioQ,  although' tliey 
are  umudly  much  more  Kcvere  during  itjt  existence.  Peine 
weight  and  bearing-down  is  not  t^n  experienced  to  any  gruit 
extent  by  the  virgin  female,  owing  to  there  being  leu  tendency 
to  hypertrophy,  and  to  the  rnginn  being  very  contractile,  tad 
giving  so  much  support  to  tlie  uterus  as  generally  to  jn^cvcut 
prolaptuia  occurring.  When  partial  prolapsua  does  take  plact^ 
it  is  portly  because  the  ragba  becomes  rcLaiod,  and  loaca  ita 
tone,  and  partly  from  the  in«n».^  weigtit  of  the  enlarged 
cervix.  Owing  to  this  natural  tonicity  and  contructdity  of  the 
va^na  in  young  fcmaica,  the  presence  of  the  feelings  indicating 
partial  uterine  prolapsus  is  a  very  atroiig  presumption  that  the 
patient  has  long  been  Buffering  from  inHaramatory  dtseaw;  of  tlic 
uterine  neck.  In  such  instimccs,  the  pessaries  and  oUicr  local 
means  of  ttupjiurt,  which  are  frequently  resorted  to  in  the 
bUiidcst  manner,  arc  necessarily  nttcudcd  with  disastrous  re* 
suits,  geiiendly  nggruuiting  U;e  indanmiation  to  an  extreme 
extent.  The  use  of  pessaries  with  young  females  thus  suf- 
fering is  cvrt^nly  most  irrational.  A  ca&e  wliicl)  I  sliall  narrate 
vdl  painfully  illuittrate  tlieir  injurious  effects. 

lu  addition  to  the  local  sj'mptonu  of  ulcerative  inflammation 
of  the  cervix  titeri,  there  are  the  general  symptoms  to  be  con- 
sidered, and  they  will  often  throw  great  hght  on  the  rc-d  nature 
of  tlie  diMSae.  Of  all  the  geucml  xj-niptoma  which  may  be 
present,  extreme  debility  is  the  moat  signiJicant.  \s  with  mar> 
ried  femalcx,  an  occtuuonal  white  leucorrbeul  dixoharge — that 
which  1  have  described  as  often  preceding  and  following  the 
menses,  or  ooy  occasional  uterine  congestion — cvrtuuly  docs  uot 
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react  to  any  rcnr  great  extent  on  tbc  health,  althongh  it  is 
univcmlly  conHclored  to  do  ao  bj^  wrilen  on  female  dtacoiei. 
Such  a  discharge  may  exist  in  TOtui<;,  ehlorotic,  BcrofUlom, 
Mid  phthiuciil  fomnleN,  merely  a*  the  iiulicitiou  of  i>l4;hl  uterine 
congestion,  the  result  of  disordered  ineostruation,  itself  cauaed 
by  tlic  gmcrnl  cucliectic  oouditiou  of  tbc  individual.  In  thciie 
cues  tlie  Icucorrbea  is  only  a  a\-niptom  of  dUturbcd  nienstrua- 
tJon,  broii<^it  on  by  the  citcht'ctic,  ancmie  state  of  the  patient; 
it  is  uot  the  cnu.«e  of  the  anemia.  In  the  alxieiiee  of  some  tangible 
admria,  I  may  safely  say,  tliat  1  scarcely  ever  mwit,  even  in 
vii^ns,  with  extreme  genenil  <I<^biltty  aiul  venkneiw  co-exiating 
with  leueorrhca,  without  finding,  on  a  careful  scmtiny  of  the 
caec,  tluit  there  a  inllituunation,  and  generally  Hpenking,  uloera- 
tion  of  the  uterine  neck. 

A  disordered  condition  of  the  dtgeetiTC  vy^em,  great  mentnl 
dc(>r»u«ioii,  loan  of  re»t,  hyjiteriaO  nymjttomit,  nervous  agitation, 
fipinal  irritaHoa,  Sic.,  also  clinraetcrizc  the  disvssc,  and  arc  mi- 
deuou«  of  its  reaction  on  the  general  heiJlh.  1  linve  atv-a  severe 
conrulaive  hysteria  followed  by  partial  paralysis  in  the  virgin, 
the  erideiit  result  of  inflaniniator;'  ulceration  of  the  neck  of  the 
ntcras.  When  con>'ul»ive  hysteria  rixx^niscs  this  enititc,  the 
attaeka  occur  principally  at  tlie  montlily  periods,  when  tlie  uterine 
exacerbations  take  place. 

In  many  of  the  itu^nnceft  ivhich  I  liAve  Men  of  ulceratioa  in 
the  virgin  female,  the  most  prominent  wmptom  has  been  dy»- 
mennrrhen  in  a  veiy  severe  form.  Indeed,  a»  I  have  stated 
above,  I  am  convinced  that  moat  of  the  cases  of  extreme  mid 
obetinate  dysmenarrlicn  and  dlMunlered  mcivctrualion,  whicii  anj 
nt  last  considered  hopdeai,  and  ore  merely  palliated  by  narcotics, 
will  be  found,  on  careful  scrutiny,  to  be  cases  of  idccrnttTO 
inflammation  of  tlio  uterine  neck. 

When    the    cervix  is    itiHamcd    and    ulcerated,    ifac    menses, 
wlictlier  they  have  prc^ionijly  been  easy  or  difficult,  gciienilly 
become  painful,  aomctiinca  afronisingly  so,  all  the  local  pains 
being  much  exaggerated.     It  in  not,  however,  the  existence  of  j 
\ma  during  mcoBtmatian,  as  wc  have  seen  cbcwherc,  tliat  indi-j 
catcs  the  presence  of  ulcernlirc  dlscusc,  some  women  nlway*  I 
HufTcring  poui,  even  in  tlio  absouoc  of  nterine  intlammation,  but 
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tlw  preKoce  of  pnin  whun  it  clid  Dot  prcTiouttly  exist,  nod  iU 
increase  wlien  it  did.  Amenorrhea  or  mdnorrhagia  ore  also  ihs- 
qucoUy  obwrvod.    The  hrciwtH  arc  oAcd  Kjinpatlivtically  oQcctcd ; 

•ibey  became  inrge,  swtdlen,  tcjider^  and  painful,  mid  tlie  ureohi  is 
dL-vclopixt  lis  in  early  pi-c^ancr. 

Ail  Utc  nvQiptonix,  both  lociil  luid  general,  or  iuflammatorT' 
nlocntion  are  uccaaioually  met  with,  and  then  tlic  diagnosis  is 

rfiasy.  SomctiinCM,  tiuwerer,  lut  with  married  fetnnlcs,  tlicre  arc 
only  OQO  or  two  t^'mptoms  present,  in  wliich  case  tlic  diagnowa 
'»  vtry  diRiciiIt.  Thus  I  have  now  uitder  my  cnrc  an  unmarried 
lodjr,  aged  twenty<seven,  with  whom  the  only  frymptonia  were 
excruciating  piiiii  for  the  Rnit  day  of  menstruation,  and  a  alight 
g-olF  in  the  general  health.  1  was  led  to  connect  thia  atate 
with  local  disciue  bfcause  thf  dvMneuorrlieii  had  only  existed  for 
two  i,p..irs,  liad  resisted  nil  geuerul  treatment,  and  niu  liicreaxing. 
On  cxaminatioa,  I  found  ettcnairc  ulcerative  disease  of  the  ccrrix. 
In  thJA  ca9«,  the  moment  the  ticce^Miy  locml  treatment  wasoom- 
ucoccd,  all  the  ordinary  local  pains,  previously  absent,  sppearod 
— the  hackad),  bearing-down,  exhuustion,  See,  I  have  c»nse- 
queiitly  had  great  difficulty  in  pcmuiuling  the  patient  and  her 
tliat  these  symptoms  were  not  solely  caused  by  the  treat- 
I  not  unfrcqucntly  meet  with  ckkm  in  which  tlus  diffi> 
ctilty  ha«  to  be  encountered. 

It  will  thus  be  seen,  that  by  an  accurate  analysis  of  the  local 
general  and  functioital  sym|)itomH  pi-eaented  by  the  patient,  very  fair 

^presumptive  cridcnoo  of  the  cxistcDCC  or  non<cxistcaicc of  milUm- 

'matory  tdeenittoii  of  the  cervix  uteri  may  be  obtauied,  in  many 
instances,  without  resorting  to  physical  examination.  Anicther 
the  existence  of  the  diwase,  however,  be  considered  certain  or 

.  doiibtAil,  an  attempt  may  be  made  to  cure  the  patient  by  simple 
tire  remedies,  injcctiunx,  rest,  &c.,  if  the  <3reuint<tanecs  uf 
the  case  mliiilt  of  delay  ;  hut  if  tliey  do  not,  or  if  these  means 
liuve  been  tried,  anil  have  failed,  a  digital  exiuuination  of  the 
uterine  of|puts  should  be  rcttorted  to  without  hesitation.   The  wel- 

L&rc  of  the  patient  is  the  paramount  cunsidciation,  and  if  it  becomes 
Kbsolntcly  neeemuiry  to  tie<jiiire  wore  information  respecting  the 
state  c^  the  uterus,  all  other  considerations  must  ^vc  way. 
PhyactU  Examinalwn. — S.  »atLsfactory   digital    examination 
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of  the  uteru*  mny  I>e  nearly  slmijs  imulo  in  a  nrpui,  irithmrt 
hijuiy  to  the  hymen,  c»pmaUy  vrbcn  tlio  vngina  nnd  vxtci-nal 
^tiitnl  ot^Qs  have  Ijccti  rcliixcd  by  long-coiitiniicd  cofigeatiou 
and  inllaniinittion.  The  hymen  is  nearly  Mwur»  siiHicicntly 
ililntahlc  to  admit  the  index,  iiilrodim-il  slowly  and  witli  projier 
ciirc.  (jfncnilly  speaking,  tlie  os  ami  cernx  arc  reacliwl  witli 
ease,  the  iuflaincd  oenix  not  being  rctroverted,  lut  it  ia  in 
DUMt  murricd  femaloa ;  and  when  once  the  linger  has  rcnclicd 
the  08,  in  most  cases,  all  doubts  arc  solved.  If  tltc  cervix  is 
tnc  from  diicuse,  it  in  soft,  Mid  Uie  o*  i»  closed ;  if  inRamcd  nod 
nlceratod,  it  is  enlarged  and  swollen,  and  the  m  more  or  !««  open 
■iid  vi-lvuty.  TluM  i}[ieii,  xuft  state  of  the  os  and  ccrrix  may 
aUo  exiat  from  more  iuflunmatioii  of  the  cuvity  of  tJie  uterine 
neck.  If  the  utcrui',  howcTCr,  lies  diagonaUy,  from  right  to  left, 
there  may  be  sonie  difficulty  iu  rcadiing  tlie  cenix. 

When  tbo  ciustcncv  of  tdccmtivc  disease  of  tlie  uterine  neck 
bu  been  thus  recc^ised  in  a  \-irpn,  what  connwr  must  vc  follow  ? 
Ab  H  niAy  react  eo  disaatrously  uu  the  female  economy  ai  nbw- 
lutcly  to  endanger,  indirectly,  the  lifo  of  the  imtient,  not  to  speak 
of  its  making  hvr  a  Imrden  to  heniciraiul  to  all  luxiimd  her;  as, 
likewise,  when  the  disease  is  scrcre  and  confiniiwl,  all  non-liuttru- 
mcntal  means  of  treatment  are  totally  iuclficacious,  there  can  be 
no  room  fur  he»>itation.  The  speculum  muxt  bo  iu<e(l,  if  [tOMible 
irithout  dividing  the  hymen ;  but  if  its  introduction  is  other* 
wi«!  impossible,  the  hymen  must  be  carefully  divided. 

In  many  eases,  as  1  have  before  stated,  the  hymen  is  naturally 
Tcry  lax,  or  has  been  relnied  by  disease;  I  have  therxKbrc  had 
a  very  narrow,  small,  bivalve  speculum  made,  u-ith  which  I  am 
penerally  able,  hy  degrees,  and  witli  a  liltlc  time  and  patience, 
to  dilute  it,  and  thus  to  cxaniiuc  the  patient,  without  any  pre- 
liminaiy  diririon.  The  we  of  injectiwut  and  liip-batlts,  by  diroin* 
ishing  the  vulvar  and  vapnal  inflammation,  also  grmtly  juomotes 
the  relaxation  of  the  hymen.  When,  however,  the  membrane 
ia  flcsliy  or  inextensiblo,  which  it  generally  is  in  femitles  rather 
wIvjuKi'd  in  life,  it  doe*  not  yidd,  and  it  may  hocome  nece»«ary 
to  divide  it.  ThU  may  even  be  necessari',  in  order  to  introduce 
the  finger.  In  a  rase  in  which  I  was  consulted  latdy,  the  vaginal 
orilice  was  not  larger  than  a  crow-quiU ;  the  patient,  a  young 
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person,  Kged  nineteen,  was  rfttlier  stoat  nnd  mnscuJar.  If  it 
tliuB  ticcomca  indispeosnblc  to  divide  the  liymi-n,  the  incisoDs 
nuiy  b<!  nuulc  oit  en«h  ndc,  but  tlint  which  gives  iuo»t  room  is 
oiie  in  the  median  tine,  iaferiorlr,  in  continiution  of  the  ra])h£ 
of  the  pcnneum,  oniiig  to  titc  extniMhle  niUiire  of  the  Hoft  tiwuA 
at  the  lower  ooniiuisaurc  of  the  viilva.  This  is  a\aa  the  region 
where  tltc  hymen  ts  nittundiy  tlte  moit  fleshy  ontl  the  thickest. 
If  ]>(ii!i&ihle,  it  is  aa  well  to  allow  the  dindod  aurfaoca  of  the 
hymen  to  heal  before  uny  attaupt  ia  niade  to  use  the  speculum, 
in  orIo*  to  vfoiA  giving  useleas  pain  to  the  patient.  The  heiil- 
ins  of  the  incifiions  may  be  promoted  by  tonching  them  onre  or 
twice  with  tlie  iiitmic  of  silver ;  uulcu  this  precaution  lie  luloptctl, 
tbe  dcatrixatioD  is  K>mctimcs  tedious.  I  very  wldooi,  however, 
hare  ooconoo  to  divide  the  hymen,  as  I  find  that  with  )inticiioe 
and  gcntlencao,  and  the  assistance  of  local  antiphlogiatie  ticat- 
ment,  it  may,  in  moKt  instsnces,  be  mfBcicutly  dilated  to  admit 
the  small  apeciilum  which  I  use. 

\V1m3i  the  nature  of  the  di»cnM!  has  been  onoe  recognised,  and 
It*  extent  inntnimentaily  aaccrtainod,  the  cave  falls  into  tlie 
general  cate^rj".  The  only  important  peculiarity  which  I  have 
remarked  in  the  progress  of  this  diecaw  iu  virgins  is,  as  I  hare 
stated,  that  it  generally  presents  itself  in  young  femnleii  tmder  the 
acute  or  inflwiimatorj-  form.  The  cen-is  is  enlarged ;  hot  it  is 
ti>o  swelling  of  congestion  and  iuflamnialion,  not  the  chronic 
nntritire  hypertrophy  so  often  observed  ia  married  feiuale*.  Tlie 
ulcerated  s[irfat:e,  which  is  seldom  eitlensii  c,  is  often  irritable  and 
\iiseiiliir.  'Hicse  peculiaritiea  are  not  un&vourable,  as  such  can's 
are  prcdscly  those  which  yield  tJie  ea:acst  nod  tbc  readiest  to 
treatitietil .  J  iKTa&imially  meet,  however,  niih  virgin  females, 
rather  advanced  in  life,  in  wlmni  tlie  cervix  is  chronically  hyper- 
tropliicd,  and  in  whom  the  disease  generally  proves  very  intract* 
able.  Iu  several,  above  forty  years  of  age,  thus  sufl'ering,  w  hom 
1  have  treated,  I  have  l>een  able  to  trace  back  the  maliuly  for 
very  many  years.  Under  such  circumstances,  as  we  liave  »ecn, 
the  uterus  is  apt  to  take  up  other  morbid  lurtioiis.  In  younf; 
fcmaten  the  escoiiatcd  or  ulcci-atcd  surface  is  ofleii  so  small  that 
it  is  difficult  to  Im^cac  that  so  slight  a  lesion  could  oceaaoo  bo 
much  lood  and  constitutional  distorbance ;  and  yet  its  removal 


18B 


INPUUHATIOK  XVU   tTLCERATIOX  OF  THE 


br  treatment  proves  that  it  is  Uie  cause  of  all  Uie  miscliief,  iniu- 
tnnch  as  tlic  jHiticnt  Iumm  all  morbid  Bymptoms  and  recovers  tier 
faealtli,  after  liaviu);  in  vaiii  souglit  relief  from  all  uthcr  modes  of 
ti'cBtinuiit.  Indcu'd,  it  is  more  cspcciullv'  in  young  %-iigin  femalea 
that  wc  And  excm[iUfi«d  the  importiuit  fact,  that  in  iiiBam- 
matory  and  ulcerative  affections  of  the  cervix  uteri  tJiere  is  no 
tmcenble  coiitiexioii  between  the  e^tmt  of  the  loual  discuc  and 
the  amouni  of  the  local  and  constihitioaa]  suffering.  The  moat 
trifling  Wion  mny  occasiuu  extreme  disturbance,  whilst  in  other 
cases  exteuaive  disease  vill  scarcely  ^ve  auy  n'idence  of  its 
ptC6eoce. 

I  am  awnre  that  tlie  fore^ing  details  wilt  he  read  with  oon- 
ndcmhlc  surprise  e*'cn  by  those  pmctitioncrs  who  have  paid  the 
RUMt  atteation  to  uterine  dt*easea.  They  are,  huwever,  the 
expreanoD  of  facte,  and,  as  sudi,  most  necessarily  he  accepted, 
evcnttudly,  by  the  profesnion.  Wlieit  this  is  the  case,  n  great 
amount  of  sulTcring,  now  unrecognised  and  unremedied,  will  be 
alleviiited.  I  have  by  nie  the  uotca  of  very  many  cases  of  severe 
uloemtive  intlaiiimation  of  the  uterine  neck  in  virgins,  wliich  I 
have  nhM^rvfd  and  treated  within  the  last  few  years,  some  of 
which  liavc  occurred  in  private  practice,  and  othen  in  public 
practice.  In  most  of  these  cases  the  patients  had  been  ill  fur 
years,  the  symptoms  which  thvy  had  presented  having  resisted 
CvciT  attempt  at  treatment.  .Many  had  been  under  tlie  IuumU 
of  very  able  and  experienced  pnictitioucrs,  who  had  brought  to 
bear  on  their  cn.te«  all  the  information  of  which  tlie  profeiutiun  is 
at  present  in  possesion.  KcvertheU-ss,  their  sufferings  had 
gone  on  increasing,  tltcir  genera]  hcaltli  had  become  more  and 
more  debilitated,  and  it  is  ccrtAiu  that  some  must  hare  perished, 
victims  to  the  disense,  if  the  rent  cause  of  their  illneas  bad  not 
becu  discovered  and  remedied. 

Kxpcrience  having  thus  taught  me  that  severe  oleerativc  in- 
flnmniation  of  ttie  cer\'ix  uteri  is  occasionally  met  with  in  un- 
married femalea ;  that  it  is  then  the  cause  of  great  functional 
utcriue  disonlcr,  and  of  extreme  general  debility ;  and  that  by 
physical  examinatioD  only  can  the  disease  be  fully  recognised 
and  treated ;  I  have  no  hesitation  in  stating,  tliat  such  an  ex- 
amiiuition,  in  these  exceplionai  case*,  becomes  imperative.     As, 
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llDirever,  an  iDTestigatioa  of  tUiii  nature  u  n  a4:riQU»  mfttter,  and 
must  be  e<|uall;  rqiiigDaiit  to  tbc  feeling  of  tbe  medical 
Bttendant  aiid  of  IiU  patient,  it  uliuuld  only  be  rcmrtod  to  u  mii 
extreme  incasure — as  a  last  reaounx.  No  practitioner  irlio  Eia& 
not  acquired  ua  accunite  knowledge  of  tbcec  foriiia  uf  uterine 
diseaae  in  married  females,  ought,  in  my  o[nnion,  to  reaort  to  it 
OD  his  own  rmpoDKibllity,  lu  bu  may,  by  eo  doiof^,  uDucccsaiily 
expow  biH  luitiout  and  her  friends  to  great  nieiitid  dintreM,  tlirougit 
his  iguoranoc  of  tlic  rcul  mvaoiiif;  of  the  symptomR  which  she 
prewnt«.  It  is  only  by  eduaiting  tbe  finger  by  the  eye  that  it 
acquires  that  dcUcacy  of  tact  which  enables  the  medical  attendant 
to  discover  tdccrntion  of  tlie  cenrix  by  digitfl|fC\aniiniUion.  In- 
deed, 1  cannot  too  strongly  insist  on  tlic  practical  importance  of 
the  ftct,  hitherto  overlooked  in  this  country,  that  tbv  information 
afforded  by  digital  examination  is  aUke  obscure  and  uscleati, 
luitil  the  fiugcr  bas  been  educated,  and  its  cnora  corrected,  by 
tlw  eye, 

Notwithstnudiug  all  that  I  hare  said  above,  1  must  not  bu 
cuwiidered  tu  ikux^rt  that  tbiii  disease  is  a  verv  common  one  iu 
tbc  virgin  fi^male.  On  the  contrary,  I  beliere  it  to  be  excep- 
tional; but  I  also  bclici-c  that  all  practitioners  engaged  in  the 
coiuodtation-pntcticc  uf  uterine  diaeiiw  will  ivcugitiM  it  fre- 
quently, as  I  do,  if  they  bear  in  mind  the  facts  which  I  bare 
pointed  out.  I  may  !»y,  without  exai^-nttiou,  that  since  1 
called  the  attention  of  the  profession  to  the  existence  of  tJie 
disease  in  \-irgins,  nut  a  mouth  has  jMuwcd  without  my  lieiiigcon- 
sultal  iu  coiffit  of  ttevcre  inllammatoty  disease  of  the  cervix  in 
TirgioB,  having  resisted  years  of  general  tr^^atment ;  and  that  I 
have  thus  been  iuHtruniciitnl  in  rratoring  to  perfKci  heaUh 
many  young  females  who,  when  I  first  saw  them,  were  mens 
wrecks,  and  had  lost  nil  hope  of  recovery.  When  sucli  u  di«CB»e 
\*  once  known  to  exist,  it  would  be  an  opprobrium  to  mc^lical 
science  to  allow  it  to  remain  unchecked  from  motives  of  fatxc 
ddicncy. 

I  shall  conclude  this  account  of  the  vymptonw  presented  by 
iuflammutor}-  ulc«nitiuu  of  the  uterine  neck  in  virgins,  by  nar- 
rating several  interesting  eases  which  may  be  oHwidcred  typical 
of  the  disease.     I  mu!»t  firtt,  however,  draw  attention  to  tbe 
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Bccompnaj-mg  fipirc*.  Fipire  1  represcnte  the  ceirir  uteri  of 
tUc  menstnutcd  vii^ri  in  th«  hcnlthy  state ;  figure  2  reprcwnU 
ai)  ulcerated  and  lty|)crtrophie<l  virpn  ccrrix  lu  my  poHsessioo. 
Tliis  uiterestiim;  morbitl  pR-iuirutioD  I  ove  to  tlio  kiudiicw  of  Mr. 


n«.i. 


n>  firgin  emU. 


n§.t. 


Anderson,  my  colIcagiiR  nt  the  Western  liisipeiiMiiy.  The  female 
from  «Ik)iii  it  was  tnkcii  was  u  young  lady  (attended  in  private 
practice  by  that  f^entleinait),  who  died  frcim  an  acute  chcst-aflec- 
lion,  at  the  age  of  uinctecn.  She  was  previounly  in  apparently 
robust  hculth.  Mr.  Andermn  was  not  able  to  tell  me  whether 
ahe  luu)  prettented  any  uterine  symptoms  prctiouii  to  her  fatal 
illncas,  although  tbey  no  doubt  had  existed. 

On  making  a  post-mortem  examination,  ite  found  tlie  li}-mca 
small  and  intact.  The  cervix  uteri,  however,  was  much  Iiy- 
pertrophiod  and  exteuMvcly  ulcerated,  as  vrill  be  seen  in  the 
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woodcut.  I  may  mcDttoii  Uiat  the  droiring,  which  is  nathe* 
maticAllT  correct,  was  taken  from  the  diseased  ccrrix  oRcr  it  had 
been  maccnitiug  for  iiukuy  montlis  iii  alcohol,  and  tliat  codm- 
(jiietiUy  the  ulcerated  neck  must  hare  hncn  even  Uu^cx  in  the 
fresh  fitatc.  This  ctigninng  \»  a  very  aoetiratc  rcpreMCUtatioii  of 
the  condition  of  the  uterine  neck  as  to  hypertrophy  and  ulcen- 
tion,  in  many  of  tlie  cum»  wtueh  1  liare  «ecn  iii  the  vir^ti;  iu 
KKne,  the  ulceration  is  more,  but  in  most  it  is  much  less  cxtcn- 
riro.  It  will  be  easily  undciYtooil  that  t)ic  Gngcr  of  an  expe- 
ricoceil  prikctitioiier,  [uitt-iiiig  over  such  a  ccrrix,  could  not  fail  to 
recognise  the  gapint;,  opou  state  of  the  o«  uteri,  so  different  &x>in 
that  depicted  in  %.  1. 

Casb  I. 

Sxtmtive  Jnfiammator^  {Ireratum  t^  the  Uttrine  Neck  in  a 
foang  per$oa,  aged  7W»/y-/our,  acefrmpanied  by  parlial  Ptv- 
lap9tt$  ((f  ihe  UltruB,  and  much  agi/ruvattd  t»i  the  ute  nf  a 
Peuary. 

Is  April,  18W,  I  was  consulted  by  a  lady  from  the  North  of 
£nglaud,  respecting  her  daughter,  aged  twenty-four,  whu  had 
been  loflering  fur  some  time  from  falling  of  the  womb.  Un 
qiifiitioning  the  mother  and  the  daughter,  1  elicited  the  following 
details: — Menstruated  early  in  life;  slio  had  always  been  so 
regularly  e^-ery  four  weeks.  The  secretion  usually  lasted  four 
or  fire  days,  and  was  generally  aecoinpaniod  by  more  or  lew 
pain  during  the  first  two.  She  hail  often  whites  a  day  or  two 
before  and  after  menstruation,  but  not  at  other  times;  hndth 
generally  goiid.  At  twenty-two  tlte  whites  became  more  abon* 
dant,  and  she  began  to  suffer  from  increased  pHin  during  men- 
struation. She  alfo  experienced  from  that  time  considerable 
pain  in  the  lower  part  of  the  back.  Iler  general  health  subsc* 
qoently  flagged;  she  became  low,  ncnous,  dyspeptic,  and  thin. 
About  nine  months  previously,  ahe  began  to  feci  great  dragging 
and  bcaring-dowu  in  the  pelvic  region.  This  sensation  was  more 
cxiwciiiily  felt  when  standing  or  walking.  The  vaginal  discliarge 
had  then  been  yellow  for  some  time,  and  the  back  and  other 
painx  were  mucli  utcreased ;  tlie  general  hetdth  had  also  become 
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nflontooii  febrile  attacks  had  prcu  vaj,  and  sbo  bad  become 
leas  ntHtleets  and  feTcri!'!i  (it  niglit.  Tliu  ulccrtttioii,  wbicJi  was 
Btill  very  unhealthy,  was  thcu  cauterized  with  the  acid  iiitrittc  of 
Diercitry,  and  a»tringviit  (alum]  injections  substituted  for  tho 
emollient  ones  prenoust^  used.  A  saline  mixture  ouly  wa*  ^vcil 
iatemally. 

From  this  time  forward,  under  tlio  above  treatment,  and  the 
perio<lic(d  cauterization  of  tltc  ulceration,  cither  vith  the  nitrate 
of  silver  or  tlie  acid  uitmt«  of  mercury,  tlic  ))aticiit  couLiiiuvd  to 
improTc,  although  slowly.  It  wm  nearly  two  mouths  before  the 
iili^raleil  Hurfnrcjt  of  the  iTrvix  niid  ita  eavlH'  lUHuiued  a  thoroughly 
lii-jilthy  Hppciirance,  and  ccaacd  to  fccretc  more  or  Ices  nnious 
discharge.  Before  this  period,  Iiowcver,  the  jirooeiw  of  cicalriza* 
tioQ  had  commcoccd,  nnd  it  continued  to  extend  itself,  the 
corns  nt  the  Mitme  time  gmdiinlly  diniiai.i)iin|^  in  volume.  As 
this  decrease  in  size  progressed,  the  cervix  rose  tu  the  vagina, 
and  the  seuHilion  of  fullJug  became  Icvn  di>tr('i<»irij;.  Tlie  f;encral 
hciilth  aliio  rapidly  improved,  tho  rest  becauic  good,  the  bowels 
regular,  the  appetite  returned,  the  urine  cctwed  to  be  loaded  with 
lithatcs,  and  the  general  nutrition  Ix-gaii  to  rally. 

It  was  not,  however,  until  the  end  of  August — tliat  is,  nearly 
five  months  from  the  commencement  of  the  treatment — that  I 
could  pronounce  the  {Mticnt  cured.  'Hie  ulceration  wu»  tlien 
completely  healed,  both  inside  the  os  and  out.  UTic  hps  of  the 
OS,  formerly  so  open,  were  quite  closed;  end  the  cervix,  not  more 
than  a  third  of  the  she  it  first  presented,  hud  risen  into  its 
natural  position  in  the  pelvis.  It  wiu  at  lea.->t  two  incIii-4  and  a 
half  higher  than  when  I  first  saw  facr.  The  mucous  sur&ces 
were  perfectly  hwUthy,  and  there  wan  no  morbid  secretion  of  any 
kin<I.  She  could  walk  a  mile  or  two  without  fhtigw.%  and  sit 
erect.  Menstruation  was  cuMer  than  it  )t»d  been  for  years, 
^igbt  piiiu  only  being  experienocd  the  first  day.  The  appetite 
was  good,  bowels  regular,  uriJie  cluu*,  eotnpteiion  healthy,  and 
»he  had  giunod  tlcsh.  I  sent  her  to  the  seaside  for  a  month  or 
two.  On  Iier  return,  the  heidtJi  was  still  further  improrvd,  and 
Las  continued  very  good  ever  since.  1  saw  this  young  lady  foine 
time  after, — a  full  year  from  tlic  cessation  of  tlie  treatment, — 
and  aecvftaiuixl  that  she  had  had  no  return  whatever  of  the  pro- 
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laiwuii,  or  (^  any  otlicr  utcriuo  symptom, 
gcncnl  hvalth. 


She  was  in  perAict 


Remariu. — This  awe  w  ptrvuViarly  iiiKtnictit-c,  out  only  as  an 
illtiHtnition  of  iiiflfliiimntorr  ulcentiouof  tlie  uterine  neck  in  tlie 
vii^n  female,  but  aim  lu  illiittrntivcofniy  vii;wB  nspc-ctin^  llio 
real  natarc  and  ciiiihc  of  jKU-tiol  prolnpsus  ut«ri  in  n  Uirgo  pru)i<)r- 
tion  of  oasGs,  and  of  t)ic  very  cnxHivotia  notions  cnt«rt4uaed  on 
tins  subject  by  pnctttiowrs  of  deiM^rvnd  (-miticiict!  in  the  profM< 
akm.  There  can  bo  no  doubt  whatever  that  tttia  yoiiug  lady 
was  attacked  with  iiifUunmatJoii  of  the  uterine  nc«k  at  the  ajfo 
of  two-an<l-twenty,  aa  evidenced  hy  tlio  dyamenorrbeii,  the  pcr- 
mauenoe  of  the  whites,  the  jwrinaneiit  b»ck-iuun,  and  tiie  gencml 
symptontR.  The  partial  falling  of  the  womb  which  sub!«e<iiiently 
took  place  v»a  the  physical  rotuU  of  the  iiicrcosoil  weight  of  ibo 
inflamed  and  by]>ertrDpbied  cenix,  And  not  of  lit\iry  of  the  Ixgii- 
UKAta,  as  erroneously  supposed.  It  is  not,  indeed,  without 
great  dillinilty  that  I  can  underttand  how  the  numerous  and 
evident  symptoms  of  uterine  indiunmation  whirli  the  ])atit-iit 
presented  could  possibly  have  been  so  entirely  overlooked.  To 
me  it  appcart  nuirvcllous  that  the  exacerbation  of  all  the  simp- 
toniM,  both  local  and  general,  which  followed  the  intruducltun  of 
the  pessary,  did  not  rwcal  the  real  nature  of  the  case.  The  pre- 
concvired  idea  of  it*  nature  was,  iiowever,  loo  .■•trong  to  be  re- 
mored,  and  the  poor  giil  was  thus  niartyrizcd  by  the  veiy  nteaiw 
fXMorlcd  to  relieve  her.  When  the  inflamuiator)-  nature  of  the 
disease  was  discovered,  and  rational  antiphlogistic  mcasureii  were 
adopted,  the  piuno,  di»chargc»,  prolnpHus,  and  otiicr  symptoms, 
{crniliially  diminished,  and  she  was  evcntnally  restored  to  |>erfM.'t 
health.  The  connexion  between  the  loeid  utininc  lesions  and  the 
geni^fal  and  local  symptoms,  an  cause  and  effect,  vt»  admirably 
illustrated  by  the  total  disappearance  of  the  latter  when  the  in- 
flammatory  affedionof  the  uterus  wa*  cured.  The  dysmenorrhea, 
also,  which  had  prM'iously  been  a  prominent  symptom,  entirely 
disappeared,  along  with  the  uterine  tlL-^case. 
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CjLBe  II. 

Injiammalion  aHdVlceratitm  o/t/ie  Uterine  Xeck  in  a  young  perton, 
aged  Ivvnty'lhree,  Ihe  cause  of  trry  »nvre  Dysmmarrhra,  and 
tffffrtat  general  IMUitif ;  ffr^al  Irritaf/ilil;/  0/  t/ie  lUiutder  and 
Recium ;  TVeatment ,-  Dihtatmi  of  the  Cavity  0/  (be  Cervix. 

Wbilst  in  tlic  Houlh  of  England,  in  Sqrtombcr,  18-Uj,  I  was 
cotinilte<l  rc8]>ecttiig  a  Toiiiig  latly,  ngctl  twenty-three,  who  IiihI 
been  long  Buflcring  from  dj-HOifnorrhtn,  for  which  ehc  Jiad  bwn 
trcittod  uniMioctt«fully  by  i-ftrious  exjiericnecd  nRtlicul  i<nicti- 
tioiiers.  I  fuuuil  the  younff  lady  confined  to  Iter  bed,  and 
Mwcrtuiiicd  the  fulluiting  dotiiilK: — Of  twund  constitution,  lUid 
mnf^iiiicous  tciuperanacut,  &lic  ciijoycd  good  liealth  as  a  ^rl. 
MciLstruntcd  at  fourteen;  she  continued  to  be  so  re^ilarly 
from  that  time,  eveir  four  weckn,  tlie  »ccrction  la»tin^  four 
or  five  days.  From  tiic  Bntt,  DiCDstruation  waa  rather  painful, 
tlic  jmin  continuiug  souietinica  nenrly  the  entire  ]jcrio<i;  the 
flow  of  bluod  was  rnllicr  iibiiiidaiit.  Soinctiniat  »)ie  bad  a 
aJiglit  white  vaginal  discharge  for  a  few  days  after  the  pcricd, 
but  not  HulUciciit  to  attract  niucli  attention.  In  other  respccta 
her  health  contimicd  good.  At  the  age  of  twenty  mcDatmation 
bcaime  much  mure  painful;  the  pains  vrcrc  more  sCTure  and 
more  eontinaons,  and  incapacitated  ber  from  any  exertion  whilst 
they  lusted.  Oceuxioiiidly  she  kept  her  room ;  at  other  times, 
as  it  were  in  despair  and  to  eAcn^K  from  piiin,  she  would  taWo 
long  walks,  but  such  exertion  was  invanahly  attended  with  an 
incKwe  iti  tlie  local  symptoms.  The  white  Icucurrbeal  diwclmrgc 
likewise  became  more  coutiuucd  and  co)»oub;  she,  Iiowcvcr, 
generally  rallied  during  llieintcnal  of  menstruation,  although  not 
always.  About  a  year  previous,  she  Iiatl  luiii  to  bear  verj'  great 
fatigue,  during  sivenil  luoiilhs,  wliilst  attending  the  ack  bed  of 
a  near  relative,  whom  she  cveiitnnlly  1o«t.  Under  the  conibined 
infiuente  of  futile  mid  grief,  the  ahove-meutioned  symptoms 
became  nnich  more  marked.  The  pains  «liieb  she  expcrieiicctl 
during  the  monthly  period,  and  for  somo  days  before  and  aRer- 
wurdH,  increased  to  sncb  an  extent  us  generally  to  eoufmc  Iter  to 
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bed.  Tlkcjr  were  no  longer  limited  to  tiic  utcms,  but  radiated 
all  ovn  tlie  lover  {nrtuftltunlxlonieii,  imd  citendcd  to  tliebork, 
pcnusttn;;  in  Die  Inttcr,  and  in  the  oTBrian  rrgions,  during  tlio 
inlerral  nf  tJic  ineiiHtniiil  iKritxI.  TItc  Iciicurrhail  (liMrluirge iraa 
inucli  nioro  abundant,  and  often  pnscntod  tlic  appearance  of 
nmtt(n-;  tlu^  inenKtriml  pc-n'Mlii  became  irregular,  more  appnni- 
iDStcil,  and  tbe  tiovr  of  bitioil  more  conudcrable,  and  she  suiliBred 
finon  nausea  all  the  time  they  lasted.  At  the  nine  tim^  the 
general  health,  whieh  had  luii),'  been  indifferent,  rapidly  gave  vny; 
she  lost  all  desire  for  food ;  tbe  buwels  bivanie  very  cxinstijioted; 
she  HuScrpd  from  eontiiiued  cephnJaltnn,  olleniute  chilb  and 
flinlui%  and  interrupted  rest,  Thia  state  of  tbinjjs  obliged  her, 
in  tlw  preiioiw  February,  to  apjdy  ftir  mcdicnl  n-lief,  for  the 
boooimI  or  third  time.  AAer  carditl  digital  examination,  she  was 
prononnccd,  iw  on  previous  occiusiom*,  to  be  Lnbouring  under 
functional  dyMnenorriieii,  utd  was  treated  in  acconlance  with  tliis 
new.  Hic  only  local  means  ii»al  apiicnr  to  hai'c  been,  tlic 
ap|Jication  of  Icechef  to  the  abdomen  dnrin^f  the  monthly  cxa- 
cvrbgUions,  rest  in  bed,  and  HnktivcRuppasitDrics  intnidueed  into 
UiC  %-agina. 

Nutn  itliKtniiding  the  mcnares  enumerated,  idl  the  n'mptoros 
continued  to  increase  until  I  saw  her.  She  had  then  bocn 
nearly  oomttantly  in  bed  for  some  weeks,  owing  to  the  great 
pain  she  experienced  in  the  back  and  hypogastrium  on  the 
(JighteMt  motion,  jVltbougli  complaining  of  »o  much  pain,  the 
geoenl  nutrition  did  not  appear  to  hare  sutfered  to  any  very 
great  extent,  and  owing  to  a  flushed  stiite  of  the  eountenona; 
the  expreanon  of  the  phyKiognoniy  did  not  at  fxtuX.  niipeor  to  be 
that  of  a  person  labouring  under  serious  disease.  She  told  mc, 
hoiFe\'er,  tluit  her  BufTeriugd  were  but  ju»l  bearable  in  the  intenal 
of  menstruation  ;  and  tJuit  at  that  period  she  experienced  such 
seven  imd  eontinucd  agony  that  »he  was  led;  ucarly  powerless,  and 
unable  to  more.  An  the  menses  also  appeared  cyeiy  tliree  woeka, 
laKting  UTcn  or  ciglit  days,  »he  had  suirci'ly  time  to  rally  from 
one  attftck  before  itlie  wan  seized  with  another.  Slio  suffered 
continued  pain  in  the  back  and  side,  great  tcndenicss  of  the 
lower  part  of  tlie  abdomen,  consent  cejihalidgin,  liail  little  appe- 
tite, was  constipated,  in  the  habit  of  passing  a  good  deal  of  slimy 
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roucu«  from  Uie  bowel ;  and  bad  not  enjoyed  n  good  lugfaf «  rat 
for  iiioiilliB.  During  the  mvn^trunl  jwriod  she  suffered  inncli 
from  eontimied  luiusea,  mid  coimtaitt  deiiire  to  poM  wnter ;  but 
tlic  iiniLBea  u&ually  disnppcttn-d  witb  tlic  mctisL-s. 

On  examining  digitiilly,  whidi  1  liad  some  difficulty  in  doing, 
owing  to  the  presence  of  a  thick,  unj-iclding  himcn,  I  found  tlie 
TBgina  hot,  moiiit,  imd  excci^lingly  tender.  The  cerrix  via* 
enlarged,  but  soft  throughout  its  entire  extent ;  the  oh  open,  and 
BUiroanded  by  n  well-umrkcd,  velvety  »urfiicc.  The  nlcrus  did 
not  nppcur  niucli  enlarged,  but  was  exceedingly  aenxitive  to  tlic 
toucli.  Pain  was  distinctly  felt  erery  tiiiii;  the  velvety  aurfai'C 
around  and  inside  the  oa  waa  pressed  upon  by  the  finger. 

This  examination  vrns  siifScicnt  to  reveal  the  nature  of  the 
case,     It    van   evident  tlial   the  jintietit  v,m  labouring  luuler 
confirmed  inflammatorj'  ulceration  of  the  cervix,  ami  that  this 
was  the  prittcipal  eiiUMe  of  the  {Ktinfnl  mcu!ilruation  and  general 
di.tttii'bnnec.     The  dyBmcn()rrhea  was  merely  a  syin|itoin  of  the 
local  intlamniaUtni'  diveiuK;,  nliieli  us  yet  Iiiid  never  been  efficiently 
treated.     1  exp'ained  tlieae   facta  to  the  relative*,  at  alio  my 
^■icws  rea|>eeting  treatment,  and  it  was  at  once  drtcmiined  tliat 
she   should  be  placed  tmder  my  care,  to  be  treated  aa  I  con- 
sidered advisable.     The  sufferings  of  the  luiticnt  were  so  great, 
tliat  she  was  herself  ready  to  submit  to  anything  to  obtain  relief. 
A   few  week*  later,   therefore,  »he  came  up  to  town.     In  tlie 
meantime  menstruation  had  t^ain  occarred,  and  with  the  same 
intense  suffering  lut  before,  notwithxtauding  the  eoutiimcd  uw  of 
warm  hip-baths,  warm  poidticea  to  the  abdomen,  opiated  iujec> 
tions  to  the  rectum,  coupled  with  appropriate  gcucrnl  treatment. 
I   again  saw  her   ten  days   atlcr  this  menstnial  period,  on 
October  the  5th,     She  was  still  in  considerable  pain ;  the  local 
symptomH  were  the  same,  and  lliere  was  even  greater  tendcmeea 
in  tlie  hypo^nstric  region ;   the  journey   had  occasioned  great 
&tigue  and  ('xlinuntton,  and  an  iiierease  in  the  uterine  nud  wcral 
pains ;    every  afVenioon,  for  some  houra,  nhc  became  hot  and 
flushed.     1   determined   without  delay  to  apply  leeches  to  the 
uterine  neck.     This  1  did,  after  deeply  inrJKing  the  hymen  in 
two  different  directions — oppofitc  the  perineum  and  on  the  side. 
I  was  thus  enabled  to  aaccrtaiu,  by  the  »i>eculum,  the  state  of  ttie 
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uteritic  organs.  The  rulva  and  vagina,  especially  tlie  latter, 
were  of  a  vivid  red  line,  and  ei'identty  much  inflamed ;  the  cervix 
WM  iwullen,  red,  inflamed.  Mid  idccrnttrd.  I  merely  ohtnincd, 
howevor,  a  view  of  the  superior  third  of  the  ccrm,  oving  to  iu 
only  partially  entering  into  the  unall,  conicnl  speculum  which  I 
lued  to  apply  the  locchcs.  The  slightest  motion  of  the  m- 
ctJBineat  oecMioned  k>  mtich  {tain,  thiit  1  did  not  attempt  to 
embrace  the  entire  cervis,  and  contented  mystclf  with  uneo- 
lering  the  up|M.T  [iiirt  of  the  ulcerated  surface.  The  leeches 
binl  very  frei-ly,  and  their  applicstioD  was  followed  by  congqdcr- 
Mo  relief.  Astringent  rn^pnal  iojcctions  were  then  employed  in 
the  UMud  maimer,  and  with  the  luual  precautioiiH ;  tepid  hip- 
batha  night  and  morning,  a  cold  rectal  injectioo  every  moniiiig;, 
aiid  a  ealtoc  aperient ;  reHt  in  bed,  and  light  diet,  without  stimu- 
lants. 

Under  the  intlucQce  of  these  means,  the  local  pains  soon  con* 
nderably  diminished,  as  also  the  abdominal  tendenieas;  tlic 
aAemoon  heats  ceased  to  appear,  and  the  rest  had  become  more 
refreshing  llum  it  had  hetti  for  sumc  tnunUis,  when,  on  llic  12th, 
the  menses  appeared.  During  the  five  or  six  days  that  they 
lasted,  site  suflerod  very  great  pain,  but  rather  less  than  on 
prcviooK  occasions.  All  lucjtl  trentmcut  was  of  coune  suspended, 
witii  the  exception  of  a  wann  water  vaginal  injection,  once  in  tlie 
four-and -twenty  hours.  Two  days  after  tbey  bad  ceased,  I  again 
applied  eight  leeches  to  the  uterine  neck.  The  iucitioiis  of  the 
hymen  not  being  quite  healed,  the  introduction  of  the  speculum 
was  still  painful.  Tiie  vagina  v/an  very  red  and  congested,  but 
not  ao  much  so  as  ou  the  former  occasion.  The  cenix  was 
rather  lees  sw<dlcii,  and  entered  more  fully  into  the  extremity  <^ 
the  3j>oculum,  so  as  to  reveal  a  greater  portion  of  tlie  ulcerated 
surface  arouud  the  os.  The  leeches  bled  well,  but  by  no  means 
so  freely  as  before.  A  few  days  later,  tlie  ulceration  wa.s  cau- 
terixed  with  the  nitrate  of  silver.  The  former  treatment  was 
jesumcd. 

25th. — The  incisions  of  the  hymen  being  healed,  I  used  for 
the  first  time,  a  bivalve  itpeculum,  with  a  view  to  completely 
unoover  tlie  cervix.  This  I  was  at  last  able  to  do  effectually, 
and  found  on  the  iudamed  cervix  an  ulceration  around  the  o«, 
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and  dipping  into  its  cnrilv,  ratlicr  larger  than  a  Hliilliiig.  The 
gniiulatioiia  of  the  alcer  were  hu\^,  mtlior  it)K>iigy,  and  covered 
witti  pus,  whicli  liitd  to  be  vripcd  ofl'  before  the  diseased  surixcc 
could  be  aecn.  The  cen-ix  was  voluraiitous,  but  »aft.  Tlie 
ulceration  was  tmichcd  with  the  acid  nitrate  of  mercury,  and 
the  name  locid  and  general  tTefttnii-:it  a»  before  punned. 

I'Vom  thi§  time,  the  amclionttion  became  gradually  more  and 
more  dmded.  Within  n  luoutb  or  five  weeks  the  iiloifrutioii 
iH'j^n  to  heal,  and  the  vaginititt  was  completely  unbduod,  the 
Icucorrltcal  discharge  ha^'iiig  nearly  entirely  disappeared.  At 
the  nc\t  montldy  period,  in  order  to  nnxlify  the  morbid  uterine 
oongestiou  which  apjiouxid  to  come  on  at  the  time  of  mcnstrua- 
ttOQ  to  a  perfectly  morbid  exient,  I  applied  leeches  the  (biy 
before  the  mcnrfnial  flux  was  expected,  I  was  imsuccessfnl, 
however,  in  presenting  very  nt^crc  pain  from  apjicitnug  iJotig 
vitli  it,  and  persisting.  Laudanum,  injected  iu  the  bowel, 
produced  little  or  no  effect ;  it  only  appeared  to  incn-iiM^  the 
Iiendach  and  nausea.  On  the  second  day,  the  flow  of  blood 
ceased,  and  the  pain  diminished.  This  was  what  generally 
occurred;  but  the  menstrual  secretion  always  bc^^an  npiiu  to 
flow  oa  the  third  day,  and  the  jiain  was  thwi  often  worse  Uian 
at  first,  for  tho  two  or  three  dinrs  that  it  lasted.  1  therefore 
again  applied  leeclies.  They  hied  freely,  and  wJien  the  Wux 
returned  it  was  with  comparatively  httle  pain.  The  conges- 
tion of  all  the  uteiiiic  tiifiics  was  intense,  and  as  it  still  |ier- 
sisted  a  wecJi  after  the  menses  had  entirely  ceased,  as  also  the 
nausea,  I  again  applied  six  leeches  witb  the  best  pos«ible  elTect. 
Although  they  b]e<l  freely  each  time  they  were  applied,  they  did 
not  weaken  the  patient,  the  only  sensation  experienced  being 
tliat  of  relief  from  pelvie  pain,  weiglit,  and  heaviness. 

At  tJ»c  beginning  of  February,  four  months  from  the  com- 
maioenient  of  the  treatnietit,  tlic  ulcerutiou  was  quite  Itealeil, 
both  inside  the  os  aud  out;  the  cervix  had  returned  pretty  nearly 
to  its  luitnnd  size,  and  was  quite  free  &om  inflammatoiy  di>w»sc 
as  also  the  utoms  au<l  vagina.  There  wa»  »till  paiu  lu  the 
lower  hypogastric  region,  just  abo\'e  the  pubis;  but  this  jmin 
was  evidently  rcferrible  to  tlic  neck  of  tlic  bladder  only.  On 
exorcisuig  pressure  bctweoi  the  hand,  applied  over  the  pubis, 
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aiul  the  index  itpplicd  internitllj,  quite  aDtcriorly  lo  the  uteni% 
the  paiii  was  diAtinctlj^  felt  I)y  the  jiutient  to  be  Uniitcil  to  tlic 
tiiwtiiefl  thus  circumscribed,  thnt  is,  the  neck  of  llic  bladder. 
iThis  Heuaitivc  stute  of  tlic  bladder  correspoiidcd  iritb  other  rciy 
3ecidc<)  EytDptoaiB  of  rcsical  initation — viz.,  frequent  dourc  to 
pa«a  Milter,  jmii)  iii  the  urathni,  niul  namennis  epiUiclial  scales 
in  the  urine.  The  urine  was  otlieririsc  nearly'  clear,  nnd  licaltby. 
Tlie  digisttivv  fuucttonB  hiul  iu  a  great  mcastu%  recovered  their 
tone,  and  tlte  rest  irna  good.  She  vas  beginning  to  walk  a 
'little,  and  could  sit  up  ou  a  sofa  during;  the  greater  [uirt  of  tlie 
day.  The  paina  iu  the  back  aiul  niile  bad  disappeared.  Tbc 
gcncnd  bcaltb  had  rallied  amazingly;  sbc  was  stronger  nnd 
better  than  iihc  tiiul  )x«ii  for  many  months. 

I  thought  tlic  patient  was  cured,  and  anticipated  nearly  eutiro 
'flfeedoin  fronj  iiutn  at  the  next  mvuiOnial  period.  To  my  surprise, 
bowcTcr,  the  monses,  this  time  uuintcrfcrcd  with,  were  rtill 
atteudwl  with  very  great  l>ain,  and  witJi  grmt  teiidcrncM  of  tlie 
luwcr  abdominal  region,  and  I  Ha-t  induced  to  apply  Icccbcs  to 
th«  oenix  on  the  thin!  day,  in  order  to  relieve  tlie  evident 
iitorinc  congestion  which  existed.  It  became  evident,  therefore, 
that  tliere  uiuKt  be  wme  adcbtional  cause  for  tlic  dyHuienorrboa, 
as  it  persisted,  although  in  a  very  modilicd  degree,  after  the 
entii-e  Mibfluul  of  the  inflammatory  disease.  Tliiuking  tltat  there 
might  bo  a  physical  obstaele  to  tlie  passage  of  the  blood  from 
the  uteriue  cavity,  from  piirtiul  closure  of  the  cavity  of  tlic  w,  I 
detenniDed  to  dilate  it  with  the  ttjionge-bougies  or  tents.  The 
uterine  sound  could  not  pass  through  the  os  intcmum,  nor  could 
I  intnxluoe  even  a  miieb  unialler  wax-botigie. 

In  accordance  with  the  above  view,  1  immediately  commenced 
diluting  the  cervical  canal,  imd  succeeded  iu  three  wceka — 
that   is,   before  the   next   monthly  period — in  so  dilating   it 

to  be  able  to  pass  a  tolerably  luzod  wax-bougie  into  tlio 
ateruB.  This  time  the  menses  passed  ofl'  nearly  without  pain; 
slic  suffered  only  two  or  throe  hours,  and  bad  no  ubilomimd 
tenderness. 

The  treatment  hating  been  thus  brought  to  a  clow,  the  young 
lady  returned  to  her  family,  and  ha:t  tiiiiee  ceased  to  sutfer  at  the 
monthly  periods,  except  for  a  few  hours  at  the  onset.     She  baa 
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entirely  got  ri<l  of  nil  the  old  uterine  si,-niptoms,  and  cnn  whIIl 
with  KMC.  Hie  digeation  baa  beouuio  )i<-iill]ty,  Him  has  lotit  tlie 
rettkal  irritation,  and  is,  in  fact,  (wrfcctly  restorctl  to  lii'altb. 
She  s»,vs,  indeed,  thut  hIic  can  Ncxrcvly  remember  mcustnintiMi 
lutviim;  ever  bocrn  so  bvc  &oin  jiain  as  at  {trcttciit,  certainly  not 
Biooc  site  vtss  eighteen  yeant  of  age. 


Itemarkt, — The  abore  awe  may  he  considered  a  mixlcl  one, 
containing,  03  it  doe:',  nearly  all  itio  e1i-iiiuit»  uf  a  description 
of  the  diseaae.  Wc  have  preftcut,  all  the  local  results  of  inlliuii- 
DUitory  ulccmtion  of  the  cervix,  aluiif;  nith  extremu  rectal  and 
vesieal  irritatioa, — qtuptoms  which,  altliougli  ^cry  frcqui-nt,  are 
not  iiivnriahle, — the  coiutitutioiiul  and  functional  Byni[>athetio 
reartions,  and  inteuao  dysmcnorrlica.  The  hiltcr  9iytn)>Iom  wa» 
BO  prominent,  that  it  oiei^liaduvi ed  idl  the  rc»t,  and  was  olune 
noticed,  m  oceurred  nith  the  prolapsus  uteri  in  tlie  former  case. 
That  the  iiiflammatiua  was  the  principal  cause  of  the  dywiu-nor- 
rhca  no  one  can  doubt  who  i-oads  altentivflv  tlie  histor\'  of  tliis 
poor  girl's  sufferings,  although  there  appears  to  hare  existed  in 
her  that  congenital  susceptibility  of  the  utcnis  u>  Mhich  I  have 
so  repeatedly  alluded.  The  contnietiun  of  the  eavity  of  the 
cervix,  which  I  had  to  romove  by  dilatation,  hhs  not  congenital, 
I  believe,  but  occiwioncd  by  the  sweUing  im<i  citlai^eiitent  of  the 
inflanted  cenix,  the  cU'ects  of  uhich  [lersUted  c»*en  after  the 
iaflammatiou  had  been  subdued.  Had  it  keen  congenital,  nien- 
stniation  would  hnve  been  very  painful  from  the  first,  whereas 
it  Didy  became  distressingly  so  at  the  age  of  tiiciity,  Hubsc- 
queutly  to  the  apiieikraiioe  of  the  ntcrinc  symptoms.  When 
dysgneoorrbea  is  tlnis  occnaioncd  by  cuntrartiou  of  the  nnturnl 
pHMgea,  tlie  contnkclion  will  otU-n  be  found,  ou  careful  inve»t-i- 
gatiou,  to  bo  the  result  of  prvvioua  iuflainmation. 

The  bare  peniMd  of  lh<wv  two  camts  camiot  fail  to  do  nmay 
with  any  objections  tliat  may  be  cntcrtainal,  on  the  twon;  of 
delicacy,  to  the  application  uf  the  doctnnes  which  I  have 
broached  and  of  the  practice  irhicli  1  have  rec-oinmcndeil.  I  Iiave 
no  heutation  in  saymg  that  it  is  my  firm  inipresHion  ilmt  both 
tlicH;  yoiuig  la«)ie»  would  liave  been  brought  to  au  early  graTc, 
by  tlie  disease  under  wltidi  tluy  were  labouring,  bad  not  its 
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nature  been  ditoorered,  and  |>rom]>t  nnd  cnorgctic  menrares 
been  adopted.  The  firBt  wiis  sinking  into  a  aiiile  of  mara^nms 
und  fcbnie  excitement,  wliicb  iniiKt  hitvc  tenuiuntcd  fatiUly  before 
ver}'  loii^.  Tlic  second,  a  prey  dtiriug:  ten  <layH  out  of  waij 
twenty,  to  the  must  iigotiu.ing  patti,  nus  all  but  b«l-hdde»,  and 
her  stivti^b  and  eontititution  were  cviili^itly  ni[ndly  failini;] 
indeed,  slie  had  boai  (riven  up  by  her  friends  and  relatiouit;  and, 
ronMileriiig  iliat  she  liiid  lost  au  elder  u*ter  from  i'»iiNiniiptioa, 
was,  indireellr,  in  threat  danger.  'V^'ben  such  sufl'crings  as  tbuse, 
such  dangera  a»  tlicw,  are  in  question,  and  ninlicid  seience 
pOBseases  the  means  of  arcrtiug  them,  and  of  restoring  the  suf- 
forer  to  beidth  and  souety,  nhere  in  tlic  {icrson  wim  could  for 
a  tnoment  maintain  that  the  physician  ought  to  avert  bis  eye, 
aud  refuse  all  anostaiicc  from  »criipU»  of  delicacy.  Such  a  sup- 
puMtiou  even  is  |>repostcrous.  Ouce  such  facts  aa  tbe  above, 
now  for  the  first  time  laid  before  the  profession,  arc  brought  to 
]i^ht,  and  proved,  the  deduction  i-t  inevitable — viz.,  that  duty  and 
humanity  oblige  the  medical  atteudaut  to  encounter  and  ovcrcomv 
all  ditlicultiei,  whatever  be  tlieir  nature  and  mugiiiludc 

Tliu  two  following  ca-^eat  will  illuKtmtc  the  fact,  tliat  tliis  dis- 
tresaing  disease  may  appear  at  a  very  early  period  of  female  life, 
during  the  struggle  which  m>  often  takes  phicc  for  the  establixh- 
ment  of  the  mcnstroal  function. 


Cm  Uh 

iJne^ient  Mmttruation;  serert  JnfiammatlOH  of  Vuha;   Uterine 
SytHptonu;   fnJlammalioH  and  VIcrralion  of  Cervix. 

Makv  S- ,  a  strong,  robust  gtrl  of  acvcntevn,  was  brought 

to  me,  at  tJie  Western  General  Dispensaiy,  Nov.  21,  1818.  by 
a  married  sii-tcr.  The  liiltcr  told  me  that  hw  sister  was  suBcr- 
iug  so  much  from  local  intlaaimation,  that  she  could  »ciu-cely 
walk,  and  had  been  oblignl  to  leave  her  place  some  time  before. 
Her  friends  bad  consulted  no  one,  bccaniic  Uiey  thought  the 
pains  were  coiincctcd  with  the  coming-oa  of  menstruation,  aud 
that  if  she  rested,  they  would  give  way. 


IS4 
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TliiA  girl  httd  l)(>cn  brought  up  in  tlie  coiintiy  untQ  ten.  Pur 
the  last  four  ytmrs  ahe  had  bcca  iii  service,  aiid  her  hciilth  lind 
been  cxi'dleiit  until  about  u  tvelvcmoittli  u^u.  At  that  time  she 
bcgnii  t»  experience  oceasioual  paius  in  the  lumbar  niid  hypo- 
gsatric  region,  and  frequent  hciulueh,  ns  is  often  the  case  prc> 
viotut  to  meiititruxtion.  Four  niontha  previous,  n  copiotu  Hon-  of 
blood  took  place  for  the  first  time,  after  an  cflbrt.  It  Instcd  for 
an  hour  or  two,  and  then  ceaaed  suddenly.  Prom  that  time 
there  hod  been  no  return  of  the  mcnstntal  flux,  and  elw  had  never 
te\t  weU.  llie  lumbar  niid  bypogaMtric  puiiin  soou  become  woree, 
and  sliB  was  »cized  wit!i  an  abundant  white  disdiarge.  Tvo 
month)!  previous,  a  ntimber  of  boibs  ajipcarod  on  tlie  labia  m;^om, 
and  Kave  her  a  preat  deal  of  pain.  The  breasts  were  constantly 
swollen  nnd  tender.  Tlie  gcncnd  licnlth  bad  sufl'ctvd  consider- 
ably. Site  n'!U  weak,  low,  and  languid;  the  tongue  was  wliite, 
the  bowels  were  confined.  On  examimnf  tlio  vulvar  n^on,  I 
found  the  hibia  majora  antt  the  nympliic  inflanietl,  swollen,  and 
colargcd,  and  secreting  a  quantity  of  mueo-pua.  The  Innncn  was 
(lerfoct  in  0^*07  renpcct,  but  iafhuacd  n»d  ttwollen,  the  inllaiuiua- 
tiou  evidently  piiiwing  into  the  vngina. 

Under  the  influeucc  of  local  antiphlogistic  measures,  and  of 
appropriate  general  trcjitment,  the  vulvar  inflammation  mpidly 
subsided,  and  the  general  health  improved.  In  the  coui-sc  of  a 
fortniglit,  although  there  appeared  but  little  in  Ham  unit  ion  loft 
ettemally,  tlie  patient  continued  to  complaiu  of  the  same  lumbar 
a:id  liypoga^tnc  pains,  of  bcnnng-dowit,  and  to  e\]X!rie-nce  a  pro- 
fii.'<c  white  tiiginal  cUscharge.  Suspecting  the  possible  e\i&tcnoG 
of  further  disease,  I  gently  dilated  the  hirnneu  with  the  index,  and 
pas^wd  it  up  u>  tliocorv'is.  I  then  at  onee  discovei-ed  the  canse 
of  the  infianiiuntory  attack,  the  /on*  malt.  The  cervix  was  in- 
flamed, enlarged,  proia]»e<l,  and  eiidently  nleeratcd.  AtUr  ming 
emollient  aiui  aj.triiigcnt  injections  for  a  few  days,  to  diminish 
the  irritability  of  the  va^rui,  1  uii-i  able  to  pii»»  the  Kuudl  bivalve 
S))cculu»i,  without  injury  to  the  hymen,  and  ascertained  the  oor- 
rectncas  of  the  previously-formed  ofMoiou.  The  ulceration  was 
very  iiritidjlc  nn<i  ratlicr  extensive.  This  patient  rapidly  got 
ueLl  under  the  usual  treatment.     Tlie  menses  again  appeared, 
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t)i«  brCinU  ceaaed  to  Iw  tender  and  hwqIIcii.  and  she  mod  lost 
«U  the  local  uterine  aymptotUK. 


Cask  IV. 

Incipient  Sfenstmation:  AftsreM  in   I'ff/ra,-  Vlerine  Si/mplomt; 
titjUiinmatifm  and  Ulctration  <^  Cavije, 

Saiuh  F ,  n  tliin,  diminutive  girl,  itistcen  yc«n  of  age,  but 

not  looking  nioro  tlutn  tliirt<Mni,  was  broUf;ht  to  inc,  Nov.  15, 
1H4A,  at  the  Western  Geiicnd  OMpcnimy,  by  bor  mother,  for  ii 
swelling  in  the  vuU'a.  1  Icnnit  from  the  hitter,  tliat  her  daughter 
wan  II  very  ackly  cliUd,  but  bad  cujoyed  good  liealtli  for  »omc 
years,  with  the  exception  of  the  latit  few  mouths.  Nine  mouths 
prervioudy  she  went  into  ticrvice,  and  about  that  time  begun  to 
cxperieuce  paiu  iii  th«  lumhiir  luid  left  oviiriwi  regions.  Six 
months  {ircvious  she  had  a  slight  sliow  for  a  few  hour»;  and  again 
throe  niontlw  nnernurdii.  Since  tliiit  time  she  had  «eirn  nothing, 
but  the  pains  Ii3<d  been  gradumlt)*  increasiug.  A  fortnight  pn^t 
she  was  attacked  with  intlammatioQ  in  the  left  lahium;  an  ab- 
Boeu  formed,  and  burst.  This  uceurred  nlule  she  was  in  wrriec, 
and  w'ititout  the  know  ledge  of  her  mother.  As  soon  an  the  latter 
was  made  acciuaintcd  with  what  tuul  occurred,  slie  brought  her 
to  nic. 

On  examination,  I  fomid  the  vulva  rather  awollen  and  in> 
flamed  genendly,  and  the  tmce  of  an  aljiin^s  in  the  left  liibinm. 
lliinking  the  patient  was  merely  suffering  from  difficult}'  in  the 
cstiddixhnieiit  of  the  incniteH,  aecunipanied  by  sliglit  lociU  ioflam> 
luation,  1  did  not  pursue  the  investigation  any  farther,  but 
merely  nworted  to  geiiertil  tn-jitwcmt,  coupled  with  emollient 
local  apph  cations. 

In  a  few  days  all  trace  of  rulvnr  inflammation  disappeared, 
and  the  menses  came  naturally.  She  sub!>eqncntly,  huweviT, 
continued  to  sufTer  a»  mueh  as  ever  firom  the  lumbar  and  ovarian 
pains,  and  fn)in  l>eiu-ing-duwn.  Thexe  s)itiptumH,  indt^d,  were 
so  marked,  tliat  she  could  scymccly  walk  across  the  room.  Under 
socb  circum^tancai,  I  felt  called  upon  to  examine  the  state  of 
the  uterus  digitally.     This  I  easily  cQcctcd,  the  hymen  bciug 
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dilatable,  although  perfectly  intact.  In  this  case,  as  in  the 
former,  I  found  the  cervix  enlarged,  sensitive,  and  the  os  open 
and  velvety.  The  use  of  the  small  speculum  also  brought  into 
view  a  well-defined  inflammatory  ulceration  penetrating  into  the 
cavity  of  the  cervix. 

TbiB  patient  rapidly  got  well  under  the  usual  treatment  of  the 
disease  &om  which  she  was  suffering. 

Had  Dot  my  attention  fortunately  been  directed  in  these  cases 
to  the  uterine  symptoms,  owing  to  the  co-existence  of  vulvar 
inflammation,  the  disease  of  the  uterine  neck  would  probably  not 
have  been  recognised.  The  symptoms  indicating  uterine  disease, 
if  complained  of  at  all,  would  have  been  attributed  to  difficulty 
in  the  establishment  of  menstruation,  and  as  the  local  afl'ection 
was  80  severe  as  to  render  its  spontaneous  cure  very  unlikely, 
the  health  of  the  young  females  might  possibly  have  been  ruined 
for  life.  I  am,  indeed,  continually  meeting  with  instances  of 
severe  inflammatory  disease  of  the  cervix  uteri  at  a  later  period 
of  life,  in  which  I  am  able  to  trace  the  commencement  of  the 
morbid  condition  to  the  very  ori^  of  menstruation. 
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CIIAITKR  VII. 

ISFLAMllATIOS  AJTD    ULCERATION    OP    THE    NECK  OF   THE 
DTBBUS  DUItlSO   PaEONASCV. 

in    mVLOKCft    AS    a    CICSB    of    LABOSIOUa     PIIEOIIAiaCT,    flBUOBEHAOS, 

oasnititB  ■icKxtM,  ifSAiii  or  tux  voncs,  HPtn,  ABoMriox,  btc. 


Thk  <!ii«x>very  of  tlic  frequent  exlstenw  of  itiHiimnintoT^-  iilctrn* 
tion  during  pregnancy  U  one  of  vital  iin|iortnncc,  iniuniurti  ti»  it 
offords  n  key  to  iiiiM  of  the  accitleiittt  nnd  itiorbii)  svniptonis  of 
tbe  pregnant  period.  It  appears  to  bare  cscnpcrl  the  ntrtiee  of 
all  tbe  contiixniUil  writiTra — itucli  ii»  Lisfninc,  Duparcqac,  && — 
who  have  receutlj  paid  attention  to  uUniue  dioenaes,  itud  uo 
EngliMh  vork  or  publication  on  midwifery  or  tbe  disea-seA  of  women 
eontiutis  M<-  tnott  itittant  ai/iudon  even  to  tbe  possible  existence 
of  'ucb  ft  di»ea»e  during  the  pregnant  state. 

My  attention  wm  lirst  drawn,  in  the  year  1810,  to  inflam- 
miitory  ulceratioii  of  the  cervix  uteri  in  pregnant  females,  by 
M.  Boys  de  Loiiry,  one  of  tbe  physicians  of  St.  Ijazarre,  an 
hospital-prison  in  Pari.*,  where  women  of  the  town  labouring 
tinder  sypbilis  arc  confined  and  treated.  The  speculum  being 
used  with  all  the  p»tieiit»,  ob  a  nteiuis  of  exploration  (irith  those 

rwlio  are  pregnant  as  well  as  with  those  who  are  not),  M.  Hoys 

'de  Loury  thus  diiwotcrud  that  ulccnitirc  inflammation  of  the 
cervix  iit  not  unconnnon  in  pregnant  women,  and  Uuit  when  left 
toitsdf,  it  frequently  uecasiun^  abortion.  I  bclici-e  that  I  am 
niiUuMixed  to  attribute  to  M.  Boya  de  Ijoury  this  important  dis- 
eoveiy,  as  I  certainly  never  heard  any  other  practitioner  allude 
in  the  mo«t  cnnory  maimer  to  tbe  subject,  und  I  atn  not  oc- 

,  quainted  even  with  a  hint  respecting  it  in  tlie  entire  range  of 
lical  literature.     M.  Boj-s  de  Loury'-n  discovciy  was  hricHy 

[noticed,  in  18^,  by  one  of  his  honsc-pliysicians,  M.  H.  Co». 
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tUlics,  in  n  tlicsis  sustaiDc-d  before  the  Vttr'is  Faculty  of  Medicine, 
M.  Cristillii's'  dirsory  iiolicf;  wa»  the  only  one  that  had  Appeared 
of  thi§  pathdlo-jical  fact  in  any  laii^n^c,  when  the  firet  edition 
of  the  pre-M-iit  wiirk  wtw  jiubliMlietl.  Since  lliat  time  I  h«vo 
devotc<l  ftrcat  attention  to  the  clucidntioii  of  inflammaton'  ulcera- 
tion of  the  <Trvi\  (luring  prepinnry,  and  luivt;  Hitvirrlninu)  thiit 
it  la  of  frequent  occurrence,  that  it  is  the  key-stone  to  the  liis. 
ciucs  of  the  pre^innt  stat«,  hni)  the  luowt  gi-nenil  niuse  of  hiho- 
rioutt  prc^rniincy,  obstinate  siekneis,  moles,  abortions,  ini»carria^e», 
and  Iicmorrhnge.  Tlic  results  of  my  rcscurchos  on  these  points, 
■It  contained  in  the  pre«?nt  chapter,  were  read  In-fwre  the  phy- 
siological section  of  the  British  Association  at  Southaniplon,  on 
Septiinlier  llth,  1810. 

Yaiuahlc  cori'ohoratire  endenec  has  since  been  broiijfht  fi>r- 
ward  by  Mr,  Whitehead,  of  Manchester,  who*e  liilwrious  and 
interesting  investigations  on  this  subject  are  contalncil  in  the 
treatise  on  abortion  which  he  published  the  following  year,  iu 
1817. 

Wlicu  inflammatory  nlcenition  of  the  ccn'U  exists  during 
pregnancy,  a  minute  inquiry  into  the  prcnous  uterine  history 
of  the  patient  will  generally  prove  that  it  existed  prrettmjt  to  the 
pregnancy.  I  formerly  believed  that  the  disease  mostly  origiuntcd 
miboequently  to  conception.  'i'hiM  opinion,  however,  ftuhe^^uent 
oxpcrienec  on  a  wider  field  has  shown  nic  to  be  erroneous. 
Although  it  sometime*  tliUH  originatcfl,  in  the  great  nmjority  of 
cases  it  is  crvideiit  that  the  cervix  is  diseased  [irerioiis  to  concep- 
tion, 'flic  rv»ij;uitiun  of  Xhia  fact  linx  nei-esKarily  led  me  to 
modify  my  opinion  with  reference  to  the  infhienee  of  inflam- 
matory ulceration  uf  the  uterine  neck  as  a  barrier  to  conception. 
Ill  nioitt  inittances,  it  has  tins  effect,  rendering  women  sterile  who 
Iiarc  never  conceived,  and  arresting  cooccptioii  in  those  who 
have,  llu!'  rule  -Kiitrers,  however,  many  exceptions,  espodally 
with  tlic  latter  class  of  femaka.  The  disease  generally  produces 
sterility  when  it  attacks  young  nmrriod  females  at  the  onset  of 
ttiwr  married  life,  but  docs  not  so  generally  arrest  couccplloii 
when  they  have  already  conceived,  and  have  prerioualy  had 
chililTen. 

Local  and  Anatmnical  Sffv}ptoiftt. — ^Tbe  local  symptoma  of 
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uatory  ulceration  of  Ibc  atmnc  nock  exUUiig  daring 
prcgiuinc'}'  arc  mostly  the  snnie  w*  Uiom;  which  arc  obnorvfid 
diiriiif;  ihc  Don>pre^arit  6tate,  Ijut  more  or  less  modified  and 
obeciircti  by  tlio  ctinii^tl  cuiidition  of  the  uteniK.  Thcac  ^inp- 
tomti  nuiy  he  bricOj  enumerated  as  follow: — Continiied  pain  in 
the  \over  part  of  the  back,  itml  in  the  hypogiwtric  n;gion  above 
■nd  Iwhind  the  pelvis,  in  llie  oirarian  regioiu,  and  more  or  lesa 
over  the  entire  abdomen;  a  muou-porulent  r.iginal  discharge; 
and  n  »ctisatioti  of  gretit  pelvic  weight  and  )N^ariiig-down.  To 
theao  we  tnajr  add  the  data  fumi&hcd  hv  the  touch,  and  by  iu- 
stnimcata]  cxainimitiuii,  which  wc  will  tint  notice. 

The  sensation  nfiorded  to  the  touch  diBcn  considerably  from 
tliat  which  is  percrivud,  under  Himilnr  circimiHtanccs,  in  s  non- 
it  female,  owhig  to  the  changes  tliat  pr^gnimcy  itnglf  pru- 
in  the  cvnix.  As  is  well  known  to  accoucheurs,  the  bcaltby 
rine  neck  in  the  pregnant  female  undergoes  itucceanve  ebanges 
M  pregnancy  advance*,  and  as  the  utcnu  increases  in  aiu — 
^changes  which  inny  be  Hai<l  to  cnii^lit  in  itx  gmdnid  eidargement 
softening,  in  the  gmdiial  opening  of  the  os,  and  in  the  clmnge 
of  its  position;  for  instead  of  being  nearly  in  the  chrortion  of  the 
axis  of  the  lower  outlet  of  the  pehi.t  (It»  UKiial  position),  ns  the 
otems  Ascends  into  the  abdominal  cavity,  the  cervix  becomes  retru- 
vcrted,  and  partially  axsumes  the  ilircetion  of  the  axis  of  the 
upper  peMe  outlet.  On  tlto  otlier  haiid,  it  will  be  remembered 
tlmt  increased  volume  in  the  ccr\ix,  an  open  state  of  the  os, 
land  retroversion,  coupled  with  a  vehcty  Hin-fiw-e,  arc  tlic  principal 
■  eharacterintie  indications,  to  the  touch,  of  inHammatoiy  ulcera- 
tion of  tl>c  uterine  neck  in  tlie  non-jH-egiiant  condition. 

This  partial  similitude  between  the  changes,  appreoiidile  to 
the  touch,  produced  in  tlie  cervix  by  inflnramatonr  uleemtion, 
and  by  pregnancy,  renders  it  much  more  ditlicnit  to  recof^use 
ulceration  of  the  neck  of  the  ulents  by  digital  cxamiimtion  in 
prciguant  tliiin  iu  non-pregnant  women.  The  di».ttnctiou  may, 
however,  still  be  made,  even  iu  the  early  stage  of  pregnancy, 
ngfa  the  fullowing  data,  by  an  accouelieur  whose  touch  has 
thtaouglily  educated.  AVheu  intlamcd  and  ulcerated,  tlic 
noii-pregnant  eerrix  is  usually  more  or  le:>3  indurated,  wliereas 
i»   the  first  months  of  pregnancy,  even  nlicu   inflamed   and 


IfiO 


IKfLAMUATION'    AND    ULCEmATtON'    OP    THR 


ulcerated,  it  in  gnicmlly,  but  not  idwmt-s  soft ;  tbc  ulcerated  os 
is  inuoti  more  open  timn  ia  consbteDt  nitU  the  period  of  the 
prcgDAncy ;  and  iuj^tend  of  prf»ratiDg  r  smooth  surface,  it  litut  n 
Tcry  peculiAT  feel,  of  which  the  word  velvety  srarcoly  conveys  im 
idcR.  Its  siirfnce  nppcnn  fungous  to  the  touch,  and  in  h  more 
lulvnncfsl  period  of  pregnancy,  of  a  quagfO'i  pidt>ic<wus  con- 
sistency. In  the  midst  of  tliis  funt^us  surface  may  sonictimca 
be  felt  Mimll,  move;iUe  iii<iur«ti«iis,  <if  the  sixe  of  ii  Inr^-c  piii'« 
bend,  constituted  by  indurntcd  and  hj-pcrtrophied  mucous  crypta. 
On  wittulmwing  tlie  fin^r,  it  nill  i^enendly  he  found  ocn'crcd 
with  muoo-pus,  and  sometimes  tin^'d  irith  hlond ;  indeed,  the 
vnginn  gcnonilly  eontniuN  a  j^rnit  quaiiltty  of  miico-pux,  espe- 
cially in  its  upper  region. 

On  cTiaminiiig  with  the  Ki>cculum,  the  vtdvn  and  va^na  are 
found  red  luul  congested,  as  ia  the  raiie  in  prejpuiuey ;  hut  the 
congestion  is  nirriod  to  a  greater  extent  than  it  naturally  vould 
he,  and  the  ri-diicss  in  much  more  vivid.  The  ctTrix  being 
directed  h.-ickwards,  after  the  fimt  few  months  of  prejfnancy,  it 
is  often  rather  (liilicult  to  bring  it  Giirly  into  view;  tlie  difliculty 
may,  however,  alwiiys  he  overcome,  hy  uwng  eitlier  the  eontail 
bivalve  or  a  large  conical  speculum,  accortling  to  the  caac. 
When  the  cervix  hiw  been  brought  fully  iuto  riew,  it  will  be 
found  tumid,  congeBtcd,  of  a  livid  hue,  voluminous,  soft,  or  only 
partially  indurated ;  an<l  on  one  or  both  li|)8,  generally  jiene* 
trating  into  tlie  cavity  of  the  os,  ia  seen  a  more  or  Icsa  extensive 
ulceration,  Komctiracs  covered  with  huge  fiuigous  granulations. 
I'liis  gn^t  devi-kipment  of  the  granulations,  iIiIh  luxuriant  fun- 
gosity  of  the  ulcerated  siuincc,  is  so  marked  in  some  eases,  and 
no  tteldoni  olwervetl  in  the  non-pregnant  state,  that  when  it  i* 
found  it  may  be  said  in  itself  to  constitute  a  symptom  of 
pregmuicy.  1  liave,  in  several  inataoccs,  icei^uiscd  the  gravid 
state  of  tlie  uterus  from  the  peculiar  appearance  alone  of  an 
iiiflammnlor}'  nlcenition  of  the  cervix.  The  ulceration  is  gene* 
rally  covered  with  a  great  quantity  of  mneo-pus,  and  often  bleeds 
very  readily,  owing  to  the  lu\urijmce  of  the  graniUations.  Ita 
fungonty  is  sometimes  so  great  tliat  it  might  oecaMoii,  in  tlw 
niin<U  of  persons  unacquainted  with  the  above  facts,  tlie  im- 
presMoii  tlint  llic  [wtient  is  atfectod  with  malignant  ulcvration  of 
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F-erpxi.  I  liAvc  generally  fouiKl  ulceration  of  the  cervix  in 
prc^^nant  women  begin  to  assamc  tlii«  fttngous  chiinicUr  about 
the  ciicl  of  the  tliinl  or  fourth  nioiitli  of  pregnaDc;'.  The  vagina 
oftni  jireseuts  marked  hypertrophy  of  the  muctma  foUieks. 

If  the  cervix  liM  been  pnnioiixly  hyptntrophiod  iind  indurntoil, 
it  begins  to  soften  about  the  third  mouth,  the  softening  llr»t 
taking  place  in  the  iutvrnd  of  the  flogmcnlj),  if  the  ituhiration  is 
lobular,  and  Huhneqiicntly  penadlng  the  entire  cervix.  This 
gradual  softening  of  thu  hxijcrtrophied  and  indurated  cervix, 
which  iipjteHRt  t^  take  phwe  iinitcr  the  influence  of  the  changes 
that  occur  in  the  uterus  during  preguancr,  no  doubt  accounts 
for  indnmtton  of  the  cm  at  the  time  of  lal>our  being  eo  very 
rate,  when  compared  with  its  frequency  in  females  who  presc-nt 
it  as  the  Bcquela  of  chronic  iuflamnxition.  The  softening  itself 
is  the  imraeiliate  rcstilt  of  tbo  grodually  increiuung  \-itiLlity  of 
every  part  of  the  uterine  »y»tein  dtu^iig  pregnancy— a  physio, 
logicid  condition  whidi  also  explains  the  luxurianoc  of  the 
ulcerations. 

The  pains  in  the  hinilmr  region  arc  generally  very  ecrcrc, 
and  often  referred  directly  to  the  SRcrum  itwlf.  They  are  of  a 
owitiuucd  character;  not  merely  occasioned  by  fatigue  or  over- 
exertion, but  always  to  be  pcrceirwl,  night  or  day,  on  the  patient 
nniilvKing  her  nensations, — avery  important  ilLttiuctiuu  in  ulcera- 
tion of  the  cervix, — the  Inmbar  pains  of  weakness  being  occa- 
atonal  or  intermitting  oidy.  11ie  paiiiM  in  the  hrpogastrium, 
and  in  the  ovarian  regions,  arc  also  often  very  severe,  and  ascend 
high  in  the  dei'cJoi)ed  abdomen,  sn  tut  to  occupy  all,  or  a  con- 
wilerahle  (>ortion,  of  its  lower  half.  The  punilent  secretion  is 
generally  profuse;  but  «»  there  is  often  a  considerable  vriiite 
jius  from  the  congested  cervix  and  vagina,  the  piL*  from  the 
nicer  becomes  mhed  with  it,  and  loses  its  charactciistic  ap- 
pearance. The  patient  tlius  ap]>cjuw  merely  to  have  a  white 
leucorrlic»]  discharge,  unless  a  digital  examination  be  resorted 
to,  when  the  fmgcr  is  withdrawn  covered  with  pus.  I  Iiave 
known  some  cases  of  ulceration  in  incipient  pregnancy,  in  which 
there  has  been  no  Icucorrheal  diMrhorgc,  the  pus  sccrctod  by 
the  ulcerated  surface  being  al)sorbed  in  the  raj^im. 

Patients  thus  afl'cctcd  often  suffer  fix>m  hcmorrliage  from  the 
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ulcerated  surface.  Thu  hcraOTrlui}^  may  be  periodical,  and 
xinuilatc  menstruation.  Indeed,  it  i«,  I  believe,  principally  the 
existence  of  »  {leriodical  hemorrhage  of  this  kind,  that  lias  ^rcn 
nsc  to  the  optnion  that  mi-nstntation  may  continue  for  Mme 
moiith.t  after  conception.  Femaleit  tlicnu«lvea  alvrnys  connect 
any  periodical  show  of  blood  which  may  pjcscnt  itself,  with  th« 
idea  of  nwiutruatioR,  whether  after  conception  or  not.  Their 
medical  attendants,  also,  not  bciag  aware  that  the  neck  of 
tlic  utenu  may  be  extensively  ulcerated  daring  prc^ann-,  Mid 
that  blood  freqnently  exudea  tnm  the  oloerated  surface,  have 
fiUlen  into  tlie  .-^mc  error.  Wc  may,  however,  admit,  tiiat 
although  llie  hemorrhage  cannot  be  assimilated  to  mcn^itruation, 
as  it  occurs  from  a  ihiteaifed  surface  which  ia  not  naturally  the 
Kat  of  the  menstrual  exudation,  its  periodical  npjiciu-iint^e  during 
the  first  months  of  prejpinncy  is  connected  with  the  pcnistanco 
of  the  periodica)  molimeu  hemorrhngicum  which  aocomputies 
menatmation.  Whether  it  be  so  or  not,  I  have  no  hesitation  in 
saying,  that  in  a  lar),-e  proportion  of  the  au^-t  in  which  hemor- 
rhage occurs  repeatedly  during  the  firet  months  of  pregnancy, 
without  being  foUowod  by  abortion,  it  is  connected  with  end 
cautted  by  ulcemlion  of  the  oenix.  When  tliis  i»  the  case,  it 
is  characterized  by  being  slight,  by  occurring  after  congress 
or  fiitiguc,  and  by  being  unaix^ompniiied  by  uterine  pains, 
^e  hemorrhage  which  precedes  abortion,  and  is  occn-tioned  by 
eeiHinitiou  of  the  membranes,  takes  place  in  the  uterine  cavitf, 
ia  more  sercre,  more  continuous,  and  ia  generally  ncoompuiied 
by  »c»iTe  uterine  pains. 

General  Sj/mptonM. — The  natural  and  inevitable  result  of  mcb 
a  state  as  the  one  above  deicril>ed  iis  that  the  general  health 
suffers  deeply.  The  patient,  racked  with  paioit,  which,  even 
when  not  very  sercrc,  are  most  lianssing  &om  their  eontinuancc, 
loses  ^petite,  rest,  strength,  and  flesh ;  stie  becomes  pale  and 
tfain^  a  prey  to  cardialgin,  coastii>atio»,  cephalalgia,  and  pal[Htn< 
tioai.  Feeling  easier  in  the  reclining  position,  she  lica  down  a 
great  part  of  her  time,  and  awaits  her  dclirerr,  a«  the  only 
probable  termination  of  symptoms  which  she — and,  generally 
speaking,  her  medical  attendant — attributes  to  the  pregnancy 
alone ;  whereas  they  are,  in  reality,  the  result  of  local  uterine 
inflammation,  susceptible,  in  most  cases,  of  a  epeedy  cure. 
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One  of  the  commODcxt  nn<i  most  t^intrcssing  of  the  gcnvrnl 
s}inptoins  U  xn  extmme  a;;graraKoa  of  the  sicknen,  which  u 
iiiihinvlly  prowtit  during  the  tint  months  of  pn^anrrr.  Tlio 
existpnt-c  of  iiillimiiiiatorj-  ulceration  of  tlie  cervix  will,  iitdnnl,  I 
firmly  belici'o,  bo  foimd  to  be  the  key  to  those  casea  of  obstinate 
HJckuen  which  oooBnonnlly  iiH"y  «II  niwlicinii]  ni<],  rwliife  the 
(laticDt  to  the  brink  of  tlie  f^avc,  and  sometimes  crcn  ren<lcr  it 
iieoenuy  to  bring  on  xbortion,  in  orclcr  to  «vns  the  life  of  the 
mother.  At  lemtt  I  hiivc  found  such  to  he  the  ease,  in  nearly 
CTCiy  instRQOC  of  tJic  kind  in  winch  I  lia\'e  bcun  consulted,  for 
vany  yean— «Dce  my  attention  haii  been  directed  to  the  nubject. 

The  sjrmptomB  which  I  have  enumerated,  and  which  arc 
genenUJy  coiwidrred — ullliungli  erroneously  as  we  hnve  seen 
— merely  to  cliantcterixe  »  weak  state  of  the  health,  are  alio 
tlKiie  which  nrc  known  to  prrcede  abortion.  And  m  it  is  in 
reality :  the  iiiHiunmaton'  afTectious  of  the  lower  segment  of  the 
uteniK,  which  I  am  now  describing,  I  bitvc  found  to  be  a  most 
frctiuent  catiwc  of  abortion ;  indccti,  they  are,  without  doiiht,  the 
uuMis[iL-ri(Kl  origin  of  a  very  hu^  pnipartioii  of  the  n1x>rtJDns 
and  miscarriages  that  occur.  It  stands  to  reason  that  the  cs> 
iatenoe  of  ulctrmtivc  iiifliinmialioit  of  the  nteriue  nt^ik  inunt  oHeii 
OOCasiou  such  an  amount  of  inflammatory  congestion  of  the  entire 
nterinc)(yHtvm,astobeincom]mtibIe  with  the  development  of  the 
ftctus,  ereii  during  the  first  months  of  pregnancy.  Hence  the 
death  of  the  foetus,  repeated  hemorrhage,  diMuscd  placenta,  the 
ftHToation  of  moles,  and  finally,  abortion.  If  the  patient  escnpe 
during  the  first  months  of  prcj^nancy,  the  gradual  dilatation  of 
the  iuflamcd  tixsuoi  of  the  cervix  which  takes  place  in  the  latter 
months,  causes  irritation,  and  oxcitiiig  the  uterus  to  contract 
by  rcHeic  spinal  action,  may  ocnuion  nbortion  or  premature  labour. 
A  patient  whom  1  lately  attended,  a  young  married  woman  of 
four-and •twenty,  labouring  under  sercre  inflimmiatoiy  ulceration 
of  the  cerrix,  miscarried  fire  times  snoceteivcly  within  the  first 
four  years  of  her  marriage,  at  tlic  end  of  the  H\th  or  at  the 
beginning  of  the  scvcuth  month.  I  am  continually  seeing  similar 
cases. 

Ill  aome  instances,  notwithifttmding  the  existence  of  severe 
inflammatory   ulceration    of  the   cervix,  the   patient   [jocs  her 
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TuU  time,  and  in  «nfcly  (leli\'cnal.  But  the  fnct  of  eiteiinve 
ulceration  existiag  nt  the  uterine  neck  is  a  most  unfavoursblo 
comiilicntiou  to  hibotir,  rendering  the  patient  much  more  Hublc 
to  metro- peritonitis,  and  to  the  accidents  wliich  occasionally 
follow  parturition. 

Oiicc  under  the  influence  of  appropriate  treatmeut,  the 
ulceration,  pmcndly  qicaking,  soon  assumes  a  healthier,  less 
luxuriimt  iippcamnce,  ^en  bcgimt  to  cicatrixe,  and  (liuilly  heals, 
^^lion  the  process  of  cicatrisation  has  fairly  set  in,  and  the 
irritability  of  the  ulcer  and  of  the  mrrouiidiiig  tinue*  has  been 
fiul>ducd,  there  is  Uttle  fear  of  abortion,  taking  place.  But 
until  tliis  be  the  case,  abortion  is  imminent,  ami  may,  inikieil, 
be  feared  daily.  In  some  instances,  the  morbid  change  vrhicli 
the  chscasc  has  uccasiont'd  iu  the  uterus  and  its  cont<.iits  has 
progreit^cd  too  far  before  the  treatment  is  commeucod,  and  in 
spite  of  all  our  efforts,  and  c\'cn  of  profjrcssivc  amelioration, 
abortion  takes  place  from  Home  of  the  amw»  enumerated  aboYe. 
It  is  necessary,  therefore,  to  apprize  the  patient,  under  all  dr* 
cmnstanccs,  of  the  danger  »he  ciicomitem,  ns  .flie  vrouM  other- 
wise bo  certain  to  attribute  the  miKcarriitgo  to  the  instrumental 
examination.  I'his  leads  me  to  say  a  fen  words  respecting  the 
nsc  of  the  speculum  in  these  cases. 

The  only  circumstance  which  can  cxplmn  tlie  fiict  of  the 
frequent  existence  of  ulcerative  inflammatiuu  of  the  uterine  neck 
(Itmug  prt'gnancy  having  hitherto  patti>ed  unpereeived  by  the 
aocouchciu*  and  patholoffists  who  in  Fnmec  fnx-ly  resort  to 
instrumcutal  examinntinn  in  utoiine  disen.«e,  in  tlic  gencnO  im- 
preKsiou  among  tbem  that  the  use  of  tlie  sjKMnilum  iu  prcgmmt 
women  is  chuigeromt,  and  likely  to  gi^e  rii>e  to  alwrtiuii.  Such 
a  uotiuu,  houever,  is  most  unfounded,  as  I  liaTc  ascertained 
from  my  onn  cxpericuce.  A  careful  inxtrumeiital  dilntatioii  of 
tltc  mpna  in  a  pn^ant  female  is  of  itself  perfectly  hanuleas, 
AS  tlie  alightest  reflection  will  show.  On  the  other  liand,  it  is 
only  by  combining  imttrumental  tnutjneiit  with  tl>e  other 
means  employed,  that  the  ulcerative  dLM.-asc  can  be  cured ;  and 
I  have  foimd  tlie  chances  of  nliurtioit  taking  place  under  the 
influcucc  of  tJte  local  affection  itself  so  great,  us  to  render  it 
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imperntiTe  on  the  medical  attdidimt  to  adopt  every  curative 
means  iii  his  power. 

Now  that  I  hnvo  shown  the  existence  of  inflammatory  dtseaso 
to  be  the  real  caiue  of  nuuiy,  ii»)eed  of  mo«t,  of  tiic  (IL^cuimm*  and 
accidents  of  prcf^naocy,  I  trust  that  practical  aocoucheurs  irill 
throw  Mide  g7Xiun<lle>ut  feim,  nitd  i»re»tigute  the  Kiibjwt  for  them- 
selves, as  a  duty  which  they  owe  to  their  patients.  1'hc  facts  which 
I  have  brought  forward  arc  ccrtaiidy  calculated  deeply  to  modify 
the  existing  state  of  patliology  respecting  tlie  diMsuica  of  preg- 
nancy and  the  causes  uf  abortion,  as  also  the  treatment  of  the 
moriwl  phenomena  whidi  precede  and  follow  nbortiou  in  a  tnrge 
proportion  of  tbe  eases  which  occur  in  practice. 

The  following  cjises  will  illiistmte  the  description  of  the 
disease  which  I  bare  given  above. 

CABSS  IX   WntCB  ABORTION   WIS   rKKVEXTttO. 


Cask  V. 

ErleH»ive  Ulcerative  Tt^tamatatum  of  the  Ifeci  </  the  Uterus 
erintinff  during  Preffnattcy,  and  subdued  without  Abortioti 
occurring. 

Ox  the  24th  of  April,  1846,  I  was  consulted,  at  the  Western 
Gcnend  Dispensarj-,  for  leocorrhea,  by  Anne  E ,  aged  twenty- 
nine,  a  physician's  pnttcut.  The  following  was  the  uterine 
bjirtory  of  lhi»  yuuiig  woman: — 

The  catamenln  appeared  at  the  age  of  eleven,  and  tlicnceforlh 
returned  irruj^iilurly  every  fortnight  or  three  weeks,  lasting  from 
five  to  seven  days.  The  flow  of  blood  was  always  verj-  ahtindiint, 
and  accompanied  by  greiit  jimii  during  the  entire  period.  In 
the  interval,  she  was  generally  subject  to  a  sH};ht  white  rugioal  dis- 
charge. Her  general  health  wut  very  tndiflercnt,  and  she  was 
neatly  always  under  medical  treatment.  Married  ut  nineteen, 
she  became  pregnant  immediately,  and  had  a  tedious  and  diilicalt 
Libour,  the  forceiw  having  been  used ;  the  child  wjw  stillborn. 
She  ralhed  slowly:  the  menses  returned  about  a  month  after  her 
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eonrmemcnt,  whI  eOie  ngfun  became  ppegiumt.  Site  subaequcntly 
liad  tvo  imtiinil  labours,  and  tbcu  tbrcc  miscMriaecti ;  one  at 
three  muntb^t,  one  »t  nine  ireeki*,  nod  one  «t  ten  weeks.  iDurinf; 
this  bitter  period  she  suffered  from  an  nbuudaiit  vellow  viigiual 
diBcliiiTf^',  with  bcnriiig-down,  luid  we^ere  [mio  in  tlit;  liy|»ogastric, 
lumbar,  and  ovarian  re^ons;  the  intervctiiug  catamenia  vrcrc 
also  very  pEiinful.  Alter  pasatig  three  montlis  nt  tlie  sen-wde, 
the  syniptitmN  above  euiiRierate<l  <liiniui)«bed  conradernblv,  and  on 
her  return  to  town  she  ngiun  bccium;  prq^ant.  She  wn.-*  con- 
fined nt  her  full  period  eighteen  months  ago,  and  nursed  the 
cliild  for  a  twelvemonth.  I>urinji;  thia  prcjmnncy  she  km  very 
]KKirly,  htu\  »evere  paiux  in  tlie  utcruH,  mid  was  mode  to  apply 
leeches  repeatedly  to  the  left  inguinal  region,  where  she  felt  con- 
tiuucd  pnin,  A^liiUt  nnrMii^'.  and  since,  the  menseH  have 
appeared  rcgalftrly,  with  great  pain,  and  very  abundantly.  In 
the  intcrva]  of  mcnRtnintion  she  ha»  had  an  abundant  yellow 
vaginal  dindiarge,  and  has  Ruffered  greatly,  as  before,  &om 
bearing- down,  and  from  giain  in  the  lumbar,  hyjjogni'tric,  and 
ovarian  regionn.  M'itliiii  the  last  few  months,  tbo  yellow  dia- 
charge  in  the  intenal  of  moiistruatton  has  often  been  mixed  with 
blood,  espcciidly  aftirr  congress.  The  latter  bna  always  been 
jminfnl  nince  the  firiit  ))cnfld  of  marriage,  but  ha.t  become  unbear- 
able within  the  last  five  or  mx  monthi).  Her  gcncnd  hcnith  has 
gradoally  been  giving  way  for  the  la-st  three  or  four  yearn.  She 
is  now  wan,  emaciated,  sallow,  and  presents  the  appearance  of  a 
petMn  labouring  under  confirmed  organic  discuiw.  She  bends 
forward,  and  can  scarcely  bold  herself  upright,  'llie  tongue  is 
white;  no  a|ipetite;  the  stomacliMi  irritable  that  it  rejects  nearly 
ci,-erytbing,  and  she  Ures  entirely  on  rice  and  arrow-root  -,  con- 
stipation, re^t  bad,  extreme  weakness.  The  last  time  she  men- 
stniated  regularly  was  at  the  latter  end  of  Februaiy;  tlie  flow 
of  blood  then  lasted  six  or  soicn  days,  and  was  voy  abundant, 
amonnting  nearly  to  flooding ;  she  bxt  xincx;  had  repealed  i>niignt- 
nolcnt  disehargo,  which  she  thinks  may  have  been  in  tlic  menses, 
but  *Iic  cannot  be  certain. 

By  digital  examination,  the  following  was  found  to  be  tha 
condition  of  the  uterine  oi^gntis ; — Ccrrn  voluminous,  indurated, 
especially  the  anleriw  Up;  relre^  fiuigoas  tenaation  ainund  and 
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in  tlic  o«,  more  cstpcdally  nuirked  on  the  iaferior  lip ;  cerm 
very  mtidi  retroTerted. — Spceulam  :  rafiina  TCiy  congested,  con* 
Uioiug  pus;  ceirix  attnuicd  and  exposed  with  difficulty,  even 
witli  the  bivnlre  speculum,  owing  to  extrcnw  rctrorarsioa ;  the 
anterior  lip  presents  coneidcrnblc  dirooic  hypertrophy  imd  in- 
duration,  but  is  only  ulccriitcd  in  the  immediate  vicinity  of  the 
OS ;  tlie  inferior  lip  and  circiuofcrcaifG  of  tJie  os  preacitt  u  fungous, 
bleeding,  ulocruted  mirfiicc;  ut^Ttis  Rligfatly  enlarged. 

Tho  great  and  rather  dark  congeatiun  of  tlie  mgiiin,  the 
fungous  eliancter  of  the  utecr,  and  the  nbscQOC  of  any  conaider- 
nhle  How  of  btood  since  the  end  of  Febnuu-y,  ini;tined  me  nt  first 
to  suspect  tJic  existence  of  pregnancy ;  but  I  almost  discarded  the 
idiea  oit  teRecting  that  she  had  evidently  been  itulfcring  from 
uloention  of  the  ccmx  for  years ;  that,  as  she  had  been  Miljjoct 
for  some  monttu  to  continued  bloody  discharges  from  the  ulcera- 
tion, tlie  cxintenco  of  menstruation  mi^it  luive  pit:t!M>cl  unpcr- 
ceive<I,  nnd  that  the  vaginxl  re<lne9»  mi;^t  be  merely  the  result 
of  infliiiumntioti.  I  determined,  however,  to  be  cautious  in  the 
treatment,  as  there  wna  some  doubt  as  to  the  exact  nature  of  the 
..case.  The  nitiatc  of  silver  was  freely  applied  to  the  uleerat<Kl 
'•urfocc;  irntk  «ulphate  of  xiiic  vaginal  injections  were  prescribod, 
as  also  a  light  diet,  perfect  rest,  the  iniiision  of  dioama,  with 
carhonntc  of  wkIh  internHlly,  and  an  occasional  mild  purgative. 

May  Ist. — The  free  application  of  the  nitrate  of  silver  was 
attended  with  but  little  iuiea»in«w  or  pain,  but  was  followed  bf 
nUhcr  sc-verc  pain  for  the  two  ensuing  days.  On  the  third  day 
there  was  a  considemhie  di^cluii^e  of  blood,  and  from  tiiat  time 
ahc  WBs  easier.  The  nitrate  of  ulver  wait  again  used,  tlie  other 
US  of  treatment  being  continued,  the  general  state  remaining 
some. 

15th. — The  ulceration  still  presented  the  same  fungous  appew- 

ano^  and  excreted  blood  coutintuiUy:  she  had  had  a  saoguinolent 

diadiarge  for  the  last  week,  without  intermission.     The  nitrate 

'  filver,  although  freely  employed,  being  evidently  powerless  to 

Qodify  the  idct-nition,   I   applied  the  acid  nitntte  of  mercury. 

Inch  more  (Kun  was  cxi>L'riciiccd  tlian  on  tho  previous  cautcma- 

tbe  patient  nearly  fiunting:    same  treatment, — ^The   ftovr 

af  blood  was  arrested  for  two  days,  and  then  came  on  again,  only 
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lasting,  however,  throe  days.  Subsequently,  the  rngmal  discluirgc 
iL«»uniM)  a  yt'lluw  purulent  chameter.  On  my  m-xt  (;\iiiiiiiiiitioii, 
1  fotinil  the  character  of  the  ulceration  favourably  modified ;  it 
was  no  louj^cr  so  irritable  and  diitjxned  to  bleed  on  being  touched. 
Hie  ncid  nitrate  of  nierntry  wits  a)j;ain  n])pl!ed. 

June  4th. — Great  pain  vms  ux))mvuccd  nticr  the  last  caulcrixa- 
tioii ;  tltc  pninx  being,  lut  uatud,  principally  in  Uie  lumhiir  and 
ovarian  regions :  die  wfiw  now  much  easier,  more  bo,  indeed,  than 
htH'ore  Uie  treatment  was  couinicnced.  There  was  an  uhiindaiit 
yellow  vaginal  discharge,  but  no  blood ;  mucous  membrane  of 
ngina  Iciw  red ;  ideeratiou  be.^ittiing  to  prevent  a  licaltby  appc*r- 
aiice,  and  to  beal  at  the  eireiimfcreiiec.  On  examining  the 
nterus  attentively,  I  found  tlint  it  Iind  tn'idcntly  much  increased 
in  siize,  niul  was  riniig  from  the  cavity  of  the  pclvitt.  Since  1  had 
attended  bcr  there  ha<l  bocu  no  continued  show  of  blood  whicb 
bIu!  could  coQuder  equivalent  to  nien«trwttion,  although  die  had 
been  losing  blood,  more  or  leas,  nearly  even-  day.  She  had 
lately,  aim,  fainted  reiKiatuUy,  whicb  had  never  before  occurred, 
except  during  pregnancy.  Tho  above  data  led  me  at  once  to 
conclude  that  tlie  patient  was  pregnant,  and  that,  oonaequently, 
my  first  surmiM!  was  correct.  Such  proved  to  be  the  case,  the 
tlteruB  continuing  to  increaae,  and  all  the  symptomH  of  pr^^nan^ 
becoming  gradually  more  and  more  decided.  She  vioa  still,  at 
this  time,  so  weak,  tliat  nhe  could  scarcely  walk  into  tlie  eonwidt- 
tug-room;  the  tongue,  however,  was  more  natural;  she  was 
beginning  to  foci  a  slight  retiim  of  appetite,  and  couh)  keei>  a 
little  fish  on  her  stomach.  ConaideriDg  that  the  system  would  be 
able  to  bear  a  more  tonic  medication,  I  ordered  her  the  dtratc  of 
iron,  continuing  the  periodical  application  of  nitrate  of  silver  to 
the  tdeerated  iiurface,  and  the  use  of  the  astringent  visual  in- 
jections, tepid  hip-baths,  &c. 

From  this  time,  under  the  above  trcatmcot,  she  continued 
to  progress  favourably.  The  lumbar,  ovarian,  and  hypogastric 
pains  gradually  diminished,  as  did  also  the  leucorrlical  dtschai^ ; 
the  cicatrization  of  the  ulcemted  cervix  advance*)  with  slow  but 
sure  steps,  the  drcumfcrenoe  of  the  ulceration  healing  first,  and 
then  the  cavity  of  tlie  open  as.  The  induration  of  the  anterior 
lip  of  the  oerrtx  gradually  gave  way  as  prqpimcy  progresKxl,  the 
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entire  cerrU  becoming  perfectly  son  to  tlic  touch.  The  ^ncr&l 
heiith  improved  a»  tlic  1(h»iI  inflBmiuntion  sulnidnl.  At  one 
tiine  she  liad  for  several  <ln}~s  strong  uterine  bearing-down  pnins, 
siniiliir  to  those  which  she  hnfl  cxpcrici>nxl  previous  to  her  mis- 
carringe.  I'hey  were,  however,  subdued  hy  rest,  and  hj  icpeMcil 
injccttous  of  liiudanuin  into  the  rectum. 

July  aSrd. — The  uloerution  completely  healeil,  scuxiely  any 
leiicorrhcol  dischnrgi-,  whnt  little  existed  being  principallj*  mucus. 

i^Tlie  cervix  M>rt  tliruughoiit,  but  mtlier  more  voluniiiioii!i  thiui  it 

lly  is  at  this  period  of  prcgnaocy.     I'hc  general  health  iroa 

ery  much  improved  in  c^cry  rc^jwct ;  the  fitinting  fits  bad  ccmoI  ; 

^he  appetite  was  better;  the  irritabiUtr  of  the  stomach  hw)  dis- 
apticarcd ;  and  the  genend  nutrition  vra*  improviog.  She  ntill 
&lt  occaitional  pains  in  the  loins  and  uterus,  and  was  very  weak. 
She  had  not  felt  the  child,  und  fauckd  it  was  dvad,  of  which,  ho«r> 
ever,  there  ww  no  otlier  evidcDoe. 

I'ndcr  tbcsc  cireum^lancnt,  she  asked  me  if  she  might  go  to 

'Brighton.  A.1I  considered  the  uterine  inlliimmation  to  be  quite 
subdued,  and  the  symptoms  under  which  she  laboured  to  be  merely 
the  result  of  general  debility,  hkcly  to  be  benefited  by  change  of 
■ir,  I  consented.  On  her  return  at  the  hegiimitig  of  September, 
I  found  that  the  general  health  bad  rallied  amazingly;  she  was 
quite  «  dilTttrait  person.  The  ]>rcsniuic}-  luu)  favourably  pro- 
gressed, and  the  foetal  heart  was  beard  ptdsating  rigorously.  The 
cervix,  which  I  again  cxiunined  iiistnimentally,  I  found  perfectly 
healthy;  tlierc  vss  no  vaginal  discharge,  cscept  a  little  mucus; 
uid  the  lumbar  und  uterine  puiu!«  bad  almost  entirely  disappeared. 
The  prcpinncy  continued  to  progress  most  satisfactorily  towards 

I  its  termination ;  she  liad  not,  indeed,  been  so  well,  she  stated,  fw 
jeKn ;  uutl  ut  the  projier  time  ahe  was  safely  delivered  of  a  huulthy 
chUd. 


Remarh. — The  above  is  an  interesting  illustration  of  the 

vitally  important  facts  whidt  I  luive  described,  and  showa  what 

^.  a  decidedly  piacticnl  l>earing  they  have  upon  oWetricy.     Xor  is 

'  tida  a  rare  cave,  sclci-te<l  to  give  impurtivnee  to  my  previous  Htalc- 

i  menta.     1  bare  always  under  my  care  a   number  of  patients 

simiUrly  mifiVring ;  and  hare  no  doubt  that  there  are  iu  tbia 
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country,  at  the  present  time,  tbouaands  of  females  vboso  health 
am)  ulfspriiig  arc  HimiUrly  cndaugcred. 

Ill  liiakiii^  over  tbc  uterine  Iiiatoiy  of  this  patient,  we  And  that 
she  had  mcnetruntcd  curly,  and  that  tucnstruation  was,  from  the 
fint,  trregiilnr,  painful,  and  abundimt.  Miirriecl  early  in  life, 
her  first  labour  waa  instrumental,  but  dgc»  not  appear  to  have 
left  any  recollection  of  subtiequcnt  morbid  nymptoms  in  lier  mind. 
Two  other  natural  laboura  follow,  and  then  three  miscarriages. 
During  the  entire  period  occnpicd  by  tlie«e  niinciuriJiKes,  severe 
uterine  symptoms  were  preseut,  as  also  a  profuse  yellow  vaginal 
diachar^,  and  uterine  and  lumbar  piuns,  aoconipnniod  by  great 
general  debility.  From  that  time  she  bad  never  been  free  from 
these  symptoms.  Ha  gcncnd  hcaltli  improved  during  an  ab«cnce 
from  town — n  fact  which  I  daily  obsierve  in  all  furin.t  of  chronic 
uterine  intlamniation — but  the  improvement,  as  is  usual,  was  only 
tcmjwrary.  She  again  became  pregnant,  and  wan  in  n  very  bad 
state  of  Iiealtb  during  her  entire  pregnancy,  daily  expecting 
to  miscarry,  »n<l  ubiigvd  rejKaitcdly  to  bare  recourne  to  the  iip- 
plicatiou  of  leeehcs,  owing  to  the  intensity  of  the  uterine  paiiia 
which  nhe  suffered.  Krom  the  time  of  her  confinement  until  I 
saw  her,  she  griulually  brcunic  worw.',  and  wlii^n  she  applit^d  to 
me  was  in  a  most  deplorable  state  of  pain,  weakness,  and  de- 
bility. She  had  evidently  l)uen  labouring  under  inflammation 
and  idceration  of  the  cervix  for  years,  and  the  existence  of  the 
ntcrioc  disease  was  no  doubt  the  cause  of  the  miscarriages  and 
of  the  last  laborious  pregnane^-.  It  would  probably  have  becu 
impossible,  when  she  consulted  mc,  to  present  abortion  a^ain 
occurring,  possibly  with  flooding  and  other  serioiiB  rcsulu<,  luul 
not  the  loc-d  disease  been  subdued.  On  tbc  other  hand,  how 
could  any  but  energetic  local  Ire-atment  modify  a  large  fungous 
bleeding  surface,  such  as  the  one  1  have  described? 

The  gradiud  Mjl^ening  of  the  indurated  tissues  as  the  prcg< 
nancy  advanced,  mid  as  the  inflammation  subsided,  ia  remarkable 
and  important.  Thin  sofU'iiing,  as  I  have  stated,  nearly  always 
takes  place  during  the  progrcsa  of  pregnancy,  and  accounts  for 
the  rarity  of  iuflammatory  iuduraliou  of  the  nccii  of  the  utcnia 
in  confinements.  As  tlic  local  diaea9e  dimiuisbe*,  we  sec  the 
general  health  rally,  and  the  pregnancy  becutne  more  normal ; 
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until,  *  short  time  after  all  iaflRinniation  ha*  (IJMppeared,  ttie 
itient  loses  nearly  all  licr  pnitu  and  morbid  sjmptoou,  utd 
her  health  becomes  better  ttiau  it  has  been  for  yean.  Consider- 
ing the  amount  of  disease,  the  duration  of  treatment  waa  not 
loag.  The  ulceration  was  healed,  and  lUl  uterine  inflammiUion 
autxiued,  within  two  montlu.  This  would  not  hare  been  the 
caw,  I  think,  in  the  iion-iiregnnnt  .ttale,  with  the  sunc  extent  of 
discMC ;  bnt  intlammatory  ulcemtion  of  the  necJi  of  the  utcnu, 
although  appmrcntly  ho  much  more  fomiidable  with  pregniint 
than  with  tiou-prrpiaiit  women,  seems  often  to  lieal  more  rapiiliy 
iu  the  former  thim  in  the  tatter.  This  case  also  shows  tliat  very 
extensive  diseutc  of  the  utenne  neck  does  not  lOwars  prevent 
impregnation. 

Cmb  VI. 

Bxlentiiv.  Inflammatory  Ulceration  of  the  Neck  of  the  Vterua 
esUling  during  Pre</nanctf,  ami  /tuMued  without  Abortion 
taking  place.  Cure  of  the  disease,  but  Death  from  Metro- 
peritonitis after  a  favourable  Conjinemeni. 

JrxB  26th,  1846. — I  was  consulted  at  the  Wcrtcm  Dispensary 

by  Eliza  T ,  a  pale,  sickly-looking,  young  married  woman, 

aged  twenty-three.  Ilcr  uterine  and  genera]  antecedenta  wer« 
follow  :^]kIenstruAtcd  nt  sixteen ;  «he  iiontJuued  to  do  so 
riy  erery  three  weeks,  until  she  married,  four  months  api,  at 
tbeendof  last  Febninn,',j<Mt  after  meiiMtniution.  Tlie  menses  were 
Oiuinlly  abundant,  lasting  four  days,  dining  the  first  of  which  she 
was  generally  in  an  agony  of  piuu ;  they  were  followed  by  a  white 
eucorrhad  discharge,  which  lasted  for  some  days.  Her  health, 
however,  was  very  good,  until  about  a  twelvemonth  ago,  when  the 
whites  uiercJU'ed  in  intensity,  lasting  during  the  entire  incuKtruid 
interval,  and  she  brcamc  weak  and  poorly.  She  also  experienced 
Kverc  pnin  in  the  back,  anil  occanionally  in  her  side.  AHcr  her 
marriage,  the  first  attempts  at  intercourac  were  followed  by  such 
severe  ntcrine  ])iutis,  that  she  was  obliged  to  return  home  tx>hcr 
&mily,  and  was  eonfincil  to  bed  for  above  a  week.  The  same 
symptoms  afterwards  occurred  on  erery  similar  occasion,  and  were 
always  acooin[>anied,  as  at  first,  by  the  loss  of  more  or  less  blood. 
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Tlie  lencorrlieail  diMhargc,  wliich  ^e  rvcollcct*  to  hnve  been 
then  of  a  decidedly  yellow  cbnractcr,  wna  occasionally  streaked 
with  Wood,  wvn  in  thcabiseuwj  of  the  f«ii»c  uieiitioueil.  Tbero 
was  never  any  How  of  blood,  however,  which  could  be  considered 
meustnud.  Ilcr  gcucral  health  gradually  became  more  and 
more  affected.  ^\'licn  I  saw  her,  she  was  pale  and  ullovr, 
■Ithoujfh  nitbcr  stout,  and  fiJt  very  weak  and  ill.  Toague 
white,  no  n|ipetite,  Iwwcls  constipated,  ccpbalal^n,  cardial^a, 
rest  bad,  diiiturbed  by  drcnms,  frcqucot  bysteiical  and  fainting  Ittii. 

On  cxaininntiot),  1  fonnd  the  utenin  enlarged,  niung  in  the 
abdomcu  scrcral  inches  above  the  pnbis,  as  in  the  fourth  or  fifth 
month  of  pregnancy.  Tlic  cen-ix,  although  voluminous,  was  not 
much  indurated  ;  the  oo  was  very  open,  and  ai-ound  and  witlun 
it  the  !(|)oiigy  Hennatiou  of  an  ulcerated  rurfncc  wan  distinct.  On 
withdrawing  tlie  finger,  it  was  found  covered  with  pus  tinged 
vitJi  blood.  Ou  using  the  t*pcculum  tlie  va^ua  appeared  nnicb 
mora  florid  than  is  generally  Che  case  in  the  first  months  of  preg- 
nancy ;  it  was  lax,  and  contained  a  cousidcmhit-  quantity  of  [ins. 
The  ccn'ix  was  voluminous,  congested,  of  a  florid  red  hue,  and 
prcKCuted  an  extensive  fungous  bleeding  ulceration  exlHting  on 
both  lips  of  the  cervix  around  the  oe,  and  extending  into  the 
cervical  cavity.  The  uloenition  was  freely  cauterized  with  the 
nitrate  of  silver;  alum  injections  were  prescribed,  perfect  rest, 
an  occasional  Miline  a[>erient  mixture,  and  very  light  diet. 

July  3rd, — The  apphcation  of  the  caustic  was  followed,  for 
several  days,  by  an  abiuulnnt  simguinco-purrdcnt  secretion.  Ou 
the  disappearance  of  the  blood,  the  discliarge  dirainl&hcd  in 
quantity.  Tlic  patient  fcelit  easier;  the  uterine  and  lumbar 
pains  are  less  intense ;  the  ulceration  has  a  less  fungous  and  more 
healthy  npiK-arancc.     Treatment  the  same  as  before. 

]Oth. — The  ulceration  is  dimint.thetl  to  half  its  original  site, 
and  is  healthy-looking;  vagina  less  injected ;  pains  in  uterus  and 
back  very  much  better ;  Icucorrhca  l«»s ;  alum  injections,  cauteri- 
zation with  the  nitrate  of  silver. 

17th. — IJlceration  healed,  except  in  the  cavity  of  the  open 
oorviz,  and  immediately  around  it.  Lencorrlu^  discharge^ 
while,  no  lungt-r  purulent ;  the  fiuuting  fits  are  Icn;  freijucnt,  and 
the  general  health  is  much  improi'ed.    Continue  same  treatment. 
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Au^UBt  lOlli. — Oil  examioing  tlie  oen'is,  I  found  the  ulcciii- 
tioo  complctdr  hcalwl;  the  rcdiiess  of  the  va^nn  aud  utcrioe  neck 

cvaa  merely  vliat  is  luitiilly  [im«oiit  nt  this  [H'riod  of  pregniiiicy  ; 

rthe  pKiDs  in  the  back  and  uterus  hnd  almost  ciitircly  left  her,  ns 
luul  aim  tlie  h^icorrhenl  (li»cburge.  The  general  heiilth  had  rnlliod 
iu  a  very  mnrked  maoQirr.  She  had  oot  folt  so  well,  she  said, 
fur  moiithii  hd'iirc  h(,T  marriago. 

On  the  Ist  of  Septemher,  I  again  aaoertaiuod,  instriuneRtall^, 
tlic  [icrfoct  integrity  of  tl>c  cervix.  I  continued,  however,  to  sco 
her  at  intervals.  She  remained  quite  free  ironi  her  former 
nt4frine  symptoms,  gradually  rLVOvcring  health  and  strength, 
although  rather  weak.  When  1  lu-nt  itaw  her,  in  the  eighth  niontlt 
of  her  prcgimiicy,  she  did  uot  prcaciit  an  uufavoumbic  smptom, 
aud  apj>c;irc<l  in  good  Kpint*.  She  had  Inttcriy  liad  a  wver«  attnck 
of  acute  broncliitis,  from  which,  however,  she  had  quite  rocorcfed. 
I  tlu^ii  \Mt  Niglit  of  licr,  and  only  heard,  soinc   rnontli*  nttcr- 

pirards,  tliat  fthc  had  entered  (luecn  ('tuirlottc's  Lying>in  Hospital, 
for  her  eotilineiiiiMit,  which  took  place  favonmbly,  but  that  she 
WM  attacked  with  mctro-peritotiitis,  aud  died  a  few  day^  after- 
wards. 

Remarks. — This  uufortunatc  yoiug  womnu  had,  from  the 
coramcnoemciit  of  menstruation,  presented  tliat  peculiar  a»8- 
cq>tibility  of  the  uterine  system  which  was  also  noticed  in  the 
ibrmer  cuie.  A  year  or  more  preriouH  to  her  marriage,  in  addi- 
tion to  the  symptoms  indicating  a  nearly  permanent  congestive 
Rtate  of  the  uterine  Hysteni,  others  sujien'eiied,  which  render  it 
all  but  certain  that  inflamouitor}'  disease  had  established  itself 
iu  tlie  vi^ma  and  cervix.  Ikliu-riage,  m  ix  UDiially  the  cane  n'ith 
eoch  patients,  wm  followed  by  an  immediate  and  marked  increasa 
in  the  ititeiisity  of  Uie  inflainnialr>ry  syniptuiuM.  The  jiresenoe 
of  an  ulcerated  surface  after  marriage  was  proved  by  the  loss  of 
blood  that  invariubly  followed  con|;rewi,  and  by  the  streaks  of  tluit 
fluid  fretpieutly  found  in  the  I'aginal  discharge.  The  ulccro* 
tire  inflammation  iuiTcaMid  rapidly  ils  pregnancy  advancetl, 
and  tl»c  geiiersil  health  became  more  and  more  debilitated  and 
depreaaed  by  the  combined  influence  of  pain,  purulent  dixrharge, 
and  sympathetic   reaction ;    thence    severe    hysteric    accidents. 
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niid  tlte  whole  truiti  of  symptoms  wliicli  1  noticed  when  I  lirst 
Bair  her. 

Tlie  jmticnt  wn«  young,  mid  of  a  naturally  good  eonstitntioii, 
wliicti  Lad  not  yet  liad  time  to  suffer  any  very  great  deteriora- 
tion; con»cqucatly,  uo  iiooner  wait  the  nece-tMiry  looil  treatment 
resorted  to,  tlinn  »lie  began  to  ndly.  The  cicatrization  of  the 
ulceration  at  oucc  conimcncotl,  the  syiiiptoTn!»  of  uterine  irritji- 
bility  (liniintshcd,  the  hysterical  eymptonu  lecacncd,  the  ^oeral 
health  improved,  aud  within  M;ven  wivk* — lui  extremely  limited 
period,  cutiAidoriiig  the  great  extent  of  the  disease — the  ulcemted 
enrfaec  was  healed,  and  all  trace  uf  inflammation  had  suhsided ; 
her  heidlh  had  idno  partially  leeovered,  althnugh  but  very  few 
aud  Mm])le  general  thcrapcutie  agents  Lad  been  administered. 
Her  death  from  itietro-peritonitiA  may  have  been  accidental.  It 
is  impoBsible,  however,  not  to  feci  that  the  inflammaton-  disesBe 
of  the  uteni»,  from  which  hIic  hnil  KufTercd  no  mueh,  allhough 
cured  long  Wfore  the  dcliveiy  took  place,  may  Imve  left  her 
more  exposed  to  paerpend  uterine  intlummaUon  tbau  ulher 
ftmalcA  who  have  not  been  so  afl'octcd. 


CASKS    rOLLOWKD    BV  ABOBTIOTT. 

In  the  eases  which  7  hax'e  given  above,  the  ulcerative  inJIam- 
nintioii  of  the  cervix,  although  severe,  and  occurring  in  pregnuit 
females,  whose  constitutions  hnd  been  much  debilitated  by  long- 
continued  jHifleriiig,  wftM  entirely  Nubdued  nithont  the  conr*e  of 
tJie  pregnancy  being  disturbed.  Such  is  generally  the  rcsidt 
obtained  by  judicious  loeid  treatment,  es]>eeially  if  the  existence 
of  the  iufianimatory  disease  is  discovered  during  the  early  months 
of  pregnancy.  The  irritability  of  the  ulcerated  surEscc  being 
modified,  and  the  intensity  of  the  local  inflammation  subdued, 
all  dangd*  of  abortion  disappears.  Occasionally,  however,  tlic 
mo«t  judicious  aud  corefid  treatment  fuil.-t  in  preventing  the 
occurrcooe  of  abortion,  which  may  be  prodnccd  in  rarious  ways. 
In  the  early  months  of  pregnane}',  as  we  have  Keen,  the  uterine 
iuUninmation  sometimes  seems  ineompotible  nith  the  life  of  the 
fcctus,  the  cxpulnon  of  whidt  i*  generally  preceded  by  flooding. 
It  may  abo  occasion  diacaec  of  the  ovum  or  pUiceiita,  aud  thus 


moK  or  tnc  dtbkcs  dchixg  pRRaxANin*. 
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the  rormatioQ  of  moles  and  th«ir  expulsion.  SomctinKit 
Kbortion  onlf  Uliv*  pUce  in  ii  more  admnced  stage  of  pregnimcy. 
It  tlieii  oft<!n  appears  to  occur  under  tlic  influence  of  the  coo- 
tmctiiity  of  tlie  dcvctopctl  uterinfi  lihre,  called  into  play  by  rellex 
action. 

Tlic  followinf;  cncc   is   an   illuMtrmtion   of  nevere   ulcerative 
I  of  llic  cervix  during  pregnancy,  followed  by  abortion  soon 
lifter  its  diwoTcry,  uotwitlnttaudiug  treatmciit : — 


Ciai  VII. 

Ulcerntitfe  Tujtammathn  of  the  Uterine  Neck,  rwoffmsed  in  Ike 
»irtk  raoitt/i  'jf  Prrgiian^y;  AhofUon;  Ftiur  jirevioHt  Abort'uma 
at  (he  tame  period  of  Pregnancy;  ullimatv  Recovery. 

Ajbii,  the  IStb,  1816,  1  wiu  rMjuested,  at  tlie  Wcxtcra  Dis- 

pftDxary,  to  sign   a   midwifery   letter,  by  Elizabeth  (r ,  a 

married  vonmn,  a^-d  tneuty-eigUt,  «ix  months  gone  in  her  Rfth 
'  preRtuuicy.  Uu  iuqiiiring  as  to  the  present  aad  post  state  of  her 
hddtli— a  precaution  which  I  gtinerally  take  under  similar  cir- 
cnrostanccs — I  was  told  that  ntu;  felt  very  nnwcll;  that  she  bad 
raiflcairied  four  timet)  »i»ce  her  marriage,  within  the  lavt  four 
years;  that  the  last  three  miscarrinRCs  had  occurred  at  six  or 
seven  montli*,  the  period  of  pre^nniiey  at  which  nhc  luid  then 
arrived;  and  that  slic  then  experienced  all  the  symptoms  which 
bad  preceded  tlie  former  raiactirriiigc:^.  lliis  statement  induced 
me  to  examine  more  minutely  into  Iicr  history,  when  I  nticer- 
taiocd  tbc  fuUowin;;  diiails.  Tiill  and  mtber  thin,  her  health 
had  been  always  delicate;  slie  was  bom  and  brought  up  in  town. 
Menstruated  at  seventeen,  she  wa»  irregularly  unwdl,  but  without 
pain,  for  a  year;  tlie  menwa  tlicn  disappeared  for  two  years, 
during  which  time  she  was  very  poorly.  At  twenty,  they  returned, 
nnd  continued  to  appear  regularly  mitil  she  married,  at  the  age 
of  twenty-four.  She  became  at  once  pregnant,  and  aborted  at 
three  month*,  cause  unknown.  Her  second  abortion,  wbicli 
ocetirred  at  six  months,  as  likewise  the  subsequent  ones,  waa 
preceded  by  a  week's  tluodtn^,  ami  she  war  confined  to  her  bed 
for  a  fortnight.     Since  that  epoch,  she  has  always  had  a  yellow 
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leucorrlieiil  dtwharge.  As  a  girl,  she  ofleii  Itad  "  tlie  whites," 
but  the  discharge  was  iicvcr  yellow.  Her  abortionfl  were  ukvct 
preceded  hy  luiy  circurnstancea  to  which  ahc  could  vun-ilie  them; 
uterine  pains,  somctimoi  acrompnaicd  by  flooding,  came  on  a 
fow  hours  or  day*  previouB,  gnulually  increased,  anil  tenuiimted 
in  the  expulaon  of  the  iuctus.  During  the  present  pregnancy, 
ahe  hud  hi^a  much  weaker,  aud  more  genendly  iiidispottcd  ttian 
before;  ao  much  so,  that  she  had  not  been  able  to  work  at  all, 
which  was  not  the  aise  in  bur  former  pregnancies.  She  hnd 
liad  throughout  severe  pain  in  the  lumbar  region,  and  occasion- 
ally slight  puna  in  the  ovarian  and  hvpui^utric  ri^otis.  The 
leuoorrhea]  diacliarge  han  been  for  some  luouth-t  more  abundant, 
and  thicker.  For  the  last  two  mnuth§  she  had  experienced 
(tevere  cepliatnlgia,  awrompaiiied  by  extreme  heavincMt.  The 
appetite,  however,  was  tolerably  good  ;  bon  els  costive ;  rest  in- 
dill'crciit.  She  had  been  much  troubled  latterly  by  nniiseit  and 
acidity.     Pulse  very  full. 

Dy  digital  examination,  I  found  the  abdomen  dc\'clopcd,  the 
uterus  rising  above  the  umbilicus,  as  in  the  bcgintiin);  of  tbe 
seventh  mouth  of  pregnancy.  The  v^ina  was  nioinU^ned  by  an 
abundant  secretion.  The  cervix,  in  it»  nsuid  position,  more 
roluniinoua  and  eoHer  than  it  is  normally  at  this  period  of  preg> 
nancy,  formed  a  quaggy  maisM;  its  «virfacc,  of  a  fungous  soflucas, 
presented,  more  enpecially  round  the  os,  which  was  very  open, 
nmnerous  small  indurationH,  about  the  size  of  large  pin-hca«ls. 
On  witlidrawing  the  fingier,  it  was  eoverctl  with  tliick  whitish 
pus.  Tliis  pulpy,  fuugous  state  of  the  ccnix,  along  with  tlie 
partial  indurations,  the  purulent  discliai^,  Uie  general  i^mptoms, 
and  the  previous  luKtory  of  the  caise — all  iudicnting  the  existence 
of  exti-Ujiive  ulcerative  iiiflamiiiutioii  of  tbe  ciTvix,  1  pix)iK>i<cd  an 
instrumental  cxamtuation,  This,  however,  the  patient  would 
not  oon»ent  to ;  I  Uierefore  ordered  lier  to  be  bled  to  twelve 
ounces,  and  gave  her  a  mild  purgative. 

Ou  the  2titt,  I  saw  licr  again.  The  bhicdiug  bad  slightly 
relieved  the  cephalalgia,  and  softened  tlie  puke,  but  all  the  other 
symptoms  were  present,  aud  had  mon:  nttrsctod  her  attention 
■iiice  [  had  so  minutely  questioned  her.  On  my  again  pointing 
out  the  ncccaaty  of  instrumcntul  cxaaunation,  she  no  longer 
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otTcretl  aay  objection.  Tite  vulra  vas  congested  and  awoHen; 
tlicviijrini  red,  t«iulcr,  and  bitllied  with  piu.  On  getting  the 
cervix  between  tlic  espandcd  blndca  of  the  conical  biTidve 
H{)oculuni,  I  found  tluit  it  presented  n  Inrge,  ftmgous  ulccratioa, 
covered  with  pus,  aud  readily  bleeding  on  being  touched.  Tbe 
vutin;  cervix  vm  cwcrvd  with  luxuriant  gnnulstitms ;  and  prc- 
aeuted  a  very  diflcrent  appoju-ance  to  tbat  whicb  ulccmtioii 
offers  in  tbc  unitnprcgnatod  stntc.  It  was  a  fungous  olceratton 
■ofteued  and  broken  up  iwi  it  were.  From  tbe  rvgularit}-  of  tbo 
tartacK,  howcrcr,  from  the  absence  of  uuorcn,  docp-seated  indu- 
ntion,  aiul  tlie  frankly  purulent  nature  of  tbe  •ecretion,  tbe 
ukcration  was  evidently  of  ao  iiiflammatory  nature.  I  tberefora 
touched  (lie  entire  diwasul  aurfiwc  vrilb  the  iiilntt«  of  silver, 
ind  ordered  astringent  vaginal  injections  with  the  sulphale  of 
zinc  night  and  nmniin}^;  mild  apcrienLn,  mid  a  tonic  antacid 
mixture,  (infiision  of  gentian,  and  carbonate  of  ma^ena;)  light 
diet;  complete  rest. 

28lh. — The  appbcation  of  tlte  nitrate  of  nlrer  was  followed 
by  a  slight  oosing  of  blood  for  tlircc  days,  but  by  no  iacrenae  in 
tin;  local  j»ains.  The  latter  arc  still  Kverc  in  the  lower  Moment 
of  the  devi:lui)e<l  abduntett  aud  iii  tl»c  \ma.  The  yellow  dis- 
charge ia  very  abundant.  Sbc  has  tbe  same  benring^down 
which  preceded  her  otlier  miscarriagcii.     Same  treatment. 

May  4th, — I   was  suninionod   to   Mrs,  ti 's  rwridenice, 

and  found  tliat  slie  had  misaLrried,  diuing  the  previonti  night, 
of  a  seven -months'  child,  wliicb  lived  a  few  hotirv  only.  The 
bcwing-dowu  uterine  \mn»  bad  uercr  left  her  fixMn  tlie  rime  I 
saw  her.  The  previous  afternoon  they  had  been  succeeded 
"by  rcgnlnr  labour- pnini',  and  tliv  deliver}'  was  completed  in 
tlie  c^urMi  of  eight  hours,  witliout  anything  unusual  having 
occurred.     I  continued  to  fee  her  for  tlic  first  two  weeks  after 

lircry,  during  which  period  no  unusual  nymptom  aiipcaird. 
suffered,  however,  more  tlinii  us  generally  the  case,  from 
uterine  pnin;  and  tJie  lochia!  discbarge  was  more  than  OEually 
abundant. 

June  Srd. — She  was  examined  with  the  speculum.  The  vagina 
was  verj'  red  and  congested,  and  contained  pus.  'Hic  ccnix  was 
Tolumiuous,  not  very  hard,  )uul  presented  an  ulocratiun  as  large 
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ns  a  half-crown.  The  ulcerntion  h»A  n  florid  fungous  mirfnce, 
hut  did  not  present  the  )Mtl|)y  nppenraaco  which  characterized  it 
during  prcgnancT.  She  had  still  the  uld  jxiins  in  the  bock  and 
in  the  hypoga«tric  and  ovarian  regions,  and  an  abundant  ycUow 
discharge ;  appetite  bad ;  tongue  white ;  feels  very  irrak.  The 
alccntiun  was  tmidied  with  the  nitnite  of  silver,  injoction*  willi 
m  M)lntion  of  alum  prcscrihcd,  and  a  saline  mixture;  hght  diet; 
raet  in  the  recumbent  position. 

This  the  usual  treatment  which  I  parauo  in  such  cases,  ini» 
perMn'crcd  in  during  the  month,  the  uloemted  surface  being 
K^lnrlj^  cauterized  once  a  week  with  nitrate  of  silver  or  tlto 
add  nitrate  of  mavuiy.  The  ucnMs  returned  ni  tlic  beginning 
of  the  mouth,  and  lasted  four  days.  Thinr  manifefttation  waa 
atlcndetl  with  oonsidcrahle  pain.  Towards  the  latter  part  of 
June,  she  had  an  attack  uf  diarrhea,  then  very  prenlcnt,  which 
prored  ohstinate. 

July  3l5t. — The  tdcenttion  van  liealed;  the  ccrvia  was  still 
more  voluminaua  than  natural,  but  soft  ttiroughout.  On  ojicii- 
iag  the  Ups  of  the  m,  and  examining  it«  cavity  in  a  good  light, 
there  was  etill  seen,  however,  vivid  rcdneas  of  the  internal  mucous 
mcnilirane  lining  it,  whicli  was  touched,  for  the  last  time,  witli 
the  nitrate  of  silver.  Slight  white  Icucorrhca  only.  The  vaginal 
mucous  nieinhnine  was  of  a  deep-red  colour,  the  body  of  the 
uterus  rather  voluminous,  the  breasts  large,  the  areola  promi- 
nent. She  had  not  laenstnuited  nnce  the  beginning  of  June, 
and  was  probably  prcji^naut.  She  stated  that  slie  had  never 
been  so  well  .-Mtice  hrr  murringe;  she  ate  and  slept  well;  had  no 
l>cadach,  and  felt  strong.  Six  weeks  later  I  ag^  examined  this 
patient  instrumentally,  and  found  the  c.vrvi\  and  its  carily  per- 
fectly sound  and  healthy.  There  ncie  no  moriud  plioiioini-iiii, 
lodd  or  gencnJ.  The  pregnancy  was  then  manifest.  It  con- 
tinued to  progress  favourubiv:  sJie  bud  no  ache*  nor  jnius,  no 
ntgutal  dtscbaige,  and  continued  wdl  tluxmgkout  its  oourae; 
\'er}'  difTerent  to  what  she  bad  been  in  any  of  lier  prei'ious  preg- 
nancies. At  the  full  period  sbe  was  safely  dohvered  of  a  healthy 
^diOd,  and  has  since  done  veiy  well,  reouuning  perfectly  (rvc 
ileriue  sym|>toms. 
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Retnarkt. — The  subject  of  the  above  mutntiro  pnaentod,  pre- 
vious to   mnrriitfTCi   tlii;  pecitlinr  stiaceptibilitjr  oS  the  iitvrino 
ftiDctioDS  wbidi  I  have  so  ofttMi  iiotinat.     TIil-  idcdscii  ap{)carc(l 
laic,  mid  were  at  fimt  imvular,  luid  wcuiuiudly  piuufuJ.     Slic 
wiu  at  times  subject  to  whites.     XRkx  maningc  she  miacArriet) 
in  x\\e  thin)  inoitb  of  ber  dnX  pfc^ann',  wilhout  aiiy  appre- 
ciable cauac.     Kroni  tliat  time  s^inptonis  of  iuHaiDnuittoii  nud 
ulecntiun  of  tltc  utcriDe  neck  appear  to  hare  bi%n  present;  n 
yellow  Inicorrlical  ditteharge,  pains  in  the  bark,  mid  in  the  orn- 
rinu  and  b\'po;{ustric  r^ious,  with   gtniend  folliiig-off   in   the 
healtli.     These  symptoms  persisted  during  the  tlirce  next  pr^> 
iianciLis   n-faicb  nil  tci-miustcd  by  miscarriage  in   the  sixUi   or 
se^'ciitli  month,  gnuliinllybeooiiitiig  more  intense  in  cndi.  Mltoo 
I  first  saw  hor,  she  was  suScring  firora  the  same  sTmptoms  ir)iich 
,  had  OQ  fonner  occanoos  immedtsitely  preecdud  the  abortiou.  The 
ontae  of  these  Bymptonu  bocainc  at  onec  apparent  on  the  dia- 
COTory  of  the  extensive  uleenitire  iiitlaniroation  wluch  existed  id 
tliB  lower  segioent  of  tlie  uterus.     Notwithatonilin^   llie  mo«t 
prompt  and  careful  treatment,  1  did  nut  succeed  in  preventing 
the  early  occTtrrcnce  of  abortion.     Kor  was  I  surprised  to  taii 
in  the  attempt.     The  oxttjnt  and   iiiteiisity  of  the  local  inflam> 
matory  disease  were  so  great,  that  it  is  only  singular  that  the 
dei'elopnieut  of  the  uterus  and  of  the  eontmucd  foetus  coidd  have 
proceeded  so  far. 

The  existence  of  the  uleerativc  disease  does  not  appear  to  have 
exercised  any  great  influence  over  the  labour,  which  iraa  easy. 
She  was,  however,  rather  long  in  rallying,  and  suSerod  more  from 
uterine  ivaiu  subsequently  than  is  iwually  the  ease.  Whtn  oiiee 
the  abortion  liad  taken  place,  and  tlic  uterus  bad  returned  to  its 
Dorma)  uzc,  or  thereabouts,  the  ea>«  became  an  ordinary  one  of 
ulcerative  inflamnution  of  the  cervix,  and  was  treated  accord- 
ingly, with  the  usual  success.  This  woman  cviueed  a  great  sus- 
ceptibility to  conceive;  for  before  the  cure  oould  be  considered 
perfect,  she  became  pregnant  for  the  axth  time. 

It  will  have  been  remarked  that  the  inflammatory  hypertrophy 
of  flie  cervix,  which  wsia  considerable,  nearly  completely  subudcd 
under  the  treatment  rmartc^d  to  sub^etiucntly  to  delivery.  Thiit 
fortunate  result  I  attribute  partly  to  the  fact  of  the  previona 
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pregiiancivti  tiaving  prv^L-utetl  the  hypcrtroptiiu)  cim'ix  bom  nc- 
qturiiig  that  lwnliics>«  of  titwue  which  is  to  ofteu  met  wjtli  in 
cnKsofcbrooic  disease  apart  (torn  tbv  prcguont  state. 


Cisz  VIIL 


Ulcerative  tnflammalioa  of  the  Keck  of  the  Vterta  recognited  in 
the  fif*i  elofft  of  PrfffooHcy ;  E.ipuJitii)ii,  at  the  third  month,  of 
a  moriid  tnmm,  or  mote;  uttimate  Hn'overy. 

Os  the  23pd  of  June,  1846,  1  waa  coiUvultcd,  for  Icucorrhca,  at 

tilt!    We»t«ni    (ienenil    OlipciiHiiry,  by  Mr*.  T ,  ii  youtig 

roamed  woman,  pale,  tliin,  aixl  sickly-looking,  agod  tweuty-scvon. 
Stio  int'iMtruitted  nt  fiAccii,  and  wait  rc)^liij-|y  iinnell  until  slic 
married,  at  tlticc-snd- twenty.  The  menstrual  dux  usually  lasted 
four  iluy«,  W1W  vometimeH  nttended  witli  puJn  in  ttie  bock,  and 
wati  preceded  and  follawcd  by  a  sligbt  white  disctuirgc;  but  slie 
was  always  fix.>c  from  iticnc  symptoms  during  the  interval  of 
□lunstruatiou,  and  her  general  jteultli  was  good. 

She  became  pregnant  immediately  after  marriage,  and  oon^ 
tinued  to  enjoy  good  beatib  during  lu^  jiregiiancy.  The  bibuur 
vns  tolerably  c«sy,  but  she  says  that  part  of  the  placenta  was 
retained  iu  utero  for  three  weeks,  ami  slic  was  cuulincd  to  her 
bed  for  nearly  a  month,  ill,  but  able  to  nurse.  I-'ium  that  time 
furward  she  lukd  a  yellow  diNcluirgc,  and  pain  in  the  back.  Thcac 
symptoms  persisted  during  the  nine  months  she  uui'sed,  a&  also 
after  the  return  of  Ute  Dien!«»,  which  took  place,  without  itny 
iiaiud  paiu,  soon  after  she  lisd  weaned  her  child.  This  ^e  had 
been  induced  to  do  cnrly,  from  cxcumvc  wenknt-».- — Scicntixa 
months  after  her  oonlinemciit  ahe  again  became  pregnant. 
During  this  pregnancy  she  was  very  ill;  she  had  constant  sick- 
lifia,  beariug-dowD,  and  pain  in  the  hack  and  ovarian  region, 
and  wa«  so  weak  slic  could  scarcely  stand,  The  labour  was 
en^:  she  nursed  this  ehdd  thirteen  montliA,  although  in  n 
wretched  stale  of  heallh  all  the  time.  Tho  yellow  discliargc, 
the  pain  in  the  hack  and  lower  ahtloiuinal  regions  persisted,  and 
she  became  graduidly  weaker  and  more  emaciated.    After  wcon- 
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ing,  tlie  ment)»  niigieared  for  a  time  or  tno,  but  hiiTC  now  mined 
tiricc.  Sliv  mfTera  great  pain  in  the  lonibar,  lijixigaBtric,  and 
orariiui  rej^oiifl;  hw>  ounsidemblv  licaring-doirn,  and  nn  abuudiiut 
toUow  discharge,  aficn  streaked  vritli  likiod.  She  i»  \ial\id  iind 
enucikted,  m)  wvak  thnt  she  csn  Bcnrccly  irnlk;  the  tongue  is 
white,  DO  appetite,  boweh  coiifiued ;  »lee]»  tolerably  well,  has  uo 
headacli. 

Br  digital  csnminKtion,  I  fmtnd  the  cervix  ooft,  fungwu, 
Tc^uminoua,  rather  aateTerted;  the  os  oi>on;  t}ie  fundus  of  the 
utenu  low  in  the  ]wU-l«,  and  rather  large,  as  in  t)ic  iirst  stage  of 
pregnancy,  lite  .i[ieculiiin  showed  the  va^tm  to  be  red,  coo- 
geittcd,  trndcr,  containing  a  great  deal  of  pus;  the  cervix  wns 
antevcited,  prewiiting  ii  bn^  fmigoiin  ulcenition,  covered  witli 
pus  and  dipping  into  the  canty  of  tbc  os.  The  cervix  was 
attuned  vritli  dillleiilty,  owing  to  itt  partial  aiilCTention, 
and  to  a  rather  narrow  and  constricted  state  of  the  raginal 
outlet. 

The  treatment  adopted  consinted  in  periodical  cautenxatioii 
with  the  nitrate  of  Bilver;  astringent  vaginal  injections;  mild 
saUnc  purgatives;  light  dirt  without  stimulants;  rest  in  the  re 
canbent  pontiu-e. 

Under  the  abore  remedial  means,  the  local  inflammation  soon 
began  to  KtibKtitc,  and  tbc  idcemtJon  to  heal.  The  pains  dimi- 
nished in  intensity,  the  leucorrhca  became  much  less  profuse,  the 
tongue  cleaner,  the  appetite  better,  the  bowels  regular,  and  the 
general  debility'  letw  marked.  At  the  bitter  end  of  July,  the 
olcendou  had  two-thirds  healed,  w)tcn  flooding  came  on,  and 
after  lading  four  tbiyii,  notwithatanding  the  nieaitM  iisKd,  (opium, 
minerat  adds,  and  cold  drinks,)  unded  in  tlic  expulsion  of  what 
was  evidently  a  dixeaKcd  ovum.  The  meinhmneK  formed  a  ttac 
about  the  size  of  the  list,  filled  with  coagulated  blood,  in  which, 
however,  I  could  find  no  trace  of  the  f(etux. 

The  patient  rallied  rapidly,  and  after  a  month's  interval,  at 
tbc  end  of  August,  I  was  able  to  continue  the  treatment.  I 
found  the  ulc«mtJon  jn»t  as  I  Iiail  left  it,  cicept  that  it  appeared 
smaller.  This  was  owing,  no  doubt,  more  to  the  ccrvLt  having 
naturally  diminLslied  in  *ir.e,  after  the  expuluon  of  tlie  contents 
of  the  uterus,  than  to  the  process  of  dcatruEatioa  having  advanced. 


IWrUMUATIOS  AXB    CLCEHATIOX  OF  THB 

The  Mine  trattin«ut  van  pursued,  with  some  sligtit  viumtioti*  in 
the  medicinal  aRCuts,  witli  rapid  improvement  in  tlic  state  of  llic 
patient,  lu  the  courix:  uf  n  fuw  wti'k^,  tlic  »orc  licslcd  cxtcrnidly, 
—there  1)eing  merely  a  relic  of  ulceration  in  tlic  cnvity  of  tlie 
CL-rvU, — the  Icucorrhcal  di»cliargv  ccoMxl,  tlic  puins  in  tlic  hack 
nil  hut  clbiappeared,  and  the  general  health  iiupruvcti  in  a  marked 
DiBDUcr.  In  this  etofp;  of  the  treatment,  the  patient  ceased  to 
come  to  me  at  tlic  Diapaiiiarj',  luul  1  hme  since  Icwt  sight  of 
her.  Owing  to  tlie  narrowness  of  the  vaginal  outlet,  to  which  I 
hftTC  alludocl,  the  nso  of  the  speculum  wm  ftlvnj*  attcudcd  with 
some  pain;  and  thiti  prohahly  induced  her,  finding  her  health  sa 
much  impruvct),  to  di^coutuiuu  truitiucnt.  Tlicrc  was  then, 
however,  so  little  disease  remaining,  tlmt  Nature  most  probably 
did  the  rest. 


Itemarks. — In  this  case  wo  lind  that  decided  sympUHna  of 
infhimnintion  of  the  uterine  neck  followed  the  first  labour,  pro- 
duced perhaps  by  the  retention  of  \iurt  of  tlie  placenta.  From 
the  lutture  of  tbc  ^mptom*,  which  persisted  &om  that  time 
forward — tiz.,  ycUow  va^nal  dischoi^,  and  pains  in  the  hack 
and  aide,  it  is  veiy  likely  tluit  ulceriitiou  o^i»tcd  even  thus 
eariy.  The  subsequent  pregnancy  was  Uborioua,  owing,  no 
doubt,  to  ttie  existence  of  chronic  iuflaminntory  disviisc  of  the 
cervix;  and  subsequently,  the  uterine  ^"mptoms  became  still 
more  prominent.  Tlidr  eustcnco  did  not,  however,  prevent 
conception  again  taking  place ;  for  she  was  about  two  months 
^onc  in  her  third  prvgnaucy  when  I  fir«t  mw  lier.  Tlie  inlliuu* 
niatory  ulceration  of  the  oenix  had,  in  a  great  measure,  subsided, 
and  partial  cirntriziilion  had  almtdy  taken  place,  when  flooding 
set  in,  and  abortion  ensued  about  the  end  of  the  third  uionlh. 
As  the  ovum  was  deeply  diseased,  the  abortion,  in  this  instance, 
can  scarcely  l)e  attribut^l  directly  to  the  inflammation  of  the 
uterine  ncek.  Indirectly,  however,  the  inflammatioa  was  the 
cau*e  of  the  abortion,  as  it  occasioned  the  early  death  of  the 
ftetal  germ,  and  the  formation  of  a  "  mole,"  instead  of  a  healthy 
ovum. 

Tliis  case,  therefore,  illustrates  one  of  the  modes  in  which 
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ulcerative  inflamniBtory  disease  of  the  cervix  nteri  reacts  on  the 
product  of  conception.  I  firmly  believe,  as  I  have  stated,  that 
most  of  the  abortions  which  occur  in  the  early  months  of 
pregnancy  &om  diseased  ova  and  placentse,  as  well  aa  those 
which  are  preceded  by  flooding  and  death  of  the  fcetus,  are 
in  reahty  the  result  of  inflammatory  disease  of  the  neck  of  the 
nteros. 
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CHiVPTER  ^^^. 

IKFLAMMATIOS,  ULCEBATION,  AND  INDURATION  OF  THE 
NKCK  OF  THE  UTERUS  DURING  AND  AFTER  ABORTION 
AND   PAHTUBITION. 


m    COXSCSXIOK    WITH    BIOIDITT    OP    THB    08    DVlUXa     hUtOVU  I    WITH 

ucETitTiox  AXD  anmiioM  ov  thr  (.'iimvtx  ;  with  rLooDiNO;  uio 

WITH  TIIK  VDUDID  HVUITOVI  TdlT  rOLLCIW  XiTCKtI.  1M>  DirnccLT 
LUOUB. 

Thk  Bhuly  of  inflammatory  ulceration  ftiwl  induration  of  tbe 
neck  of  the  uterus  during  imd  after  abortiou  and  Ijtbour,  tliruws 
iifry  conaidcrablc  light  on  the  morbid  [ilienoinena  wliich  often 
characterize  tliese  conditions.  Indeed,  the  factit  wluch  I  have  to 
lay  before  my  readers  arc  calculated  completely  to  alter  cxiKting 
idoan  respecting  the  pathology  ami  treatment  of  many  of  tbe 
morbid  miinifeKtatioiis  of  the  puerperal  state. 

A  mere  intlammatorj'  ulceration,  ei,'en  when  extensile,  if 
nnaccompanicd  by  induration,  docs  not  appear  to  modify,  to  any 
coniiidemble  extent,  the  phenomena  of  laljour.  Ir»  presence 
socms  to  be  only  indicated  by  slight  bcmorrbagc,  and  oeca- 
sioiudly  by  a  gTCMler  nmount  of  uterine  pain  than  prcviou^y 
experienced  by  the  patient  if  she  baa  bad  otlicr  coulinemcnta. 
Indurntiou,  on  the  other  hand,  u  seldom  met  with  when  a 
female  reaches  the  full  term  of  pregnancy,  owing,  aa  I  have 
stated,  to  tbe  indunvtetl  and  hypfrtrophicd  eeni\  nearly  alwayii 
softening,  melting,  as  it  were,  under  tiie  influenoe  of  the  pro- 
gressive dcrclopmcut  of  tbv  uterine  tissues  which  takes  plitce 
durini;  pregnancy. 

inflammatory  induration  and  enlargement  of  the  uterine  nbck 
may,  however,  exiat  during  both  premature  and  normal  par- 
turition.    In  abortiona  it  is  frequently  met  with,  the  indurated 
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tianm  not  having  lind  time  to  mftca  wlicn  the  fucttis  U 
expelled. 

Wlivthcr  complic^ating  nn  abortion,  a  premature  oonlincmctit, 
or  A  Datura!  labour,  tltui  form  of  rigidity  uf  the  iitenne  Mck  a 
a  tnoBt  untoward  event.  The  uterine  neek  dilates  with  the 
gmteet  ditliculty,  owing  to  tixe  change  in  it«  iitructurc,  tlw 
muscular  fibres  being  bound  down  by  tlie  hyiiertrophiod  cellular 
tiwuc  ill  whlcb  they  are  imbeddii].  Indeed,  in  Konkceiiscs  wliicli 
I  have  seen,  the  hypertrophy  aad  coiuequcnt  rigidity  ver«  so 
great,  that  it  i«  ii  matter  of  nirpri»e  that  the  cervix  shouh)  ereo- 
ttially  hare  dilated  by  tlie  sole  eftbrtt>  of  Nature.  In  abortions 
the  cspulnoD  of  the  ftctuii  muy  be  retarded  for  days  by  this 
cause;  and  aa  the  hetnorrlioge  generally  continue*  until  the 
foiliis  be  etpcllcd,  the  jHiticnt  is  gmduidly  reduced  to  a  state  of 
extreme  aneinin.  For  tlie  liut  few  year^,  nnce  I  have  uxcertained 
tliat  inflammat^Hy'  hypertrophy  of  the  cervix  thus  freciucnlly 
cxiHts  an  a  eoniplicntion  of  abortion,  I  have  met  with  it  in 
nearly  all  the  cases  of  very  severe  flooding  during  abortion 
wbkji  I  have  witneued.  Sooucr  or  later,  howerer,  the  indumtcd 
neck  appears  to  give  way  Bufiicicntly  to  allow  of  the  passage  of 
the  ovum  or  fcetus. 

When  this  state  of  the  cervix  cxiats,  it  is  easily  recognised  by 
the  finger  of  one  who  i*  ai^ciiftoineil  to  diatitigiiinti  tlie«c  fonnit 
of  uterine  disease,  although  the  accoucheur  wboec  touch  has  not 
boon  educated,  with  tb«  iiwistajicc  of  tlie  eye,  inually  fails  to 
recognise  the  morbid  eidargemeat,  and  mistakes  the  case  for 
one  of  simple  ri^<lity  of  the  os  uteri.  Wlieu  the  iuflammutufy 
indumtiou  and  liy|)crtrophy  of  the  cervix  do  not  give  way  oa 
pregnane}-  profrressoe,  and  ihey  arc  fur  adi  luicetl  before  labour 
commence!',  the  |>atient  is  subject  to  some  risk.  The  uterine  con- 
tractions arc  so  violent,  »o  incuMaut,  and  for  a  lung  period  so 
totally  inefficient,  that  rupture  of  the  uterus  niny  lie  feared ; 
indeed,  many  of  the  ca»cH  uf  rupture  that  arc  recorded  have,  no 
doubt,  taken  place  under  these  circumhtancea.  At  eaclt  uterine 
contraction,  the  indurated  cervix  is  pushed  donn  towards  the 
Tulrn  like  a  fleshy  m«a»,  without  any  pi-ogreitti  being  mode  in  its 
dilatation. 

A  few  ycnre  ago  I  attended  a  female  presenting  thi«  form  of 
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enlat^emetit  and  induration  of  the  uterine  ueck  >a  the  ntaUt 
moDth  of  her  prcgmmcr,  and  she  was  thirty-six  boure  in  con- 
tinued hthour  hefore  the  oh  hcji^iui  to  thiate,  Tlic  ccnis,  in  the 
fonn  of  a  fleshy  tumour  the  size  of  a  fifit,  iras  pressed  dovm  to 
the  vtilvn  by  racli  i»Ltii.  Tlic  pelvig  bdng  roomy,  impaction  did 
not  take  place,  and  the  indurated  tissues  gave  nay  at  List,  the 
OS  dihtting  HufTiciciitly  to  admit  of  the  passage  of  the  child. 
This,  indeed,  has  always  occiui'cd  in  the  casca  I  have  seen,  hov- 
cvcr  protracted  may  have  bceu  the  rcwstancc  which  the  diseased 
tinues  hare  oHered.  Thia  patient  had  liad  ae>'end  previous 
coDtiticmcnt^,  all  of  which  had  been  jirompt  and  nntunU.  On 
iuquirv,  I  fouiul  that  aiie  had  been  MiflVring  the  u«uid  symptonu 
of  inflammatory  ulceration  of  the  corrix  since  bor  last  hdxnir, 
whicli  liad  occurred  some  yenrsi  pitniouiOy. 

lu  these  cases,  the  dilatation  of  the  indurated  neck,  hoir- 
c%-cr,  docs  not  alwaj-s  occur  easily  aud  regularly.  Sometimes 
the  ccnix  in  not  so  much  dilated  as  burst  open,  and  then  the 
InccratioD!,  radiating  from  the  ceiitTC,  dinde  it  into  segments, 
which  can  l>e  traced  both  with  tlie  tln^r  and  t])e  eye,  at  a  «ub- 
•equcnt  j>eno<1.  lltiL:)  it  is  tliat  the  fonnilHtion  h  laid  for  iitill 
more  seTcrc  disease.  \Vc  must  recollect,  howmcr,  that  hiccration 
of  the  iXTvix  does  not  take  place  only  when  the  cenis  is  indurated, 
but  that  it  may  aUo  ocvur  when  it  is  quite  healthy,  during  the 
most  natural  ciinliiR-iiient. 

Instrumental  and  difiicult  labour  is  very  frequently  accom- 
panied by  laceration  of  the  neck  of  the  uterus  in  the  absence  of 
any  morbid  state.  This  is  satisfactorily  proved  by  the  great 
frequency  of  inflammatory  diernsc  of  the  een'ix  after  con!5ne> 
metits  of  this  deM;ri]ition.  In  such  eases,  tlie  cervix  gcnendly 
presents  deep  fissures,  caused  by  the  lacerations.  Fissures  of 
this  description  are  more  especially  observed  when  turning  has 
been  resorted  to,  and  the  baud  of  tlic  accoucheur  has  been 
pB»ed  through  the  os  before  it«  full  dilatatioD.  TliC3>c  laccnu 
tiona  compromise  the  Hul»taiicc  of  the  cervix,  dividing  it  more 
or  less  deeply  into  sogineiitit  or  lobes.  In  some  instances,  as  I 
have  eWwhere  stitted,  the  mucous  memhrauc  bning  iJie  cari^ 
of  the  cervix  is  lacenitetl  and  bruised  during  labour,  even  when 
the  substance  of  the  cervix  remains  entire. 
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\\'hen   the   cearix  ia  thus  lacerated   or  codIuwiI,  tlicre   w 
aiDCtinH»  nther  more  blood  tliaii  uhuaI  lo«t  after  (lit;  eipuLiiou 

Pof  tlw  foetus.     This,  liowc\-cr,  may  not  occur,  and  if  it  does,  th« 
muse  is  Dot  rccogDiwd  nt  the  tiiii«.    1'lie  lacenttioiu  or  abnuiona 
amy  lioO  in  the  course  of  «  sliort  pcr!o<l,  under  tJie  iottucucc  of 

Fihe  rcpnrntirc  procout  vet  \i\>  in  ttic  utci'u.t  iiitor  liitxnir.  On 
tlic  other  baud,  under  the  influence  of  a  gonenU  febrile  coiidi- 
1,  or  of  local  inflBmntttioo,  and  often  from  tbo  uitcratioa  of 
ausw  which  it  is  imponible  to  appreciate,  these  Itaioii!',  witether 
ilight  or  severe,  do  not  heal,  and  thus  a  confinnnt  indanunatory 
ulccnilion  of  the  ci-t\ix  uteri  liei-oiiii^  ctitahlifllted. 

Infiaramatorj-  ulcerations,  originating  in  abortion  or  labour, 
unks»  OCCUR] juuiicd   by  cxtCD«i'e  laccmtioii*,  are  nearly  always 

,at  fintt  Hinall,  and  liinitod  to  the  cavity  of  the  cervix,  extendiug 

Finto  it  murv  or  le*«  deeply.  L  iiIoh,  tlicrcfon^  the  lips  of  the 
OS  be  o]>eiied,  and  the  carity  of  the  cjervix   be  examined,  the 

"Tery  exi&tcncc  of  the  ulccnttc<l  stulc  of  its  mucous  Uuing  may 

'be  pomed  over  un]>eraeivcd,  eveu  when  an  ollii^rwtKo  careful 
instrumental  examination  ia  made.  I  have  repeatedly  known 
this  to  occur.  If  the  disease  progresses,  the  ulceration  creeps 
out  of  the  OS,  uid  the  external  surfnoc  of  ttie  ciirvix  bix'onive 
UTolred.  In  the  cases  in  which  the  ulceration  existed  during 
pregnancy,  not  uuly  the  eervicid  utvily,  but  the  cer\'ix  itsdf  will 

E.^neraily  lie  found  inflained  and  ulcerated  from  tiic  finit. 

After  parturition  there  may  be  a  complete  absence  of  any 

L'liyiOptomii  indicating  local  disease,  whether  the  ulceration  be 
Bmall  or  large,  nud  whether  it  be  coiifmod  to  the  ca\-itT  of  the 
cervix  or  not.  When,  however,  tlia  ulceration  is  cxtensirc, 
and  oAen  when  it  is  ithglit,  there!  is  generally  a  trwn  of  8ymptoina 
prcwnt,  which  enables  the  pnurtitioiier  to  form  a  tolcrah^ 
accurate  surmise  aa  to  the  existence  of  the  uterine  tlineate. 
Although  very  decided  nud  Kignifieuttvc,  these  symptoms  have 
beca  hitherto  overlooked,  partly  by  Coutineutul,  aud  entirely  by 
British  accoucheuDt. 

The  most  prominent  of  all  the  symptoms  occn»ioned  by  the 

I'prescncc  of  inHnmmatory  ulceration  of  the  cervix  during  the 
pueqieral  Htate  and  after  abortion,  is  heniorrhage.  Undvr 
ordinary  circumstancve  the  sanguinolcnt  discharge  which  follows 
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parturition  soon  becomes  modlGod,  ani  coisos  in  the  cotme  of 
a  few  diivH,  Wiii^  repWcd  br  the  onlinnn'  locliinl  secretion. 
When  there  is  ulceration,  tbc  How  of  blood  often  continnc*,  in 
^retiter  or  less  quaiititj,  for  three,  four,  six,  tight,  or  nwre 
weeks.  The  blood  thus  eicrrtcd  may  be  pure,  or  it  may  be 
mived  vith  rrnico  puH.  This  hc-morrliagc  gencmlly  resists  the 
action  of  all  the  nsual  anti-hcmorrhagic  remedies,  its  continuance 
frequently  producing  cxceniTC  debility  and  anemia.  When  the 
hemorrhage  ceaaea,  it  ia  sometimea  replaced  by  a  |)rofti!ie  puni* 
lent  discbtrgs;  or  there  may  be  no  hemorrhage,  the  flow  of 
blood  from  the  iiterua  iito|)[iin);  at  the  u^uid  Itnie,  nnil  the  puni- 
lent  discharge  immediately  followiug.  This  ta  sometimes  the 
cue  even  when  there  i«  an  eitenaive  ulcerated  surface. 

The  pain  experienced  in  the  lower  dorsal,  lower  hypogastric, 
and  ovRrinii  Fegiuii»,  is  often  very  ncutc  from  the  time  of  tlie 
eoaGncmeiit,  much  more  so  tliaa  after  an  ordinary  labour,  as 
tl>e  imtiimt  perceives  if  vhc  has  had  other  eliildren.  Tlicse  pains 
are  at  first  general,  but  they  gradoally  become  localized,  and 
OMomc  more  and  more  the  cliaructcr  which  they  usually  present 
in  this  disease. 

When  tbe  patient  first  nttemptt  to  riw  and  walk  she  feels  a 
sensation  of  weight  and  bcanng-down,  which,  instead  of  dimi- 
■uahing,  grsdiuilly  incrtwtes.  I  f  the  hemorrhage  and  porulent  dia- 
ebaige  are  continued  and  abundant,  and  the  uteriue  pains  ate 
veiy  «e\'erc,  »e%-end  weeks  often  elapse  before  she  is  able  to  Icikvc 
her  l>ed ;  and  when  she  does,  she  remains  weak,  languid,  and  is 
unable  to  make  the  slightest  exertion. 

Hieae  facts  are  of  extreme  importance  in  connexion  with  the 
patliologieal  history  of  the  puerperal  iitate,  and  will,  I  Inut,  be 
bome  in  mind  by  all  wIk>  read  the»e  pa^es.  If  so,  a  great 
amonnt  of  suffering  will  be  spared  to  tbe  unfortunate  patients 
whose  state  I  de^icribe.  The  symptoms  !  have  enumerated  are 
very  frequently  met  with  after  partiuition  and  abortion,  and  as 
tlieir  true  cause  luis  not  hitherto  been  reeo^iaed,  the  means  of 
treatment  at  preient  adopted  are  totally  inefficient.  Thoa,  after 
mooths  of  suffering,  chronic  discaw  of  the  DCck  of  the  womb  of 

^rere  character  is  allowed  to  establish  itself,  and  the  health 
itntiDn  of  tbe  female  is  deeply  lujiurd.     I  bare  no 
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sitstion  in  sftviitg,  that  when  bcmorrbBgc  coutinues  after  par> 
tuhtioii  furwvckH  beyond  ibe  mital  tinie,  ttiire  will  nearfy  alttayt 
be  found  some  inflaramntorr  and  uk-eratirc  lesion  of  the  cenii, 
and  that  an  instrumvnUl  vxnmiiuitiun  is  indixpcDMblc.  \\1ica 
once  the  refd  mitnre  of  the  di»c.aae  is  asrerUunol,  tbe  hemorrhage 
may,  gencnUj'  «pc»ktDg,  be  immnliAtcly  stopped  by  tbe  cao- 
tcrtMtion  of  tbe  uloemted  Hiirfiioe,  from  wbicb  it  appears  in  thcw 
^eoaes  principally'  to  proceed. 

In  the  oountc  of  fruiu  four  to  t«u  weeks,  wbcn  tbe  inflam- 
nuitory    diaease    is    tcft    to    itself,    the    bemonrlui^   KCma  to 
couc  iq)otitun«otuly,  and  the  cnse  Iii{hcs  into  one  of  im  ordinAiy 
.  dutnetor.     Tbe  ceisatton  of  tlie  heioorrhage  is  geueraUy  sup- 
to  be  tbe  result  of  tbe  R-ntcdies  used,  b»t  is  probably  to 
be  nccountec!  for  by  tbe  chaii{;e«  wliicb  bare  ueciimtl  in  tbe 
auatomical   state  of  the  atcrua.      Rapid    absoq>tion  lias  taken 
flfdacc,  and   the  organ  having  gradually  regained,  at  lenit  to  a 
certjiin  extent,  the  condition  wKich  it  prssented  before  impregna- 
tion, it  has  }>eeonic  Ich  liable  to  bcmorriiagic  action.     It  is  more 
'  eiipecially  in  these  cases  tliat  the  inflamroatioo  of  the  oenix  pro- 
ipMgates  itself  to  the  body  of  the  ntems,  and  tliat  the  latter  ia 
found  tender  ou  pressure,  bu-ger  than  in  tbe  Dormal  condition, 
and  retro  verted. 

The  presence  of  iiiflamniRton,'  disease  of  the  ccrvis  in  many 
caacs,  appcnrt  to  arrest,  independently  of  any  diweascd  state  of 
tlie  body  of  the  uterus,  tbe  natural  process  of  absorption  vhidi 
occurs  after  psirttiritioii,  before  the  uterus  bai*  regained  tts  natural 
sitt:  and  veight.  Thus,  instead  of  diminisliing  in  ireight  until 
it  has  reached  an  ounce  and  a  half  or  two  ouuccs,  as  it  would  do 
under  normal  eiremuKtanced,  tbe  nteniH  remains  at  thrett,  four, 
w  six  ounces.  This  morbid  size  and  weight  of  the  organ  is 
gcnendly  attended  with  diitplacetnent,  motttly  reCrovenive,  and 
often  keeps  up  hemorrhage.  It  may  exist  in  a  passive  state, 
independently  of  Juiy  inflaninuitorj'  condition  of  the  body  of  the 
uterus  itself,  and  bo  merely  kept  up  by  the  presence  of  disease  in 
tbe  cennx.  'When  the  hitter  m  removed,  nature  will  often  renew 
the  intcmiptt'd  process  of  absorption,  and  slowly  restore  the 
uterus  to  its  uatiu^l  sixc  and  position,  without  any  itpeciul  treat- 
meat  being  resorted  to. 


lOO 
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As  I  Imcc  clsuwhcrc  stnted,  the  pixnt-iiro  of  inflammntory 
ulcenitioii  of  the  cervix  during  the  first  stage  of  the  puerperal 
penod,  hfls  appeared  to  im;  powerfully  to  predispose  the  pRtieat 
to  pucrpcnU  ferer,  nuil  to  ahM-<rHH  of  the  lateral  ligamentn.  The 
uterus  seems  to  retain  a  prcdispoeitioD  to  inflnmmstioD  in  tJio 
piieq>eml  state,  even  in  llic  c*ik»  in  vfhich  wlcemtimi,  having 
existed  during  pregnancy,  has  been  cured  ticfore  parturition 
occurred.  1  have  met  with  rciK'atcd  iwtttuiccM  of  |)ucrpend  fever 
under  these  circumMancos,  one  of  which,  a  fatal  one,  is  narralod 
Rt  page  171. 

Inflammatory  ulceration  of  the  cervix  is  so  commonly  de- 
Telopod  afti;r  uburtion,  that  I  always  look  for  it  wlicn  the  patient 
does  not  rally,  but  pnx-uints  the  symptoms  whi<r)i  I  have  above 
described,  Indeed,  I  may  safely  say,  that  this  form  of  ntcriiio 
disease  exists  niisuspecled  in  nine  aisew  out  of  ten,  in  whicli  are 
observed  the  hemorrhagic,  febrile,  and  inflammatory  accidcnta 
tltat  so  frequently  follow  atiortion,  and  that  often  occsaion  so 
much  anxiety  and  trouble  to  the  medical  attendant,  as  vrell  as  to 
the  patient  and  her  family.  It  is  cosy  to  undentnud,  that  in  tiio 
first  months  of  pregnancy,  the  ccirix  uteri,  not  having  time  to 
eolten  and  expand,  is  more  exjiosed  to  conttudon,  and  even  to 
laceration,  than  nt  a  later  stage. 

In  the  preceding  pagei  abortion  hm  been  principally  alluded 
to  as  the  cause  of  inflammatoiy  disease  of  the  cervix.  We  must 
not,  however,  foi^et  tliat  abortion  itself  i»  voy  frequently  caused 
by  the  existence  of  inflammation  and  ulceration  of  the  cervix, 
devclo|>ed  siKnitancously,  or  under  the  influence  of  otlier  canM». 
This,  indeed,  is  so  much  the  en9>c,  that,  tt»  we  hare  seen,  when 
abortion  occurt  without  any  adequate  reason,  and  especially  if 
several  BUocoEsivc  abortions  take  place,  we  are  quite  aiitiioniied 
in  suspecting  the  cxi&teuce  of  ulcerative  disease  of  the  cervix 
uteri. 

The  two  following  eases  will  illustmtc  the  cfTects  produced  in 
IliC  jntCTiieml  state  by  the  existence  of  inflammatoo'  ulceration 
of  the  Dterine  neck. 
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Case  IX. 

Abortion  at  an  earig  period,  preceded  fir  tome  taontht)  by  inpnp- 
tonu  indicaiing  Ulceration  of  the  Uterine  Seek,  and  foHov.vd 
for  tun  monih»  by  tmcontrollable  FloadiHg ;  ejrlenMitv  iilrera- 
live  Inflammation  recognised  and  treated ;  rapid  Reeovay. 

On  the  r>U»  of  June,  ^9■Ui,  I  wiw  wnniltecl,  «t  the  rpquwtt 

of  Iicr  ordinary  medical  attcuclanl,   by  Mrs,  L ,  a  young 

married  liuly,  aged  twenty-two,  who  hnd  been  sulTering  from 
[.continued  flooding  ever  sinoe  a  miscarriage  which  had  occurred 
Ptwo  montlis  prv^nuiiKly.  On  inquiry,  I  vlidted  the  folluiring 
IMtiticulam :  —  (>f  strong  luid  robust  constitntion,  slie  liiu) 
i-iijoycd  excellent  hcnlth  until  her  ouurisge,  wltich  took  place 
At  the  age  of  nineteen ;  nicniitruated  at  fifteen,  tlic  eatamenia 
hail  ulwiiya  appeared  regularly  and  easily.  She  soon  became 
prc^ant,  hut  miscarried,  vithoiit  any  known  cai»e,  at  thm 
monttis;  and  a^in,  ehoilly  afterwards,  at  two  months.  Sbo 
then  became  pregnant  for  the  third  time,  and  waa  dehrcred  of  a 
fnll-groirn  child  eight  months  ago.  During  her  pregnancy  tJiti 
was  very  well ;  the  labour  was  easy.  She  nursed  her  child  for 
two  moQtIu,  when  it  died.  The  menses  subsequently  returned, 
but  were  attended  with  a  great  deal  of  pain,  and  this  continued 
to  be  the  case ;  she  had  also  yellow  leueorrlieid  discharge,  and 
I  alight  pain  in  the  back  and  ovarian  regions.  Four  months  ago 
'  she  again  became  pregnant,  and  miscarried  two  months  aftcr> 
wardit,  without  any  lutetignable  caime.  Thin  mi»cnrri»ge  wa»  luueh 
mwr  painful  and  todioua  than  the  prerious  ones,  and  tiic  flooding 
greater.  She  reraiiincd  nenrly  a  month  ui  bed  under  ntedical 
core,  constantly  losing  blood,  more  or  less,  notwithstanding  the 
Btoat  varied  and  energetic  treatment.  On  the  !<lightest  exertion, 
the  quantity  of  blood  lost  became  considerable.  When  I  aaw 
her,  she  was  vciy  thin,  pale,  and  weak ;  pulse  smnll  and  quick, 
tongue  white,  no  appetite,  great  cephalalgia,  1>oweIa  conatipated, 
rest  bad.  She  bad  severe  pain  in  the  lower  part  of  the  back, 
in  the  left  inguinal  and  in  the  hypogastric  re^ons.  Tl>e»e 
pniiu  were  but  slightly  increased  by  pressure,  and  Uic  ubdmneu 
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was  indtdent  to  the  hand,  except  just  orcr  tlie  pubis,  wberc 
prewHire  wm  nttciidtMl  with  a  little  pain.  On  cxninimng  di^tnll; 
I  found  the  vagina  lax,  and  very  moist ;  the  cervix  low,  voluini. 
nous,  soft,  and  presenting  a  Mpougy  tturface  iu  nearly  its  entire 
extent:  tlie  oa  uteri  was  open,  so  as  to  admit  hall'  the  first 
pliidonx  of  the  index.  The  body  of  the  uterus  appeared  rather 
Ui^^  than  normal,  and  slightly  Bcn»tiva  on  pressure.  The 
speculum  disclovscd  the  vn^nn  livid,  itnil  filled  with  blood,  or  a 
mixture  of  blooil  and  pus.  On  willing  the  blood  and  xauies  off 
tbo  cerrix,  which  was  not  effcctcil  without  difficulty,  I  discovered 
a  fimgoiiN  ulcerated  surface,  of  the  sine  of  a  hidf-crown,  from 
which  blood  oozed  on  the  slightest  touch.  This  state  of  tin 
cervix  at  once  ■.■xplained  the  inefllcacy  of  the  treatment  tliat  ha 
heeu  resorted  to  iu  order  to  rcstraiu  the  flooding,  viz.,  opiate*, 
ergot  of  rye,  mincnd  acids,  iwebite  of  leiul,  uJiaiuisturcd  inter- 
nally, and  oold  applied  cxtcmally. 

Treatment. — The  following  dny  I  freely  eauterixcd  the  cntir 
iilcemted  Hurfacc  with  the  solid  Bitrato  of  silver,   carrj'ing  the' 
catister  into  the  cavity  of  the  os,  and  prescribed  tepid  milk-aud' 
water  vaginal  injection*,  tcpiil  hip-biilh.*,  rest  in  bed,  light  diet, 
no  BtimulantH,  n  t>alinc  mixture,  and  a  mild  aperient. 

10th. — There  has  been  uo  return  of  hemorrhage  since  tli« 
cauterisation,  but  there  it  Mtill  an  abundant  tutnious  discbarge. 
The  cauterization  was  followed  by  a  little  pain,  which  almost 
entirely  dixappcared  in  the  eotirw  of  the  day.  The  loeut  pains 
are  nearly  the  same,  as  also  the  general  state;  she  feeU, 
bowci'er,  a  little  belter  since  the  hemorrhage  ha»  stopi>eil.— On 
again  using  tlie  speeulum,  I  found  no  blood  in  t)ie  vagina,  and 
1  was  consequently  able  to  get  u  better  view  uf  the  tdeenition  of 
the  cerrix.  It  appeared  rather  less  fungous  and  lirid  than 
before,  but  was  still  unhealthy,  bleeding  at  the  Alightcst  touch. 
After  wiping  its  surface,  I  cautcriEcd  it  finely  with  the  pemitrate 
of  mercur)'.  Ijitllc  pain  was  felt  at  tlie  lime,  or  for  several 
hmm  after;  but  towards  evening,  most  intense  pains  set  in, 
principally  in  tbe  back  aud  in  the  left  ndc,  imd  aim,  but  with 
less  intennity,  in  tbe  hirpogastric  region.  They  were,  the  patient 
stated,  as  l>ad  as  those  of  labour.  I  had  recommended  a  warm 
hip-bath  and  warm  water  i-aginal  injections  to  be  ui«at,  in  cai>« 
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pains  should  come  on.     Tliia  was  done,  but  irithout  any 

litigMtion  in  their  inteDsitjr ;  nn<l  I  mut  sent  for.     I  Touud  the 

''patieiit  in  a  stato  of  extreme  sutTcrinp,  bat  vitbont  anj  febrile 

sytnptotnK ;    tliu  ubdomen   wm   indolent,   nitd  j>rGMiirc    on  tlie 

hypogaalrium  not  more  painful  thun  prcvtous  to  tbe  ntiiterizii- 

)on.     I  onlvTod  n  liiMec<l  [toultice  to  \k  npplini  to  the  hj-po- 

region,  and  tifteen  minims  of  laudanum  to  be  tokcji  in 

iphor  julep.     Under  the   influence  of  these  measures,  the 

Opsins  gmduidly  subsided,  and  she  vas  able  to  sleep  during  the 

latter  part  of  thv  uight.     Tlie  fullouing  morning  they  had  be- 

\ttry  bearable,  the  pnlac  and  skin  were  natural,  and  the 

"ilbdomeo  mdolcut  on  pre«<urc.     Ilic  patient  wan  told  to  resume 

the  vnginid  injections,  tIte  hip-baths,  &c. 

17tfa. — There  has  bi-cn  no  return  of  the  aci'erc  sufTering  which 
folloved  the  eautehxatioii ;  but  stic  still  experiences  tIte  old  \mn» 
in  tbe  hack,  hi'pogastrium,  and  oii-nrian  rcigioDa.  For  the  hat 
two  or  three  days,  tlie  vaginal  diMTliarge  hi»  eeiued  tobe«sngni< 
Dolent,  and  is  merely  purulent.  She  has  b^xni  allowed  latterly 
to  tit  u|»  on  the  »ofa,  and  feela  much  better  since  tlie  continued 
ilischai)^  of  blood  hav  ceamHl.  The  cervix  appearti  rather  Ic-m 
voluminous  to  the  touch ;  the  va^^iia  has  lost  the  very  coiigeited 
hue  which  it  presented  at  fint ;  the  ulceration  of  the  oen-ix  ia  of 
florid  red  hue,  and  covered  with  healthy  pus,  Cauterixatiou 
rith  the  nitrate  of  silrer ;  same  general  nnil  local  treatment. — 
This  time  tlie  cautenEation  was  not  followed  by  any  uaiwiial 
degree  of  pain.  The  dischnr^  was  sMiiguiuoleiit  for  a  few  days, 
and  then  agiiin  became  purulent. 

The  hemorrhage  was  arrested  by  the  cauterixatioaii,  and  at  my 
next  examination  I  found  that  cieatrization  had  fairly  com- 
mcnccd.  It  continned  to  progress  riipidly  uudw  the  inHuencc  of 
periodical  eauteriaation,  and  of  appropriate  local  and  general 
trciitmcnt.  The  external  ulceration — iJiat  whieh  existed  on  the 
surface  of  tlie  oenix  and  arotuid  the  os — was  healed  ivilhin  a 
month  &om  ita  first  discovery;  and  In  the  course  of  a  few  weeks 
more,  that  whieli  pcnctrateil  within  the  canty  of  the  o»  was  nlw) 
well.  At  the  beginning  of  August,  within  two  months  from  the 
commenocment  of  the  treatment,  tlie  uloerntton  wan  {lerfoetly 
bcaled,  both  inside  and  outside  the  os.     The  cenix  had  nearly 
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Kgained  ita  natitnJ  rolumc  and  soflncaH,  and  the  nteruH  luid  risen 
to  its  noriDfll  poKition  in  the  pelvis.  The  riiginii  vin»  healthy. 
There  was  no  Ipucorrheal  discharge,  and  all  tlic  local  paina  liitd 
disappcnTL-d.  llic  ^-ncntl  I'uiiditiun  of  the  pntiout  had  improri-d 
an  rapidly  an  the  local  disease.  She  could  walk  easily,  aiid 
without  bciuin^-down  or  fatigue.  Tliv  lips  snd  checks  had 
Again  fifCAtimcd  the  hue  of  hcaltli ;  the  head  was  fiec  from  piiin  : 
in  a  word,  she  was  rapidly  recovering  her  former  licalth  and 
npirits.  }  ordered  her  to  tlio  sca>side ;  and  a  month  hiter,  1  heard 
that  she  had  had  no  return  whatever  of  the  uterine  symptoms, 
and  that  she  hod  much  benefited  by  tlio  change  of  air. 


Remarks. — Tlu«  ame  prcfentn  »CTeral  points  of  interest,  which 
we  will  Buoccssircly  examine.  The  cause  of  the  first  two  raiacar- 
ringCH  cannot  be  even  prennmc^l,  in  the  absence  of  any  data  on 
the  subject.  The  first  time  the  attention  of  the  patient  ww 
directed  to  the  cxiistnicc  of  nymptomii  indicating  uterine  di«cne«, 
wai  a  month  or  two  after  the  death  of  a  child,  of  whicli  t>he  bad 
bcca  naturally  delivered  at  tlie  full  time.  This  child  died  two 
months  after  her  confinement,  From  that  period,  until  she 
ajpuii  became  pregnant,  some  months  later,  she  presented  the 
sj-mptoms  which  almost  invariably  indicate  inflammatory  ulcera- 
tion of  the  uterine  neck — s  yellow  leucorrheal  dischnrj^,  painful 
menstruation,  and  pcrmaueut  ovarian  and  lumbar  pains.  She 
waH  very  unweJl  during  the  fiist  two  months  of  tJiia  prcgnancnr, 
and  then  miscarried,  the  abortion  being  followed  by  obstinate 
and  repeated  flooding,  and  hy  a  vciy  marked  inerenae  in  all  the 
uterine  symptoms.  Wlicn  I  saw  her,  the  flooding  and  other 
f^pnnptoms  bad  resisted  every  therapeutic  means  prerionjtly  cm- 
ployed.  On  examining  the  state  of  the  uterine  organs,  1  found 
a  fungous  ulccnttion  of  the  cenix,  freely  pouring  out  blood  from 
its  surface,  which  was  dearly  the  source  of  the  hemorrhage,  and 
the  cause  of  the  other  uterine  spnptoms.  From  the  previous 
imtory  of  the  case,  I  consider  it  most  evident,  that  the  inflamma* 
tory  ulcenition  htul  exi-^li-d  nince  the  last  cunfini-mcnt,  and  that 
it  WHS  the  cause  of  the  abortion,  although  only  discovered  two 
months  after  the  latter  liad  taken  place.  The  inefficM^  of  the 
tlienipeutic  agents  resorted  to  in  this  and  in  similar  cases  is  at 
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once  pspIaiiMxl,  when  ve  know  thdr  trao  nntnre.  Wbnt  na 
opium,  tniiwnl  actds,  ergot  of  rye,  &c.,  Ho  to  Km»t  Itcinorrluigo 
origi  lift  till);  iti  nil  iit)lionItby  fuu^iu  sore?  I'he  irametliitt.-  oc»- 
Hiition  of  the  facmurrlutp;  uikUt  the  inllucaco  of  cnuteriiuition  ii 
worthy  of  notiee.  T)ie  npplicatioii  of  the  causdc  to  tbc  nicer 
WHS  foUovod  tiy  Vi^  intonsc  pain — n  rather  untuunl  drcum- 
stance,  wlticli  may  b«  ntthhuKid,  in  thiii  inittanoe,  to  tho  oongea- 
tion  that  foUownl  tho  sudden  stoppage  of  tho  hcmorrhnt^. 

Th(!  n'ciivc-n'  of  thin  piitieiit  W113  very  mpid  und  complete,  cou* 
sideriag  the  extent  of  the  focail  discaso.  Tltia  wc  must  attribute, 
in  R  gix»t  mcMure,  to  her  yoiitli,  and  to  iMliind  vigour  of  ooni- 
stitution.  Very  much  depends  ia  the  treBtmeDt  of  thcao  forms 
of  atoriuc  Aiscofie,  iw  in  tlutt  of  all  chronic  nffection*,  uii  the 
constitation  aiid  vital  energy  of  the  patient«.  Some  scorn  merely 
to  want  the  njypropruitc  trcutmeut  to  recover  mpidly  tuid 
thoroughly.  Othcn,  lesa  fAvutira)>ly  endowed  by  Nature,  or 
weakened  by  long-oontinttcd  sufl'ering,  and  by  sympathetic  re- 
action, acarcely  rr-tpond  to  ttie  moit  diligent  and  enlightened 
treatment,  get  irdi  with  tlic  greatest  diOtcutty,  and  scon  pecu- 
liarly cxpOHcd  to  relapse. 


Cask  X. 

Abortion  at  three  months,  preceded  and  followed  by  sn'ere 
Ulerim  aymptotm. 

March  2,  1946,  I  was  consulted   by  Mrs,  H ,  a  young 

tnarnctl    lady,   agod    tweiity-tluxte,    residing   in   the   auulh   of 
England.     Ucr  hist<H7  was  as  follows : — 

Of  ratlier  delicnti-  con.'>titiition,  although  generally  enjoying 

goo<l  hcaltli,  she  menstruated  at  fourteen.     She  continued  to  be 

rc^fularly  and  caxily  unwell  e\cry  month,  during  four  or  five  days, 

nntil  she  married,  at  oue-and-twenty.     She  then  inimediately 

became  pregnant,  and  was  contincd  nt  the  full  time,  of  a  stillborn 

child.     The  labonr  was  exceedingly  tedioun  and  ilinicidt,  and  she 

was  a  long  lime  in  rallniig,  baring  blen  conSncd  to  her  room 

I      four  or  five  weck«.      Frfnn  that  time  she  hai  never  been  well,  and 

■  baa  ulwtiys  had  n  leueorrhcal  discliarge,  and  lumbar,  ovarian,  and 
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hypogutric  |»iii3,     The  meiues  did  not  appear  for  three  montlw, 
and  then  less  {nx\y  tbun  furmcrl)',  aiid  accoiDp&iiicd  by  great 
pnin.     Tliin  afterwards  continued  to  be  the  atse.     Nine  or  ten 
moutlis  after  her  confinement  slic  again  became  pregnant,  Hn<l 
mi»camod,  nt  the  end  of  three  iitonthc,  about  ten  weeks  [irevioua 
to  my  being  consulted.     During  the  time  she  wna  pregnant  she 
WW  very  ill,  all  the  uterine  symptoms  enuiucmtei)  being  exacer- 
bated.     The  miscarriage  was  preceded  and  followed  by  lloo<ling, 
and  site  wm  obliged  to  kcegi  Ixtr  bed  fur  nevcnd  weeks.      From 
that  time  forward,  notwitlistandiug  the  most  careful  and  con* 
tinned  mcdioU  management,  »lic  bad  been,  hIic  Httkted,  in  a  ninst 
wretdied  state.     She  had  not  been  examined  locally,  but  her 
mediad  attendant  Hu»|)ecting  the  existence  of  some  serious  nterine 
diftea^e  advised  her  to  consult  mo.     Although  of  rather  a  full 
habit,  tdie  appeared  very  wcnk  and  debihtated ;  the  lips  were 
pide,  the  akin  sallon',  the  tongue  white ;  she  complained  of  in- 
Bomnia,  hendacb,   pnlpitntiuns,  cnrdial;ni>,  and  constipation;  slic 
hiul  a  profiiKc  yellow   leucorrheul  diwlinrge,  often  tinged   with 
blood,  severe  liunbar,  hypogastric,  and  ovarian  pains,  and  a  dis- 
tressing sensation  of  hearing-down.     On  examining  digitally,  I 
fuund  the  vagina  mniikt  and  rel»x<^,  the  cervix  low,  vohnninons, 
and  bj'pertrophicd,  but  not  much  indurated ;  the  oe  open,  so  as 
to  wbnit  the   end    of   the  finger,  and    surrounded  by  a  soft, 
Tclvcty  surface,  whicb  extended  over  the  entire  cwvix.     Tbc 
uterus  itself  wa«  enlarged,  and   painful  ou  prestnurc.     The  i>eri- 
neum   wa»   deeply   torn.     The   lower  half   of  the   vulva,   tho 
perineum,  and  tbe  nateit  wljoluiug  the  perineum,  were  red,  and 
painfit]  to  the  touch,  and  tbe  seat  of  severe  erythematous  inflam* 
mation,  evidently  produced  by  the  acrid  nature  of  the  vaginid 
dischai^e;  the  TBgina  was  cnngested,  and   contained  a  great 
quantity  of  blouily  muco-pus.     The  cervix,  of  a  deep  florid  hue, 
presented  a  large,  irritable-kiokiiig  ulceration,  the  siie  of  a  half- 
crown. 

Tlte  treatment  conttisted  in  tepid  hi])-bntb«  night  and  morning; 
emollient,  and  «nl»equently  astiingent,  vaginal  injections,  perio- 
dical cauterization  of  the  nkcrated  surface,  mtld  stdine  nperiuuts, 
and  snbecquoDtIr  tonics,  bgfat  diet,  and  rest  in  the  horisontal 
position.      If  iider  tlie  influence  of  tlieae  means  sbe  gradually  but , 
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slowly  imp^o^'cd.  Tlic  cinoUicnt  agents  rCMrted  to,  the  liip- 
brntbt  luid  injections,  soon  siilxlued  all  external  iiiBaminatioa ; 
the  aiat  tlien  ]>rogre)wc<l  like  tliat  firrt  rcUiti-tl,  witliont  nnyttiing 
unusual  occurring.  The  general  health  of  ttiia  patient,  howcrcr, 
rallied  tniidi  dower  than  tluit  of  the  former  one;  it  luul  beeu 
much  more  deeply  atfccted,  and  the  constitution  vras  evidently 
venker. 

On  the  21th  of  May,  nearly  three  nionthii  after  I  li^an  to 
attend  her,  altliough  immciLsunibly  better,  she  was  still  weak  lutd 
delicate.  The  uterine  di«ease  was,  howerer,  altogether  anbducd; 
the  Iciicorrheal  discharge  luul  disnppearcd,  llic  vagina  wu 
bealthy,  the  cervix  ha<l  nearly  recovered  itit  natural  volume,  and 
lind  quite  ascended  into  its  nonoal  portion  in  the  pelvis,  tlio 
ulcenition  itiih  hniled,  the  lumbar  and  ovarian  puna,  and  the 
scDsatioQ  of  hearing-down,  verc  no  longer  experienced,  or  at 
least  only  in  a  very  triflinfi:  degree  after  fatigue,  iu>d  she  could 
walk  with  case  and  without  pain.  The  general  health  had  idw 
voxtly  improved ;  the  dy^cplic  lycnptoms  hnd  almiMt  entirely 
disappeared;  she  could  deep  and  eat  well;  the  boweU  acted 
regularly;  and  tlie  skin  had  lost  its  sallow  hue,  although  it  did 
nut  yet  present  the  colour  of  health. 

Mrs.  H then  returned   home.     1   afterwards  heard  that 

her  health  had  become  more  and  more  consolidated,  and  that 
(die  had  exi)erieiiccd  no  return  whatever  of  the  uterine  symp- 
toms.  The  menses  were  easy  and  natural,  as  before  her  first 
pr^naocy. 
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CHAPTEK  IX. 

JINFLAUMATION  AND  ULCEltATION  OF  THE  XECK  OF  THE 
UTERUS  IH  ADVAAXBD  UFB,  AFTER  TUE  CESSATION  OF 
HBNSTHUATIOK. 


iMrLAMMATiOK  of  the  uteruK  i»  oocasionnlly  Diet  witli  in  womeu 
advanced  m  life,  who  have  long  ccaacd  to  mcnBtniatc,  mitwitli- 
BtAtuliiig  tlic  luw  vitiility  uf  tlie  titi;niie  iTrtein  nt  this  Mngo  of 
female  exiertencc.  Uterine  inflainmation  nt  this  pmod  of  Wv, 
kowcrcr,  nimust  iiinu-inbly  ktttumcs  Uiv  i>Iuiiw  of  tilct-nttinr  in- 
flammfttion  of  tlie  mucous  membmie  covering  the  lotror  segment 
or  acck  of  the  organ,  nnd  appcAn,  gencmlly  npcuking,  to  be  Uie 
lingering  ronmins  uf  inflummatory  dtsctuw  prt^i^ciit  iit  the  time 
tlic  menses  ceased.  In  some  cases,  Itoweier,  I  have  knonn  it 
evidently  to  originate  spontaneously,  and  in  others  it  has  oc- 
curred as  the  result  of  hleunnrrhapa,  cnntraeted  late  in  life. 

The  atrophy  of  the  uterine  system,  vhicb  phy«ologicnlly 
follows  the  ces.Hatiou  of  nieii&tniation,  exercises  nnqnestionably  a 
very  sidutan'  influence  over  nny  utin-ine  inflammation  which  may 
then  exist,  many  females  recovering  gnidnally,  without  treat- 
ment, under  its  influence,  from  the  uorecognised  uterine  inflam- 
mation, which  huil  for  many  yeant  iiiexplicalily  rendered  life  a 
bunlen  to  them.  Hence,  1  behcvc,  the  origin  of  the  popnlar^ 
»))iuion,  tliat  if  a  female,  previously  in  bad  hcaltli,  pasaeB  tMy] 
over  the  critical  jx-riod  of  life,  she  may  rally,  and  enjoy  good 
health  for  tlie  rtriiiainilt^  of  her  o\i!>(<-iiCC.  liic  foriii»  of  uterine 
disease  which  I  have  described  not  bai-ing  hitherto  been  recognised 
and  treated,  there  must  have  bei'ti  tit  all  tinicn  u  large  floating 
poptdation  of  females  thus  rendered  confirmed  inraJids,  confined 
to  aofiia  and  couches,  stnuidcd,  n  it  were,  ou  the  shoR«  of  the 
Bticam  of  life,  some  of  whom  votdd  reach  this  age,  and  be  spon> 
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taneoiulj-  cured  in  tke  wit;  I  descnbc.  lodotxl,  it  stands  to 
reason,  that  if  womiin  so  »tiiated  escape  the  dangera  of  acddeotiU 
diseane,  nud  of  cnwx^raux  dcgcaerescencc,  the  ntucncc  of  the 
mi:netrual  flux  miut  materially  dhange  the  pathological  condi- 
tion. Tlie  uterus  being  no  loagor  mbjcct  to  tlio  periodical  con* 
gestioos  which  render  ita  inflammations  so  difficult  and  so  tedioiu 
to  subdue,  the  diMusc  in  many  caw«  gradually  wvara  itself  out, 
and  thus  a  natural  cure  b  obtainnl. 

In  Bome  instances,  this  desirable  process  of  natural  euro  eoly 
takes  place  ))artiaUy.  The  gradual  ittrophy  of  Uic  uterus,  now 
become  u  useless  organ  in  the  economy,  is  still  called  into 
action;  it  limitn  the  morbid  action,  diminttltca  the  sise  of  the 
Itypertropliicd  tissues,  and  partly  heals  the  ulceration,  but  it  has 
not  the  power  completely  to  cure  the  di-tcuse.  The  latter  atiU 
lingers  on,  giving  rise  to  more  or  less  of  the  symptoms  which  are 
usually  obscn-ed  in  this  form  of  inflammation.  Tlie  mort  con- 
stant and  the  mont  prominent,  in  many  cases,  is  the  pain  in  the 
mcnun,  or  lower  part  of  the  bock;- — pain!;  iu  the  ovariau  rcgioni^ 
and  in  the  hypogantrium,  ore  oecnsionally  com|^ained  of,  but  by 
no  means  so  uuiverMiIly.  The  i>oculiar  twckach  of  uterine  dis. 
ca«3  has  indeed  appeared  to  me  fimpicntly  more  intense  in 
women  thus  advanced  in  hfe  tlian  in  younger  persons,  altliough 
the  latter  generally  present  much  more  extensiTc  disease.  Some* 
times  a  lencorrheal  discharge  is  experienced  by  tlie  xmtient,  but 
not  alwap;  the  ulceration  being  often  small,  and  there  bcit^ 
but  little  vaginitis,  tlwce  is  uo  great  amount  of  mucu-imit  fornieil, 
and  what  little  ia  secreted,  ia  absorbed  by  the  parictcs  of  the 
ragina.  Am  might  be  anticipated,  the  patient  seldom  expe- 
riences much  bearing-down.  The  inflamed  cenrii,  aa  well  as  the 
uteriLs  itH-if,  beiug  more  or  kss  atrophied,  the  latter  generally 
retains  nearly  ita  normal  position  iu  the  pelria,  not  falling  so 
much  as  iu  younger  women  when  the  neck  of  the  uterus  is 
bypcitrophie^l. 

On  examining  digitally  and  instnuncntally,  the  ccn'ix  is  found 
small,  indurated,  )H>mtlimeK  lobuliir,  but  in  that  ea^  the  lobules 
are  regular  and  their  divisioua  radiate  towards  the  centre;  theos 
is  slightly  open,  and  pmeuts  sometimes,  but  not  always,  within 
its  contoor,  the  velvety  sensation  of  ulceration.     The  va^nu  Ls 
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in  aoine  nutes  ratlicr  roHT  xnd  conge«tei),  whilirt  id  oUicn  it  pre- 
«.iit»  a  blanclioii  appoaianct-,  pccuUar  to  it  in  advauced  life.  To 
the  ej'c,  tiie  cei-vlx  )ippcnn<  of  it  vivid  red  hue,  niid  tbc  ulccnitcd 
siirfucc  gfncmUy  eccms  iiribible  and  angrj";  the  ^praiiulatioua  mn 
Kiiia]] ;  and  there  is  warct-Iy  ever  any  appvnmnce  of  Itixuriaucc  or 
of  fuiigQsitj-  about  tbota.  The  cavity  of  ibe  ceirbc  ia  elotied  at 
H  ftburt  diiitaoce  from  Ute  external  orilicv.  Thn«,  the  ]>byB)cal 
diaractcrs  of  iDtlmnmatory  ulceration  of  the  ccrris  at  lui  adianee<l 
period  of  bfe,  arv  Ilic  tuinie,  hotvu^'ur  the  di»ui»c  may  have  origi- 
nated. They  are  often  accompanied  by  confiidcrable  sj-nipatlictie 
disonler  of  the  gcncnl  bcalth,  e^pedally  when  the  bnckacb  is 
very  continued  and  severe. 

1  Iiave  found  th>i<  fonn  of  ulcerative  iiiBammation  mudi  more 
intractable,  and  inucli  more  diflicult  to  cure,  timn  tliat  ntiicb  ix 
met  with  iu  younger  foinnli'^.  It  may  be  that  the  very  drcum- 
Btance  of  the  ditteaae  having  witliBtood  tlie  indiience  of  the 
dlBDgCi  that  take  place  iu  the  uterine  »ystcin  on  the  ccsration  of 
the  meiiHa,  stamp  it  as  of  an  intractable  nature;  or  it  may  be, 
that  chronic  inflammation  once  established  in  a  mucous  mcmbnuie 
in  «  pcTKin  ad\-ancc<!  in  life  has  a  greater  tendency  to  resist 
treatment  and  to  })cr{)ctii)ite  itvelf,  than  it  would  liave  in  s 
younger  subject.  Whatever  the  interpretation,  the  &ct  ia  cer- 
taiii.  A  Knudl  ulcenition,  tlie  size  of  a  fourpetiny  piece,  resting 
ou  an  atrophied  ccnix,  will  resist  the  most  energetic  treatment 
for  96761)11  muntliA,  ^ving  riae,  at  the  khrio  time,  in  some  patienta, 
to  extreme  pain  in  the  back  and  sides. 

The  following  ca»es  will  illiL'>tnilc  the  pcculinriticA  of  Ibis  dis> 
ease  in  advanced  life.  I  have,  Iiowever,  frequently  met  with  it 
iu  much  ohicr  femidcR  than  tbop«c  whoite  Iiinturies  are  rix-orded. 
At  the  conuncncement  of  the  present  year  I  was  coiisuttod 
respecting  a  liuly,  from  the  country,  tiixly-tive  year«  of  nge,  who 
had  ceased  to  menstruate  twenty  years  before.  She  was  deaf 
and  verj'  inlirm,  and  those  lutiuud  bcr  only  nwpceled  the  exist- 
ence of  something  wrong  bom  the  presence  of  a  yellow  vaginal 
discharge.  The  family  mcdintl  atteudaut,  brang  in  doubt  aa  to 
tlie  nature  of  the  case,  brought  her  up  to  town  to  see  me.  On 
cnunination,  I  found  the  cvr\'ix  extensively  ulcerated,  the  idcera- 
lion  being  evidently  of  n  purely  inHammatoi^'  nature.     Thi.-i  lady 
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Iiai]  bad  a  lai^c  family  thirty  or  forty  jetn  before,  but  licr 
facultk*  were  m>  obncural,  that  we  CQuId  obtaiu  little  or  uo 
iiiforniatioa  from  her  rcspcctiug  licr  uterine  houlth  nocc  tLut 
time. 

I  have  recently  hud  under  my  cure  anoltier  Imly,  ulmrc  aitty, 
who  presentetl  raleiiMve  iiiHammatoiy  ulceration  of  the  cervix, 
which  evi<iently  dated  from  a  iiii»carniigc  tlwt  occurred  above 
thirty  ywint  [wrrvioiw  to  my  seeing  her.  She  bad  oea»cd  to  men- 
stniat«  for  very  many  years.  The  uloeration  only  garc  way, 
after  eercral  moutlw'  treatment,  to  the  use  of  the  tolidified 
potaaw  cum  calce.  In  this  ausc  there  was  no  hackach  or  local 
paia. 

Cub  XL 


Siij/ht  Ulcertttion  of  Ihf  Orvix  m  a  penon  advanced  in  l^fi, 
heaiing  after  five  months  treaJment. 

Atril  8rd,  1846. — Lonim  L ,  a  tall,  stout,  robust  woman, 

aged  lifty.four,  was  addrcMcd  to  mc,  at  the  Western  l>!S|>ensiary, 
by  one  of  my  coU«»giie.H,  under  nhose  caru  she  luul  been  for  a 
short  time.  Menstruated  at  thirteen,  she  continued  to  do  so 
n^ularly  and  eawily  unlil  she  imirricd  at  twi-nty-tlirec.  She 
aubaeqocntly  had  eight  children,  the  last  at  the  age  of  forty- 
three,  without  ever  Muffering  from  any  uterine  i^mptom.  Two 
years  aflcr  her  last  coufincmcut,  and  fourteen  mouth:)  aAcr  wean- 
ing her  cliild,  the  uilitnieiiia  utoiijied  for  five  months,  during  which 
time  slie  was  rery  unwell.  They  returned,  and  slie  conti- 
nued to  menstruate  as  usual,  until  about  vif^htoen  mouths  ago. 
llie  show  then  became  Gcanty,  and  she  was  itcixed  with  juiius 
in  the  buck  and  in  the  hyiK>ga»tric  uud  inguinal  regions.  Stiortly 
afterwards  the  meustma]  functious  ceased  entirely,  and  the 
inguinal,  hyp(%ai(tne,  and  lunibur  ptkinjR  iaercascd ;  she  likewise 
experienced  slight  bcaring-down  and  pain  in  coiigrcm.  tVom 
that  time,  the  sym[)tom!t  gradually  became  more  sercre,  until 
tlic  pain  in  the  lumbar  region  waa  so  great  that  »lie  could 
ecarccly  alocp  or  lie ;  and  tliis  it  was  that  induced  her  to  apply 
for  relief.     She  stated  that  she  had  never  had  any  leuoorrbcal 
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discliarse  whatever;  her  general  health  had  hocn  much  iiii« 
pairnl  during  the  previous  twelve moaths;  iihchiid  loM  strcngtli, 
Hiid  felt  very  ill ;  appetite  hiul,  and  bowels  costive. 

Od  cxmniuing  digitally,  I  found  the  cervix  rather  high  up, 
not  roluniiiiouti,  hut  linrd;  the  oh  vt»»  open,  and  presented 
the  velvety  ECDsatioii  of  ulccnitioD.  On  using  the  epcculum,  the 
vugiiut  appeared  of  a  tiatunl  healthy  hue;  tJie  cen-ix  van  not 
large,  but  of  a  vivid  red  colour,  and  presented  around  the  o«  an 
uleemtiou  not  Urger  tluHi  a  funqictiny  pieee,  which  peitetntud 
ali^tly  into  the  cavity  of  the  cervix.  The  redness  of  the  sur* 
rounding  tiMue*  tcrniinated  rather  abruptly  before  it  reached  the 
vagina,  and  appeared  to  be  the  vestige  of  a  former  more  extenBve 
ulceration.  The  ulcerated  xurfUce  was  acutdy  scnitiblc  when 
touched  with  the  forceps  or  probe;  there  was  but  Utile  purulent 
secretion.  On  the  Miic  being  touched  with  the  nitnite  of  silver, 
t]ie  agony  became  so  great  as  to  bring  on  nausea,  and  every  |)aia 
she  hail  bcTure  HufTcn^l  became  iiiKtaiitly  peroeptiblc,  vrith  exog. 
gcratcd  intensity.  Astringent  injections  and  a  saline  mixture 
were  prcKril>cd,  and  rest  enjoined. 

10th. — The  paiu  of  the  caiit«rizntion,  after  pcrais^g  for  the 
entire  day,  although  much  leas  intcnac,  gradually  sulisided. 
Since  then  all  the  pniiu  have  boon  1cm  severe,  and  the  bcaiing* 
domt  sensation  has  quite  disAppearcd.  The  ulceration  is  less 
irritable,  and  the  cauturiicntion  is  by  no  means  so  painful  as  on 
the  fir^t  occasion. 

From  this  time  the  treatment  was  pursued  on  the  same 
prineiple.  The  ulceration  was  cauterized  every  live  or  eight 
days,  cither  with  the  nitrate  of  alvcr  or  the  acid  nitrate  of 
mercury,  according  to  the  appearance  it  prescuted,  and  to  the 
eOcet  ]}roduced.  Astringent  injcctious  of  various  descriptions 
were  iUho  u»vA,  rest  enjoined,  and  the  general  hcaltlt  attended 
to.  It  was  nearly  five  months,  however,  licforc  the  small  uLcera^ 
tion  was  healed.  It  soon  lo«t  all  irrilabihty  of  surfacv,  and 
the  inflammation  of  the  surrounding  siufacc  subsided,  the  lumbar 
and  hypoga-Htric  pains  nearly  entirely  di«ip|)eftring,  hut  a  small 
portion  of  the  primitive  ulceration  long  remained  red  and 
abrsded,  wcrcting  pUM,  and  refusing  to  heal. 
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Kemarkg. — In  tkk  CMae,  »  slight  nlceration,  unacooniiHUiied 
bjr  much  adjoining  irritntioii,  resting  oil  a  cervix  ruUicr  sdulII 
tlian  otticmUe,  oocaMuiied  sc^-erc  pain  mid  grent  conMilutional 
reaction.  Notwithatandiuj;  th<:sc  nppttrciitly  bvounble  featurea, 
it  wM  CHklj  after  Uie  remedial  nieMures  r»orle<l  tu  Itnd  bccii 
perMvered  in  for  several  montha  that  tbc  ulceration  cicatrized, 
the  iufliunniittory  ikotiou  luiviiij;  been  at  liMt  KulxJued.  It  is 
iraiM»!iiblo  to  fix  ttte  origin  of  tlio  disease,  as  during  n  long 
"uterine  life,"  Kbe  aaly  recollected  liatiut;  once  bad  uterine 
Dj-mptuais  before  the  cessation  of  tbe  rocnsca,  and  tbat  wui  nine 
years  prcviousljr.  Tlien;  may,  buwever,  bnve  bci-u  some  ubscuro 
clirunic  inflammatory  aetiun  of  ttic  cervix  in  exlHteticc  ever 
sittce  tbat  time,  bnt  wbicb  only  became  np|iiirent  at  tbc  change 
of  lif&  The  application  of  tbe  potassa  fiwui  nti);bt  lint'C  healed 
it  sooner,  but  1  mu  uiiniUiiig  to  rowrt  to  tliis  agent,  on 
Kcoount  of  tlie  ab»eiice  of  hyiwrtruiiby  and  tlie  very  iinall  tiso 
of  tbo  oen-ix. 

Cabb  XII. 

InflamtaaiiOH  and  Vlceration  t>/  the  Cervix  tn  a  penoH  aged 
nxty-one,  the  reauU  iff  Blewwrrhagia. 


On  tJio  7th   July,  1846,    I   »'as  couMilted  by  a  bidy,  Mrs. 

M ,  aged  »xty>one,  for  a  vaji^al  discharge,  from  whicli  «lie 

had  Hufierod,  .ibe  Hinted,  for  two  yeam.  Ou  inquiry',  I  asccr* 
taiiicd  that  she  was  married  early  in  life,  had  bad  sevcml 
diildren,  nrid  had  ceasod  to  meuntnuitc  niite  ^xars  {tfcnoasly. 
She  bad  never  laboured  tiiiilcr  auy  uteiiue  di!<ea-<tc  tu  Iter  know- 
ledge, or  preientetl  iiiiy  uterine  symptom,  until  two  years  ago, 
when  her  husbiind  communicated  to  her  a  discbai^  under 
which  he  bini^ielf  biboiirixl  at  tbe  time.  She  retained  the  dis* 
chaise  for  several  months,  without  mentioning  it  to  her  medical 
attendant;  when  she  did  so,  he  merely  ordered  her  medicinal 
agents.  Under  tbe  influence  of  tlii«  tresitinent,  the  lenourrhea 
diminished,  and  tbc  heut  and  seiddiiig  on  passing  water,  which 
she  had  at  first  experienced,  tliiiappeared.  'Hie  vn^rud  diitcliarge, 
however,  altbough  less,  persisted,  and  great  and  ooutiuucd  pain 
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in  the  lower  part  of  Uie  bnclc  oet  Ed,  (pvdunlly  becoiniiig  worse. 
}ltr  general  hcaltli,  which  had  prc^ioiwly  been  vcr)-  good,  b]^ 
fjiiled  her. 

On  examining  digitally,  I  found  the  vn^ina  htadthy,  the  ocrrts 
Kinall,  very  hani,  and  diridecl  into  three  s-ninll  radiated  lobulea ; 
the  utcruB  appeared  also  very  small,  aud  pL-rfeetly  moveable, 
'file  s|)eculiiin  showed  the  vngin*  to  present  tlie  white  blanched 
appcftiancc  which  I  haye  noticed  aa  pecuhar  to  af^,  ciccpt  at  it« 
upper  fifth,  wliivh  wa«  rather  iiijfclcd.  The  siiinll  lo'jutar  cen-ix 
was  of  a  livid  red,  and  was  ulcerated  orer  the  greater  part  of  its 
Rurface.  Tlie  cavity  of  the  os  npitcarcd  quite  oblitcmted.  The 
tongue  was  white,  appetite  and  rest  had,  bowels  costive. 

The  diwn)(c  in  this  patient  was  trented,  ju  in  the  fornier  one,  by 
periodical  cauterization,  astringent  injections,  rest,  and  attention 
to  the  general  health;  but  it  was  not  until  six  moiilh.-*  uftcrManln 
that  1  could  pmnotiiice  her  quite  cured.  The  cervix  was  then 
ocatarixod,  and  had  ussnnied  the  mine  blanched  appcftnuice  M 
thenirrouudin^  tissue^;  idl  painsi  and  di.-«('hHr(;c  liad  diaappeured, 
luid  the  general  health  waa  very  much  improved. 


Retnarks. — Hie  decided  manner  in  uhicli  ao  limited  an  amount 
of  load  disease  will  react  on  the  functions  of  digestion,  wca  in 
persona  advanced  in  life,  i»  worthy  of  notice.  In  tlie  above  c*ae, 
the  patient  evidently  contracted  gonorrheal  inflammation  of  the 
vagina,  which  not  being  iu1>dued,  kcaunc  localisKsl  on  tlie  muoou« 
membrane  covering  the  cervix,  aud  thus  gave  rise  to  the  diseased 
state  which  I  fuund.  Tlie  di«ctt^(.■  nas  purely  ittfianiKiatory, 
aud  consequently,  although  obstinate,  eventually  gave  way  to 
treatment. 
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CHAPTKR  X. 

INFLAMMATION  OF  THE  VULVA,  OP  THE  VUI.VO-VAGISAL 
OLAHD,   AND  OF  THE  TAQIHA. 


Altuouou  iiifliiniiitation  of  the  vulra  and  of  tlie  vag^nn  moetly 
co-exist,  tbe  diflercnce  wliich  tttir  nnatamicn]  structure  pre- 
KfoU  con»i<lcTnbly  inuilifie*  tUeir  morbid  mnnircHtiitioiis ;  wo 
slinll  therefore  examine  the  diBL-nsc  scpamtclj'  in  eacti  of  thcw 
legions. 

Roth  Tulvitis  and  vaginitiB  are  geoerally  oonudered  to  present 
tlieiiist]vc«  under  tvo  distinct  formH:  npurelr  inflammatory  or  non- 
xpccific  form,  ftnd  a  specific  or  blcnnorrba^c  form.  The  propri(^J■ 
of  this  distinctioa  has  been  qucstiancd  by  some  modem  autliorv ; 
but  whether  &  virulent  contagioa*  form  of  iiiRKmmntion,  distinct 
from  Kiiii|)le  iu  flam  mat  ion,  exist  or  not,  it  k  certain  that  it  is 
impossible  to  establish  the  diittuictioa  from  &  consideration  of 
synjptoiiiK  alone.  After  many  years' careful  6tudy  and  iDTestigation, 
I  am  yet  lumblv  to  point  out  any  certain  data  by  which  tbe 
difference  can  be  recognised.  1  shall,  tlierefore,  firat  describe  tho 
dMBftse  as  it  occurs  in  the  cases  in  which  there  b  no  »u»piciuu 
of  contagion,  tlie  inflammation  being  evidently  MpoutauuDus,  and 
then  briefly  discuss  the  qucstioD  at  issue. 


VOLTITH. 


datufji. — As  predisposing  causes  of  inRannuation  of  the  rulva 
may  be  mentioned  tlie  peculiar  dcltnicy  and  tenuity  of  the  »kin 
and  muixHia  membrane  that  cover  the  orgaim  which  cuter  into 
its  furmntiou  ;  thmr  oxtrcmc  vascularity  and  erectile  character; 
the  great  number  of  sebaceous,  miicoua,  and  hur  follich's  which 
it  contains ;  its  liability  to  plij-siological  congestions  under  th« 


306 


IXVLAUUJtTlOX   OP  TQB   TULVA   ^UID   TAOIKA. 


iiifluenoc  of  ucostmation,  of  nental  emotiotu,  anil  of  ot)i«r 
vfttuCH,  favoiireil  an  tliev  aro  I>r  tire  vasculo-crcctilc  structure 
itlreikdy  alhuled  to,  and  the  existence  of  ]>regimncy  luid  obevity. 
Tbe  iiiflticiice  »f  tlicse  various  predispoaius  causes  of  disease 
hiu  been  very  lucidly  pointed  oiit  hy  M.  Hugiucr,  the  leiinir<) 
Ptris  surftcoii,  ilk  ail  luluiirable  raemoir  on  disease  of  tkc  vulva, 
read  n  few  years  a^  before  the  Aeiulcniy  of  Mcdidne.'  Id  thia 
vnlunhk  inoiiugnip)!,  M.  Huguicr  very  correctly  compares  tlie 
vulva  to  tbc  fiicc,  wbicli  prcMints  nearly  ttic  same  auatomicul 
and  physiological  conditions,  and  points  out,  as  a  neoewtary 
corollary,  the  fact  that  the  disea»e»  of  the  rulvm  present  the 
(^ituxt  siiuilarity  to  those  of  tlic  face. 

As  exdtiug  causes  of  inflaiimiatiou  nuiy  be  named  all  those 
agencies  which  iu%  ndcuUtcd  to  arrest  the  meostrual  fiuictiou, 
or  to  morbidly  increase  the  molimen  hcniorrhagicum  tli^  pre> 
cedes,  accompanies  and  follows  menstruation;  acrid  secretions 
from  the  uterus  or  vagina ;  marriage  and  pnrttirition ;  over- 
exertion in  wulkiug  in  warm  weather,  ei>pL-cially  in  prcgnaut 
females,  or  in  stout  women,  in  whom  tbc  labia  arc  loaded  with 
flit  and  the  foUicidar  secretioas  abundant ;  aikd  all  local  irrita- 
tions from  wliatcver  cause. 

Inilamniation  of  the  vulva  is  met  with  at  all  periods  of  female 
life.  It  is  not  uiifrcquently  observed  in  infanta  and  children,  as 
the  result  of  eold  ;  and  oecasionully  with  tlie  latter  tut  the  nj'sult  of 
onautsm ;  cht  it  is  developed  spontaneoufjy,  owing  to  tbe  morbid 
influence  of  a  sCTofaloas  cadiiectic  constitution  which  pre<bs{>o>W]i 
to  raucous  membrane  inflommBtion.  My  friend,  Dr.  C'orninck, 
has  fteen  it  complicate  or  follow  »carlct  fe^-er,  and  no  doubt  this 
occurs  much  more  frcciucntly  than  ia  generally  suppa'<e<l. 

Tbe  symptomn  of  vultiliit  vary  according  to  the  anatomic*! 
seat  of  the  inflammation.  It  may  occupy  only  the  proper  tiasue 
of  the  cutaTii;oiiH  and  niucou!*  mcmbnuies,  or  the  mucous,  seba- 
ceous, ttr  bair  follicles,  or  all  these  atmcturca  Eiiniultaneouitly ; 
and  it  may  extend  or  not  to  the  subjsoeut  tissues.     Moreover, 


'  M6moire  war  Im  appuvila  tec^n't^tura  dt*  organoi  )^itaui  eiteniM  (l« 
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th«  rarious  forms  of  iniUmmatioa  which  ate  itecutiar  to  tltc 
ftkiu  may  Ix;  uW  met  with  nt  the  vhItil 

^Vheii  tlio  iiiHammation  occupies  the  tnuoA-ciitiinecnut  surfncet, 
wc  Rnd  the  vulva  n-il,  hot,  congested,  snolliru,  ttmilcr  to  the 
toiicli,  and  bathed  irith  mucus  at  lirat,  and  subseqtientljr  with 
niuco-]>us.  If  it  has  cxtciiiled  to  the  ccUulo-crcctilc  tisane 
uiidortieatii,  the  labia  aud  nyiiiphie  often  become  enormuuiOy 
swt^cn,  so  as  to  pnxvnt  the  form  of  large  masses  on  each  aide 
of  tlic  viilvar  orifice,  which  appears  greatly  enlai^^.  When  this 
is  the  case,  purulent  collections  may  form  cither  ia  the  free 
oellular  titmue  or  in  the  larj^  uiucota  follicle*,  wid  tMpocially  in 
the  nilro-vaginal  gland. 

The  numerous  mucous  follicle*  of  the  vulrn  are  sometimes 
inflamed  separately,  or  at  leaat  their  infUimmntion  becomes  tite 
prominent  feature,  tluit  of  the  tiMUCt  in  which  they  arc  em- 
bedded being  aecondarr.  At  first  they  present  the  appearance 
of  numerous  smidl  hard  »j)ccks  of  oountc  sand  (lisecminatcd 
over  tlio  muco-cutanooua  surface.  As  inRammation  progreasea 
they  often  ulcerate,  and  then  th«  parts  are  dotted  over  with 
small  aphthous-looking  sores,  sccrvting  muco-pus  in  abundance. 
I'hiit  state  of  ihtii^  is  generally  attended  with  coiunderable 
inflamniation  and  swelling  of  the  surrouudiug  parts,  which  are 
matted  together  by  ttic  purulent  aceretioun,  and  prc-tent  a  very 
icpulsive  appearance. 

Dr.  Oldhnm  Iikm  well  deeerilwd  a  chronic  form  of  foUicular 
inflammation  occasionally  met  with,  in  which  the  inflammatinn 
princi]>ally  attacks  the  mucous  follicles  of  tlie  nyraplue  and  of 
the  vaginal  oiiiicc  extending  from  the  meatus  to  the  lower 
commissure  of  tlio  nyinphi^,  and  seldom  involving,  to  any  cstcnt, 
tltc  external  labia.  The  small  aphthous  ulcerations  whidt  they 
form,  at  first  .tiglit  rattier  ro^mble  venereal  aores.  On  a  closer 
inspection,  howe\-cr,  their  purely  inHamniatory  nature  Itooomes 
evident.  The  presence  of  this  chronic  follicular  indamm»tion  is 
often  attended  with  spaam  of  the  constrictor  vaginse,  and  conae- 
qaent  occlusion  of  the  vaginal  orifiec.  Thctnce  extreme  pnin  on 
any  attempt  at  congress.  This  form  of  the  diseaao  is  generally 
most  intractable  to  treatment.  It  may  exist  independently  at 
ai>y   vaginal   or  uterine  inflammation,  but   has  proved  In   my 
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pmcUoe  DKwtl}'  c»Dnoct«r1  with  nicli  diicaae.  Owing  to  tlie 
sjiaamodicallv  constricted  state  of  the  mginal  orifice,  it  is  very 
difficult  Hiti»fiu:lonIy  to  examine  the  va^na  oiid  neck  of  the 
uterus,  either  di^tally  or  iost rumen tnlty. 

Valvar  inflammation,  cspedally  in  the  chronic  fonn,  in  fnr- 
qucntly  accompanied  by  iuteose  irritation  uxA  itdiing.  It  may 
be  (general  in  tltc  vidvar  re^on,  iiirolving  or  not  the  clitoris,  or 
it  may  be  confined  to  the  chloric  region  aione,  This  ej-mplom 
is  a  most  distressing  one,  often  dcstroyinjf  entirely  the  rert  of 
the  patient,  and  when  carried  to  an  extreme  di'grco  rendering 
her  nearly  frantic.  She  is  induced,  in  spite  of  Uie  ittrongcst 
dctcrniiuHtiou  to  the  contrary,  to  nib  tlie  |>iut  nflcctcd,  in  order 
to  allay  the  itching,  and  thus  the  inflanimalion  is  increased, 
while  the  local  irritation  ii  but  temporarily  relieved.  I  am  con. 
viaced,  indeed,  that  in  a  hirgc  proportion  of  the  children  and 
fcniales  in  whom  onanism  exists  as  a  habit,  it  lias  originated  in 
this  mnnner.  The  inflammation  and  irritation,  if  uuclieckcd, 
gmiliuilly  c\t«itd  to  the  outer  mirface  of  the  labia  roajora,  and 
when  they  have  reached  this  region,  the  irritation  becomes  more 
intolerable  than  ever.  The  patient  often  nibH  the  part  with 
a  sort  of  nige,  until  it  is  quite  excoriated  and  covered  with 
blood.  "When  the  inflammation  liaa  become  chronic,  and  has 
reached  this  extent,  tlie  inucoiui  folds  of  the  labia  niajora 
and  the  nymphie,  and  those  which  cover  aud  sumHttid  the  clitoris 
and  the  vartibule,  assume  a  whitish  or  greyish  colour,  and  beoonie 
thick  and  bypcrtropliicd.  The  labia  roajora  tlienwlvcs  may  be 
seTcml  times  thtir  luunl  size,  and  preheat  a  very  peculiar  mottled 
Mp|)eiiruice. 

On  a  careful  examination,  these  chrcHivc  forma  of  vulvar  in- 
flammation will  generally  be  found  connectcil  with  cstensi\-c 
disease  of  the  cervix  uteri,  and  this  partly  aocoonts  for  their 
extreme  intractability  to  treatment,  especially  when  this  is 
directed  to  the  vulvar  element  of  the  disease  only,  as  is  usually 
tlic  case,  the  disease  of  the  atcrim;  neck,  which  keeps  up  the 
external  inflamroatioo,  bclitg  unrcco^ised  and  uocheckod. 

The  vulva,  especially  at  its  lower  commisMire  in  the  vicinity 
of  the  nymphic,  is  sometimes  the  seat  of  most  obstinate  indolent 
iiiflaiumatory  ulcerationa  the  site  of  a  shilling  or  half-crown;  the 
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patient  suflimit^  but  little  pMin,  bciog  sometime*  tcurcciy  cogiit- 
Hiot  of  thmr  prcBciwe.  'I1iey  liuvc  boon  vitU  described  hy 
Til.  liovs  cin  Loiiry  and  M.  Laiii-^s,  tlio  only  auttion,  «o  far  u  1 
niu  uwiirc,  who  hnvc  itlliitk'^t  to  tlictn.  \^'Ii<.-ii  I  first  met  irilh 
aa  nlccratioii  of  tins  kind,  I  tbau^t  it  a  d«genemte(t  cliuncrtL 
But  I  afteririirdti  coDclud<.>d  tJiiit  it  iriui  not  vcDcn-al,  from  its 
resiMting  a  coune  of  mercury  combined  u-itli  locnl  atiitvrjKnliou. 
I  now  bdicvc,  with  M.  Bo}-»  dc  Lour)-,  that  these  ulcere  arc 
piirtrly  iiilliutiniitton-.  They  are  certiiitily  moot  ivbelliouK  to 
tn»tuicut.  The  authors  I  have  nivotioDcd  hnvc  met  with  casea 
at  St.  Lnnre  which  neitlier  the  red-hot  eaut«r>',  uor  iioUmmi  fusi, 
Qor  any  other  a^nt,  local  or  general^  could  modify  or  heal.  1 
liad  »  uiw  lit  the  \Ve4teni  l)i!([)eiisakry,  iu  whivli  the  sore  rCMHted 
all  tliese  active  means  for  four  mouths,  and  then  suddenly  healed 
iu  u  week,  after  bavin);  been  for  KOtne  time  left  to  itself,  whilst  tlic 
patient  waa  under  ^ucml  treatment. 

The  Bt'Iiaeeouit  and  bair  fDllicleM  are  gcQCruUy  inflnmcd  simuU 
taneoualv  with  the  miicoua  folliclea,  but  tlicv  muv  be  alfectcd 
auparatclj.     The  i»6ammiitiuu  usually  iittacka  cue  region  only 
of  the  vulva,  but  it  may  be  general.     They  also  form  hard  red 
eleT^iou.t  or  pnpilla-,  only  to  be  di»tin)^i«hed   from  iiiHftmed 
mucous  follicles  hy  their  being  mthcr  larger  and  harder,  Bud  by 
the  prt»e»ce  of  the  hair  in  the  centre,  when  it  is  the  bair  follicles 
that  are  dii>cascd;  and  by  the  fact,  that,  the  infianunation  havin^a 
'greater  tcndnicv' toanumeacbrouiccliuracter.theydunotulccjate 
cither  so  readily  or  so  soon.     In  the  course  of  a  few  days,  if  the 
inflammation  does  not  nsnime  an  entirely  chronic  form,  a  drop  of 
pus  forma  at  the  apex  of  the  small  papilla,  and  on  its  bureting 
I  apontaueotu>ly  ur  through  the  putieiit'»  nbmdiug  it,  a  smtdl  sore  is 
'  formed,  which  may  heat  immediately  or  remain  open.    In  the  early 
atagc  of  infliimmatiou  n  cu]>ioiu  actTvtion  <tf  sebaceous  matter 
often  takes  place,  ginng  rise  to  a  white,  ci-eamy,  oily  film,  wliieh 
forms  ovi^  the  diseased   surfiuxs,  and  is  nipidly  reproduced  if 
wiped  off.     Thta  aebiiceous  secretion  i»  sometimes  poured  out  in 
great  abundance.     As  in  inllammation  of  the  mucous  foUiclcji, 
if  many  are  nimuttancouiily  inflamed,  the   pi-oper  tissue  of  the 
vulva  is  generally  inflamed  smultanoously,  and  then  presents 
the  cliaiucteristies  already  de»cribed. 
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Tlie  inflainniatoiT'  action  may  poss  into  the  clironic  form,  or 
be  chronic  from  the  first.  \^'hen  tlus  is  the  caM^  the  diseased 
tebficeouH  follicle  majr  assume  the  same  character,  and  pass 
throt^h  the  sitme  phucs  m  occar  in  tbc  face.  Ooc  or  more 
chronicnlly  inflamed  follidea,  presenting  n  red  tuberculnr  ap- 
pearance, are  found  diiNKiniiititted  over  the  vnlvn,  remain  some 
irc«ks  in  an  indolent  utatc,  suppuradng  or  not,  and  tlien  gnuin- 
ally  disappear  to  be  miccceded  bj*  otlicr».  Owin^  to  the  oictiome 
sennihilitr  of  the  vttlva,  tliey  often  oceaition  coiuddenible  duttren 
to  the  patient,  Tlicy  are  gcnorBllr  looked  upon  as  ^mall  boib, 
or  furuncidi. 

Occasionally,  under  the  influence  of  iuflaromatton,  or  from 
some  other  caii-ie,  tlie  duct  of  one  or  more  wibiicoous  fullicles 
becomes  obliterated,  and  the  sebaceous  matter  cnllecting  behind, 
a  HlcatoniutouM  cyxt,  or  tan,  ia  fbrnu^d,  varying  from  llie  size  uf  a 
millet  seed  to  that  of  a  nut,  or  cx'cn  larger.  The  [iroper  Ibmie 
of  the  Bcbiux^ui<  follicle  may  al.->o  become  Iiypcrlrophied,  ao  as  to 
form  a  small  tumour,  protruding  from  the  surface.  M.  Huguier 
has  Tciy  iicciinitely  described  tlii.i  condition,  and  has  given  to  it 
the  name  of  cxdernioptosiit.  Generally  spcaJiing,  several  hypcr- 
tro|)hied  follicles  are  observed  in  the  aanie  patient.  Tliey  are 
found  on  the  cutiineoux  surfaces  only,  appear  to  be  fmmcd  by 
the  deeper-seated  folliclea,  and  are  covered  by  the  superficial 
laycars  of  the  skin  which  they  push  before  them.  Aa  they 
enlarge,  they  form  a  small  indolent  tumour,  of  tbc  colour  of  tlie 
akin,  at  first  the  sikc  of  a  pin's  head,  but  which  may  iucreaae  to 
that  of  a  ptn.  When  it  ha.*  attiuiied  this  size,  it  sometimes 
becomes  pedunculated,  so  aa  to  adhere  to  the  skin  by  a  pedule 
only,  of  variable  thirkiiftw ;  in  the  centre  of  the  small  tumour 
may  alwayn  be  aeen  a  slight  depression,  the  oriBoe  uf  iJie  foUide 
from  which  a  certain  amount  of  sebaceous  matter  may  generally 
be  expressed.  These  characters  distinguish  it  from  syphilitica] 
vegetations  aud  mucous  pustules,  witli  wliich  tie  hypertrophicd 
follicles  arc  occasionally  confounded,  Tliey  may  lemain  indolent 
for  any  length  of  time,  or  become  inflamed,  soften,  idcerate,  and 
thus  be  wLully  or  jiurtiidly  destroyed,  lifting  a  small  deprcsRou 
in  the  akin,  or  th^  may  wither,  so  that  a  minute  wrinkled 
tiimonr  alone  remains,  as  evidence  of  tbe  diivaae. 
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Th<!  vulva  iniiy  present  all  the  special  fonna  of  cutaneous 
infLanunatioD,  such  as  erytheoia,  herpes,  ectb;  uut,  psoruuu,  &c^ 
oflitriiig  the-  u^iiul  cluuscters  of  such  aflt-ctions. 

M.    Iiu[;»ier    has   also    described    at    ooiijtidenible    leogtli 
(Af^oircs  dc  1' Academic  vol  uv.,  1840)  a  fortuDstcIy  rare  form 
of  diseane,  wUii-li  lie  \inn  only  met  vritli  in  ln^piliil  [imetivv,  to 
whicli  he  i^rcs  the  Qamc  of  csthiomciic,  aiid  wliicb  ho  u^milates 
to  lupus  in  the  face.     As  in  the  (lux,  tliis  fuaWul  malady  pte- 
sents   itself  under  screnil  forms.      It  may  be  serpiginous  or 
exteitil  in  surface,  perforating  ur  cxtvodiug  in  dcjith,  or  hyper- 
trophic,  tliat  is,  be  attended  witb  hypertrophy  of  tbe  sumuud- 
in^    tiiwues.     These  thn-c  varieties  of  the  disease  often  exist 
in  tlic  same  individual.      It  generally  coinmenoes  on  tbe  cuta- 
neous sur&ee  of  the  labia  majura,  and  is  principally  observed  ia 
adult  fcinalea,  oltliou^i  M.  Huguier  ha.H  met  witb  lui  instance 
of  it  in  a  acrofdous  girl  only  tvcdvc  years  of  age,  nho  bad  also 
lupus  of  tite  thee.     Tlie  superfidal  or  serpiginous  fonii  is  cha- 
rnctcrixcd    by  small   Uvid   tubim^Ics,  or  iudurnlions,    lying  on 
thickened  integument,  uiid  pnseuting  at  Ilielr  base,  or  in  thdr 
vtdnity,  where  tlte  skin  is  exposed  to  tbe  air,  greyish  epidemic 
scales,   as  on  the  fiice.     These  tuberclee  generally  accompany 
or  surround  the  other  more  serious  fomis  of  the  diseusv.     They 
soften  and  ulcerate^  fonning  small  uloeratioiis,  wbicli  may  extend, 
destroy  the  entire  thickness  of  the  skin,  htidiui^  on  one  side,  as 
tliey  progress  on   the  other,  luid   K-jiviiig  thin,  uneven,  shining 
cicatrices,  of  a  vhitisb  or  reddish  colour.     The  course  of  the 
disenwe  is  essentially  cluvuic  ;  it  miiy  bwt  for  year* ;  is  «ttciid«I 
witb  bttle  or  no  pain  or  constitutional  disturbance  in  its  eai-ly 
stages,  and  doen  not  tlieii  interfere  with  tliv  accomplishment  of  tbe 
ibnctioDs  of  the  organs.      In  the  perforating  form,  the  ulceration 
atends  in  depth,  so  as  to  produce  a  frightful  destruction  of  piurts, 
sometimes  passing  between  the  urethra  and  the  pubis,  or  the 
rectum  and  the  pubis,  so  as  to  partially  separate  tbe  vagina  from 
its  attachments,  and  extending  to  tJie  vagina,  anus,  and  rectum. 
When  this  is   the  case,  the  parictcs  of  these  urgiin.-^   become 
thickened,  and   form  folds  and  dupbcatmes,  separated  by  deep 
sulci,  ulcerated   or  not.     When    the    h.vpcrtrophic  clement   is 
I  added,  the  parts  attacked,  and  the  surrounding  tissues,  become 
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natural  cliannd ;  but  it  more  usually  escapes  by  an  artificial 
opeiiiug.  All  trace  of  tumefaction  then  (liMii>pcnr»,  and  it  i»  oftcu 
difficult  at  6i«t  to  say  wbcacc  the  matter  )uih  C3ca]>ed. 

When  it  18  tlic  HiilMtance  of  the  gluiu)  it>«lf  that  is  the  seat 
of  inflnmnintion  Bnd  suppuration,  the  tumour  nhieh  it  forms  is 
found  lyiiif;  clvej)er,  hetwceii  the  asccndiDg  branch  of  the  iHrhium 
and  the  orifice  of  the  vagina.  It  ia  generally  piunful,  the  pain 
imdiating  into  the  surrounding  tissues  and  organs,  and  may 
become  as.  large  as  a  walnut.  When  this  is  the  case,  the 
tumrlnction  distends  the  labium,  and  becomes  very  endcnt 
to  the  eye.  Matter  forms  mpidly  in  the  coun^;  of  three  or 
four  daj-s,  and  by  thi;  tcntli  or  twelfth  the  purulent  coUcc- 
tioD,  if  left  to  itself,  lias  gencntlly  0|)ened  an  artificiid  paaaage 
externally.  Tlic  pus  once  evacuated,  cicatrixation  mostly  takes 
pliuie  in  the  course  of  four  or  five  dnys.  Sometimes  tlie  matter 
forces  its  way  through  the  duct,  and  then  the  evacuation  of  the 
pus  is  slower,  oftcu  c(»nt!nuing  id  an  intcmiptcd  manner  for 
some  weeks.  'Flic  duct  may  be  involved  in  the  inllamniation, 
and  be  also  distended  by  pux.  When  this  is  the  case,  and  an 
artificial  opening  occur*,  and  sometimes  when  the  inflammation 
is  confined  to  the  duct,  the  latter  may  ulcerate  freely,  and,  on 
cnutcrization,  be  diminished  in  length,  a  very  evident  oval  de- 
prcs«on  marking  its  new  orifice. 

WhetluT  ttiv  duet,  or  the  glaud,  ctt  both,  have  been  the  scat 
of  inflammation,  the  cicatrization  of  the  artificial  opening  is  not 
alwa}'s  definitive.  Muco-pus  or  pus  will  accumulate  again  mm! 
again;  each  time  an  exacerbation,  or  return  of  inflammatory 
action,  taking  place,  and  continuing  until  it  has  again  found  a 
vent.  Tlie  same  eireumHtancR  (H-cun  witli  ub»ci:«se)i  funnd  in  the 
substnncc  of  the  htbia,  but  much  less  frequently.  In  the  latter 
affection,  it  is  tlie  adrentitiouK  pyogenic  membrane  lining  the  ab- 
scess which  remains  inflamed,  and  reproduces  pus.  In  the  former, 
it  is  the  roucou-H  inembrune  that  iialunJly  lines  the  duct«  of  tlie 
gland  that  remains  the  scat  of  disease.  In  eitiicr  instance,  the 
only  mtwiH  to  prc%'ent  these  absccsKos  continuidly  forming,  is  to 
open  them  freely,  and  to  make  Uiem  heal,  iis  it  were,  by  the  se- 
cond intention,  us  we  shall  sec  when  speaking  of  the  treatment 
of  vulvar  inflammation. 


tXri,.11tUATtON   or  THE  WITA  AVXt  VIOIXA. 


315 


VARIN'ITia. 


InlliunnmUun  of  the  flgjat,  conwicrcd  Apart  froni  contagion, 
nuiy  lie  occasioned  by  all  the  causes  which  bare  been  ciiunicrmted 
lu  producing  mlntis.  It  is,  inon.-uvcr,  very  fnnucatiy  Tound  to 
compltoate  iiiflarniiiator}'  disease  uf  Uie  body  or  ueck  of  the 
utcnu,  and  cspcci^illy  of  the  latter.  Indeed,  I  should  i»y  that 
it  is  principtilly  in  connexion  with  infUmmatory  aiid  uJccntirc 
ooiiditioDs  of  the  cervix  uteri,  that  mmplc  non-eontagious  TaginitJa 
is  met  with  in  the  ehronir  fomi. 

^'agiuitiB,  like  vulvitis,  both  acute  and  chronic,  is  met  with 
at  oU  ttffss.  It  not  tinfreqiKiilJy  attoclui  very  youiig  children, 
and  irhen  existing  in  them  as  a  result  of  a  ecrofiilous  oonstitu- 
tiun,  luiil  of  I)  tendency  to  inflftmmiition  of  the  niiicouM  membrane, 
may  be  very  difhcult  to  cfl'cctually  subdue.  Like  vulvitis,  it  aonie- 
tinics  attacks  young  chiI<lrou  during,  or  after,  eruptive  fevera. 

Acute  vaginiliti  in  attended  witli  paiu,  swelUug,  and  reitueK  of 
the  nigiual  canal.  The  pnticnt  fcols  a  sensation  of  heat  and 
fulness  in  the  va^a ;  and  if  a  distal  examination  be  made,  the 
fituud  is  found  NooUen  and  tender  to  the  touch.  Un  bringing 
tiia  raginal  mucous  membrane  into  view  by  means  uf  the  specu- 
lum, should  the  \mu  and  nwelling  not  be  too  great  to  admit  of 
its  use,  it  is  found  of  a  vivid  rod  colour,  and  the  nigie  appear 
mure  derelopeil  itud  ))roiiiineiit  than  in  tlie  normal  Htate.  At 
first  theije  is  an  arrest  of  secretion,  as  in  the  first  stage  of  io- 
flamnuition  in  raucous  membnuicv  gcucndly,  but  after  a  day  or 
two  a  more  or  leas  abundant  secretion  sets  in,  at  first  serous, 
and  then  purulent,  and  of  a  yellowiitb  or  greenish  colour.  vV»  soon 
aa  this  secretion  is  fairly  established,  the  heat,  swelliug,  fiilncsa, 
I  Bod  pain,  diminish  considerably. 

The  development  of  these  local  symptoma  is  seldom  accom- 
panied by  much  gencriU  febrile  reaction,  imlcss  the  tissues 
underneath  the  mucouH  nienihraiie  be  involved ;  in  that  case, 
the  inilammatiou  may  assume  a  phlegmonous  form,  and  pundcnt 
'.coUectiouM  from  which  empty  into  the  vagina,  or  at  the  vulva ; 
ctmsiderabic  iebrilc  reaction  being  experienced.  Fortunately. 
however,  tins  is  a  very  rare  form  of  vitgiuttis,  and  is  seldom  met 
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with  except  in  eaaes  in  which  the  vagina  has  been  contused, 
Ucernted,  or  oUierwisc  injured,  in  severe,  prolonged,  or  iiiMni- 
mcntal  klwur. 

The  inflArDmntioii  in  vngiuilis  may  be  gcncrul,  or  it  mny  he 
limited  to  one  re;;ian,  either  to  the  ujiper  or  the  lower  part  of 
the  iiiginm.  Whtni  it  is  thus  limited  to  a  [wrtiou  of  the  vuginn 
onljr,  it  is  nearly  nlwuys  chronic,  nnd  connected  with  disease  of 
the  cervix  or  nilra,  o(  vhich  it  is  only  a  lymptom  and  the 
extension. 

The  lunount  of  fluid  secreted  by  the  inflamed  surfaces  vitnc« 
greatly ;  in  some  il  is  slight,  and  formed  by  n  mixture  of  the 
whihj  mucus  secreted  in  the  upper  part  of  the  raj^^na,  and  of  tJic 
yellow  mutter,  the  product  of  the  ncute  inHaminatoty  action ;  io 
others  it  is  very  abundant,  thick,  and  of  a  yellow  or  greenish 
colour- 
Acute  ra^uitis  appears  to  run  iU  course  in  tmai  tea  to 
twenty  or  thirty  diiyji,  sccording  to  the  intensity  of  the  inflam- 
mation, and  to  the  treatment  employed.  If,  in  addition  to 
general  treatment,  local  means  arc  carefully  used,  an  attmrk  of 
acute  Tagiuitis  may  generally  be  subdued  in  from  a  few  days  to 
a  fortnight ;  but  if  general  trciitment  alone  is  resortod  to,  or  the 
local  treatment  be  inefficient,  several  weeks  mnj  dspw  before 
the  inflammation  MuhKidc«,  or  it  may  pa»t  into  the  chronic  stage, 
extending  to  the  mucous  membrane  which  covers  the  cerrix. 
Inflainmalion  of  the  vagina,  like  inflauiniatiou  of  Che  uterus  and 
vulva,  is  very  liable  to  be  periodically  aggravated  by  the  men- 
strual congcntiou ;  thence  a  tendency  to  its  peri>ctualion,  if  it 
does  not  at  onoe  subside,  or  ^ive  way  to  the  means  of  treatment 
resorted  to.  If  the  slightmt  amount  of  influnniiatioii  is  left 
previous  to  menstniation,  the  molimcn  heiiiorrhagicum  which 
then  cxist-t  seems  to  fun  it  into  a  flame,  developing  anew  Uie 
inflammatory  action. 

Tliis  unfaTounible  influence  of  menstruation  on  the  courw?  of 
vaginitis  is  more  eapecially  ohwnwl  in  the  rhronic  form  of  the 
disease,  and  constitutes  one  of  the  great  diflicultics  of  it<  txeut- 
ment^not  only  does  metintruntion  exa^erate  existing  inflaro- 
mation,  but  il  often  reproduces  it  after  each  menstrual  eiwch, 
when  all  e\-idcncc  of  inBammator}-  action  had  so  far  dtsa[)))eared 
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tlmt  the  most  careful  ocular  investi°:atioii  could  detect  tw 
i!%idcDoe  of  disease  bcyoud  a  slightly  cougestcd  state  of  the  vngiual 
iniicotu  membrane,  ('hronic  vagiDitis,  as  I  liare  Rtated,  is  gene ' 
nl\y  connected  with  d'isaixe  of  the  cervix  uteri,  of  which  it  ma;- 
cillicr  b«  the  caufte  or  the  sjrmptom.  In  llie  former  case,  tlic 
vaginitis  is  mostly  (jcncrBl ;  ia  the  latter  it  is  mostly  coitBm:*!  to 
tlie  upper  third  or  hiilf  of  the  mgina,  mid  ia  evidt^iitly  the  rewilt 
of  the  extension  of  tiic  inflanimJiton'  atmosphere  from  the  neck 
or  body  of  the  nt«nw  to  the  vii^imi.  la  tlii*  ewe,  the  non- 
inflamed  part  of  the  vagina  is  nearly  always  more  or  less  con- 
gCStCfl. 

('hronic  ragiuitis,  general  or  partial,  may  last  indefinitely,  for 
Tcnn,  tike  chronic  inflammation  of  all  otlicr  mucous  surlaoM, 
^viDg  rise  to  a  CDn»tant  secretion  of  mnco-pus,  and  vaning  in 
intensity  iiccordiug  to  the  epoch  of  titc  mouth  aud  to  the  state 
of  the  liealth,  and  social  and  hygienic  position  of  the  patient.  In 
the  course  of  time,  it  often  piiraes  into  a  mere  mucoso- purulent 
flux.  Its  eiiateucit  in  tliis  chronic  fonn  is  a  source  of  general 
debility  and  weakness,  hut  by  no  means  to  the  extent  that  ia 
supiwaed  by  most  authors ;  the  srmpAthctie  connexion  between 
the  vagina  and  tlio  rest  of  the  ccuiiomy  being  sliglit,  when  com- 
pared with  tliat  «  hich  exists  between  the  uterus  and  the  system 
in  geiiend.  Wlicn  the  ht-iilth  of  a  |uitieiit  hibouring  imder 
chronic  vaginitis  suH'crs  greatly,  it  will  generally  be  found,  on 
examituitiun,  that  there  is  also  diateusc  of  the  neck  or  body  of  tl>c 
uterus,  or  of  the  oTaries, 

Inflammation  of  the  vagina  may  assume  the  follicular  form, 
that  is,  the  mucous  follicles  may  inflame  and  ulcerate,  forming 
small  aphthous  b<mvs.  This  species  of  inflammntiou.  however,  is 
rare,  and  when  met  a'ith,  is  generally  limited  to  the  loner  \wr- 
tioo  of  the  \-agina.  It  is  seldom,  also,  that  more  than  a  few 
isoUted  folliclcH  itre  ulcerated. 

A  form  uf  fDlliculiir  disease  Iiab  bitterly  been  described  on  the 
continent  ax  i>eculiar  to  pre$;nancy,  and  as  vhantctertzed  by  en- 
largement, or  hypertrophy,  of  the  mucous  Tolliclcs  of  the  vaguial 
mucoui'  menihnuie.  1  do  not  think  the  disejLse  de*cribc(i  t*  of 
fiequcnt  occurrence,  and  am  incline*!  to  look  upon  the  conditions 
d««cribed  as  otleu  physiological,  and  merely  the  rcnult  of  the 
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nAtiiml  dcvolopmciit  of  the  fulliculsr  orguuB,  oviDg  to  the  csist- 
cucc  of  pregnane}', 

Fsvtido  membranes  nmy  form  on  the  inflamed  vagina,  but 
tlieir  presence  is  of  rery  rare  occurreuce.  They  preaent  tlic 
name  chMractvnt  as  on  the  ccrris  and  on  other  mncoiu  mcm- 
braoen. 

It  U  n  Hiigtdar  piitliologica)  fact  that,  although  the  csistencc  of 
a  ^ledfic  aod  contngiouti  fonit  of  viigiuitiK  ix  generalt,v  lulntittoil ; 
yet  that  it  ia  difBcidt,  if  not  imiwaaiblc,  as  vc  liavc  seen,  to  point 
(Mit  aoy  decided  cbantctemtic  by  which  it  maybe  distingtuxhed  from 
simple  vaginitis.  Like  those  who  liave  proceded  me,  I  am  unahlo 
to  itidicntv  scitiafnctorily  any  hImoIuIv  meiuut  of  di»tinguiKhing 
between  simple  inflammation  of  the  vagina  oud  blcunorrhagic 
ioflanUDBtioD,  iilllmngh  I  bclic\'c  that  the  difference  doi«  exist. 
This  aoems  proved  to  roe  by  the  fact  tluit  sample  iiiHaiuiiiatioii 
of  tJte  nilva  imd  vagiun,  the  form  which  is  so  coostantty  found 
co-exiating  with  diaeaAt!  of  the  neck  of  the  uterun,  and  the  origin 
of  whidi  is  evidently  iittlammBtory,  docs  oot  appear,  as  a  rule, 
to  coRimiinicate  gonorrhea  to  tlte  male.  1  not  unfrcqueiitly 
hear  of  the  hu&b.'uMU  of  my  patients  siiSeriTig  from  idight 
irritation,  but  seldom  of  their  baring  positive  urcllind  iuflam- 
tnution  with  purulent  di»oii»rge.  The  iii^tanceit  of  tlic  kind 
which  I  meet  with — instances  in  which,  although  the  wife's 
diMMC  npiK-urx  to  be  of  a  purely  inflammatory  ualiu^  yet  the 
husband  is  obliged  to  live  separate,  under  penalty  of  being  him> 
wlf  attacked  by  urethritis) — are,  indeed,  so  mm,  that  I  can  only 
look  upon  them  as  exceptional.  I'or  many  yeara  my  oppor- 
tunities of  observing  uterine  di»e»«e  have  been  principally  con- 
fined to  the  moral  classes  of  society ;  for  even  when  phydciau  to 
a  dispcnsarj',  my  putieuts  were  mostly  the  wires  of  ixspoctablc 
artisans ;  and  I  have  been  greatly  struck  to  find,  as  a  rale,  the 
husbands  of  my  uterine  patients  liring  with  their  wives  in 
apparent  immunity,  although  nearly  all  of  them  are,  and  hare 
been,  suffering  for  months  or  ycais,  when  I  first  sco  them,  firom 
Yiigiuitis  of  a  more  or  leas  wn'ere  character.  It  may  be  that 
they  become  aechmatiBcd,  ns  it  were,  to  their  wives'  local  state  of 
heidlh,  or  it  may  )»■  that  I  do  not  hear  what  take*  place ;  but 
it  is  even  more  probable  that  the  immunity  is  real,  and  the  result 
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of  Uie  iioa>ooDtagioD  of  |»trely  inflnnnnnloTy  vnginnl  diMlinr^ 
luidvr  ordiuuT  circumstances.  I  say  under  ordinftiy  circum- 
sliuice»,  because,  even  admitting  tliul  stuch  U  tlie  case,  ve  cui 
Casil;  undcretand  that  a  morbid  secretion,  innocuous nhco  brought 
into  contact  with  a  licultliy  fntme,  may,  on  the  other  liand,  produce 
violcut  ioflamtnation,  if  tlic  oooiiomy  ia  below  par,  or  if  any 
urethral  irritalJoii,  chummI  by  IJtliatic  urine  or  niiy  other  cauite, 
jnvrioaaly  exist ;  or  if  the  patient  is  debilitated  by  cxceaees  of 
any  kind. 

To  i^prociatc  all  tlto  bearin;^  of  the  question,  the  above  facta 
miwt  be  Dompanil  nith  the  results  funiishcd  by  the  mcdicid 
hidtoiT  of  tlio  noii>moral  part  of  tlte  population.  l>o  vo  not 
find  that  the  young  and  unninrncc)  who  associntc  casually  with 
,  women  of  loo»e  character,  with  women  who  do  not  offer  moral 
guarantee*,  arc  coutitiually  attacked  with  gonorrheal  iuflamnia- 
tion;  B  fact  which  tcuda  to  prore  that  they  arc  often  exposed 
to  a  conta^ous  element  iu  the  one  case  that  docs  not  obtain  in 
the  other,  althougti  the  physical  cvidenoea  of  inflammatioa  are 
identically  the  same  to  the  eye  in  both  instances}' 

Although,  thus  l>dicving  in  the  existence  of  a  contagious  and 
apecilic  form  of  vagiiiiti»,  I  am  bound  to  confetis  that  the  only 
difference  that  I  can  stx;  between  tlic  two  is,  that  vaginitis  coa> 
■traeted  by  contajfion,  or  btennorrhi4;ia,  appennt  to  nie  to  be  Boore 
acute  than  ordinary  vaginitis,  that  there  is  a  greater  quantt^  of 
puR  Mccreted,  greater  reduevn,  congertion,  nud  sv^ing  of  Die 
mucous  membrane,  and  tliat  the  inflammatory  action  has  a 
greater  tendency  to  spread  to  the  urrthni,  and  la  very  much  mure 
intractable  to  treatment.  These  conditions,  merely  imphing 
degree*  of  influnimatory  violence,  do  not  evidently  coustitute  a 
distioctioit  as  to  mwbiiic  characteristics. 
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CHAPTER  XI. 

OTAUTIS— SUB- ACUTE  AND  CHROKIC— ACUTE  IKFLAHMA- 
TIOM  AND  ABSCSSS  OF  TIIR  OVARIES  AKO  CTBBIKE 
APPEHDAGES. 

The  pathology  of  llie  ovnricM,  nfter  being  long  much  neglected, 
iaa  of  late  attracted  considemble  attention,  and  a  great  deal  hoa 
been  written  on  ovaritiit  in  nil  ib*  forms. 

It  \»  a  well  estahtiiihed  fact  that  in  puerpemi  metritis  tlie 
oraricB  arc  often  involved,  iind  that  piu  diwcminated  throughout 
their  tiiisiii'-,  or  fonniiig  collections,  in  often  founil  after  death. 
It  in  also  prohublu  that  the  phlegmonous  iuthimniutions  uud 
purulent  collcctioTw  which  not  uHfrequcntly  occur  in  the  Ulcnl 
ligutientH  in  the  non-puerperal  &tate,  and  wliieh  will  hi>  described 
at  length  in  this  chaplcr,  often  originate  in  acute  iuHammation 
of  the  oviu^.  But  the  historr  of  ovaritis  in  itN  Kubncute  and 
chronic  condition  is  by  no  mcaiis,  as  yet,  so  clearly  made  out. 


KUB-ACUTB    AMI    CDItOMC    OVAKITIS. 

Tlie  term  subacute  ovaritis  has  been  adopted  by  Dr.  TUt' 
and  other  recent  writen,  to  itidicnte  conditions  of  low  inflamma. 
toiy  action  in  the  ovaries,  essentially  chronic  in  tbdr  mode  of 
manifesUition,  whicli  tlii-y  eoiiKider  both  of  frequent  occurrenco 
and  of  peat  importance,  as  occrdsing  great  influence  OQ  the 
ftinctioas  over  whieh  the  ovRrieii  pre*i<le,  those  of  menstruation 
nnd  impregnatioD,  and  on  the  health  generally. 

'  See  Dr.  Tilt's  norL  ou  Diseups  of  Menitruatiua  and  Ovarian  In* 
flsnun»lion  (CharrkJl),  ISSOJ,  in  whicli  the  doclri&M  Eluded  to  are  Tory 
nhlv  and  (\dly  exposed. 
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That  subacute  ovimtis  exists  da  a  decided  and  distinct  form 
of  omniin  iiifUunmattuii  i*  undciiialile,  but  I  thitik  tlint  ita  fre- 
quencT  lias  bccu  Riratly  cxagjccrated,  and  consoqucntl}',  that  ila 
iniiwrtitiicv  iii  tiiv  prwlui-tiuii  uf  dcrangul  luenxtnud  coiiditionN, 
of  dysmeoorrhcR,  menorrhagia,  and  amenorrhea,  aa  also  of 
ctorilitynnd  abortion,  conndvred  g«ncnlly,  has  bc«-n  much  <n'er- 
nted.  I  find  the  explanation  of  this  circiunstancc  in  tlte  fact 
that  tlic  Kymptonui  pvcn  wt  indicating  tiie  positive  existence  of 
flubacDte  ovaritis  may  be,  and  \ery  frequently  are^  met  with  as 
men  sympathetic  eondttions,  depending  on  the  presence  of 
disease  in  the  nteniR  or  its  neck,  and  not  on  its  existenoe  in 
tbe  o\'an<.>s  themselves.  Tliis  opinion  is  founded  on  clinical 
exporieuoe,  an<l  is  tnip{)ortetl  by  reasoning  and  analogy. 

If  wo  consider  the  Btructure  of  the  onuy  apart  from  the 
pregtinnt  condition,  vlieii,  like  the  utenia,  it  is  exceptionally 
vitalized,  «c  find  that  it  is  formed  by  a  dense  fibra^celliilar 
|Murenchynia  or  Ktructtirc,  which  is  nut  likely,  piitliol(igi<adly 
speaking,  to  very  frequently  become  the  scat  of  subacute  or 
etm)uie  iufliuDiiiiitLou.  Thniugbuut  the  economy  it  is  tlto 
mucous  niul  serous  membranes  which  are  most  frequently 
attacked  by  inflammation,  especially  by  subacute  and  chronic 
inflammation ;  parL-ucliymatous  organs,  especially  Ihosie  of  a 
dense  Qon-vascular  structure,  enjoying  comparative  imninnity. 
ThU  is  certainly  the  case  with  the  uterus  itself,  the  mucous 
membrane  of  wbicli  is  the  seat  of  uterine  inflammatory  action, 
art  1  have  most  frt^iuently  pointed  out  tbrougliout  the  course  of 
this  work.  The  ovaries  have  no  mucous  membrane,  and  cheir 
structure,  in  tbe  non-puerpend  state,  as  I  have  stated,  is  dense, 
librcM;ellular,  and  non-vaseular. 

If  we  turn  to  clinirnl  experience  we  arrive  at  similar  re- 
sults. Subacute  ov.-u-itis  w  sai<l  to  he  eluiracterix«d  by  pains  in 
tlie  ovarian  rc^ons,  extending  round  the  loins  or  down  the  thighs ; 
by  a  weaae.  of  fuhiout,  of  swelling,  and  of  beat  in  the  same  re- 
gions ;  by  enlargement  of  the  ovary,  as  detected  by  the  actual 
digital  examitiutioTi  of  the  patient  tiirtiiigb  the  viigiiia  or  rectum ; 
by  the  disturbance  of  the  uterine  functions,  and  by  the  general 
sympathetic  cunKtitutioiial  derangement  of  health,  which  has  so 
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often  been  dcscribcil  iu  the  previous  chapters  as  dciJeodiiif;  on 
iitiriiifi  diM-imc  coHMiJcrcd  gcnvrnlly.  That  thcttc  Hymptonw, 
taken  together,  neceaearily  indicate  subacute  or  dirooic  ovaritis ; 
M  do  also  thow:  funiiKhcd  by  the  iictuiU  iligitttl  exiiruinntiou  of 
the  patient,  oven  whcu  they  alone  are  present,  ia  uudcniable. 
Tliat  the  fuuctioniU  and  rational  sjinptoius  may  al«o  be  the 
roault  of  Hucb  disease,  even  when  there  ia  no  atlaiualile  ]thysica] 
evidence  of  its  existence  is  also  certain.  Nevertheless,  I  am 
ftilly  prepared  to  state,  that  iu  nineteen  cases  out  of  tvren^  in 
which  the  ovoriau  re^ons  arc  the  stnt  of  deep,  dull,  aching, 
conttuuouji  pail),  and  a{i|iear  tender  and  ruther  SHolleii,  tliere  is 
no  actual  ovarian  disease  whatever,  and  that  these  symptoms 
merely  iniliente  a  state  of  HympatJietic  irritation,  the  result  of 
some  utcrilic  lesion.  Why  it  should  be  so,  it  is  difficult  to  say ; 
why  an  indiinimatory  iileeratiun,  or  miy  oilier  iuflnnimatury 
lesion  of  the  body  or  neck  of  the  uterus,  should  give  rise  to 
IHiin  and  t«ndemeM,  not  »o  nuidi  in  tlie  r^iou  where  the  di»«i>e 
actually  exists,  as  in  tlie  right  or  left  ovary,  sometimes  in  both, 
but  gcnendly  in  the  li<fl,  I  am  unable  sntiHfuetorily  to  explain. 
But  till;  fact  isa  clinical  ono,  vthich  my  doily  experience  conlinns. 
What  proves  that  tlie  ovarian  pains,  &:c.,  are,  in  the  immense 
majority  of  these  ch.'<cs,  mcrrly  Kyraptomntic,  and  not  the  remit 
of  actual  o^'ariaIl  disease,  is,  that  if  you  leave  the  ovaries  entirely 
alone,  and  only  tiviit  the  uterine  affection,  which  is  nearly  alwaj-a 
found  on  eutniiiiation  to  co-exist,  they  give  way  as  soon  as  tlie 
latter  is  cured ;  whereas,  if  you  merely  treat  the  patient  for  ora- 
ritisi,  and  neither  examine  nor  treat  tlie  womb,  they  either  continue 
indefinitely,  or  return  in  a  short  time,  even  if  modilicd  tempo- 
rarily  by  the  moans  resorted  to.  I  so  much  look  U[)OU  ovarian 
pain  and  tenderness  as  a  mere  routine  syiaptom  of  utenne 
diMMuie,  that  when  once  I  have  ascertained  hy  a  careful  ciamina- 
tion  that  there  is  nu  perceptible  ovarian  enlargement,  and  that 
there  is  uttTiiie  discttde,  i  give  myself  no  more  roneerti  about 
the  ovarian  s}-mptoms  than  I  should  about  tlie  tongue  of  a 
patient  snlTiTing  from  stomach  demiigi'ni(-nt ;  <l<r|X-nding  upon 
their  suhsidinf;  with  the  uterine  complaint,  of  which  they  are 
merely  the  Indication.     I  am  frequently  able  also  to  test,  cl)> 
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nleallj,  the  correctness  of  tluae  newB.  Maujr  ^-oung  lemabM 
for  vrhcMn  I  am  ooimiltci),  vrlto  pretent  coufimicd  funcliouat 
ulmne  ninnptonia,  whieli  in  mv  own  miiii]  I  froiD  tlic  lint 
attribute  to  uterine  diaowc,  offer  the  oTorian  pains  and  laider- 
tMW  ill  a  very  marked  manner.  InasDiiicli,  however,  as  I  fully 
sdmit  that  with  them  nil  the  si,-mptomx  taatf  be  the  result  of 
Mibaciitc  OToritis,  I  Mldoni  coniuder  myself  wruitod,  unless 
under  peculiar  circumstances,  in  tn&king  any  exploration  of  tlie 
uterine  or^iu  until  1  have  reitortetl  to  the  treottncDt  indi«itc<] 
for  ovaritis.  All  but  invariably,  after  blisteriu);  luid  leech- 
ing the  oviuian  rt-f^oiis,  and  trotting  the  patient  fcvncmlly  for 
Home  months,  1  tiud  myself  compelled  to  aaccrtain  the  cun- 
ilitioii  of  the  ntcrua,  owing  to  the  pernntcnct-  of  tlic  symptoms, 
both  ovarian  and  other,  and  find  uterine  disease,  the  euro  of 
which  at  oucic  remove*  the  uvnrian  Hvrnptonu. 

Although  thus  profcsaiog  that  a  largo  proporttou  of  the  cases 
in  which  the  syiuptunis  attribtite<l  to  subacute  and  chronic 
ovaritLH  are  cases  of  other  disease,  in  whicli  the  ovary  is  merely 
n-mpathetically  irritated,  merely  the  scat  of  neuralgic  pain  and 
tcodcmcsa,  I  fully  admit,  as  I  have  above  stated,  titnt  tbeM! 
same  symptomH  are  oocanonally  ^Mroduced  by  tlw  diseased  states 
in  (lueation.  That  such  is  the  case  becomes  certain  vlwn  the 
sympitoms  enumerated  arc  present,  in  the  absence  of  uterine 
IcKiona,  or  if  enlar^mcnt  and  tenderness  of  the  ovary  can  be 
ascertained  to  extnt  by  careful  vaginal  or  rectal  digital  examina- 
tion, or  by  the  combination  of  the  two,  the  double  touch  of 
M.  Rccamier.  The  forefinger  of  the  right  hand  passed  careJidly 
by  the  aide  of  the  cervix  utcd,  so  as  to  pre»  up  the  vaginal  eul 
de  WK  in  the  direction  of  the  latcnd  ligament  and  ovar^',  or 
paMed  into  the  rectum,  along  the  side  of  the  uterus,  whilst  the 
fingers  of  the  left  hand  arc  pressed  over  the  ovarian  re^on 
externally,  will  often  detect  very  trifling;  eidni^mcnt  of  the 
ovary,  especially  if  it  has  prolapsed  into  tlie  peliic  cavity,  as  it 
BOmetiiaes  does,  and  is  tender  to  the  touch. 

The  general  symjitom^  occasioned  by  clironic  inflammation  of 
the  ovar}'  thuN  intlHinol  nuil  enbirgeil,  are  pretty  uearly  the  same 
as  tliose  to  which  uterine  inflammatory  disease  gives  riae,  only 
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tlicT  are  moro  obocurc  and  chronic.  It  U,  tlicrcforc,  unr 
lo  eiiiimcmtc  tlieni.  We  bnve  iil.-«o  Uie  Muue  tendency  to 
inoDtUly  DxacerbiLttuus  under  the  iuflucnoe  of  menstnuitiou,  I 
am  pcrsuiulcd  thut  «i>ni>id«r»ble  ovKntui  diHcaKC,  of  n  low  inflam- 
matoiy  nature,  may  take  place  without  much  local  )>nin  or 
teudenieM  being  ]>rc»eat,  merely  ri^acting  on  the  meustrual 
function,  giving  riso  most  frequently  to  auieuorrhea,  or  to ! 
irregular,  i^ennty,  and  incflleient  nienstruatioo,  and  delcriorating 
imperceptibly  the  general  health.  The  continued  exintencu  of 
wieli  di«ca»c  is  no  doubt,  Likorise,  the  explanation  of  the  occa- 
sional non-recover)'  of  patients  who  have  been  cured  of  uterine 
nffcetiuns  from  which  thfy  had  been  long  suffering,  but  who  do 
not  afterHanlf  rally,  as  anticipated,  and  thus  falsify  the  cxpccta- 
tions  entertained  of  their  restoration  to  healtti. 

That  clirunic  inflauuiiatory  morbid  conditions  of  the  ovKiio*, 
giving  rise  to  tliiokcning,  induration,  enlargement,  &c.,  are  often 
•0  obscure  during  life  lus  not  to  be  recognised,  is  proved  by  tliv 
frequency  with  wliieh  they  are  found  in  palientit  who  die  of 
other  diseases  in  the  general  Iius|jital6.  Thin  fact  ought  to  induce 
the  pnictitioner  to  scrutinize  Ti-ry  minutely  the  btate  of  these 
organs,  in  obttcure  forma  of  ill  heallh,  in  which,  in  the  ab* 
senoc  of  uterine  or  e^'ident  ovarian  ^mptoms  the  menstrual 
functions  are  deficient,  and  the  gencrtkl  health  out  of  order,  or 
io  whidi  sterdity  exists  without  imy  apparent  cause. 

ACCTK    OVAEITIS. 


Acute  ovaritis  in  the  non-puerpenvl  »tute,  although  more 
frequently  met  with  than  acute  metritis,  is  not  a  eoinjilaiut  of 
very  common  occurrence,  owing  probably  to  the  dense  stnictun! 
of  the  ovaiy.  It  is  occasioned  by  the  same  causett  as  nietriti«, 
and  occurs  under  the  same  circum»taiicm. 

The  symptoms  of  acute  ovaritis,  are  great  piun  in  the  ovarian 
region,  aocompaniul  by  [lerceptible  swelling  and  heat,  and  great 
ten<Iemes3  on  pressure.  Tb«  swelling  and  teudcmeaa  becomes 
still  mure  evident,  if  tlic  ovarian  region  be  examined  per 
vogiiiom.     Tlwrc  is  generally  a  certain  amount  of  febrile  action. 
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which  exists  from  tlio  ouact,  tux)  amy  be  prcccdud  hy  hatitnio, 
hauUicli,  Kxul  cnai  rigon. 

These  fiyin))toin<i  aay,  after  incrcwing  in  intcontj  for  from 
tliree  to  five  or  six  diiys,  gnutually  mtMidi.-,  the  inflnmniatioa 
termiaatiag  by  reaolotion,  or  they  nuy  persist,  bc-comiiijf 
modilioit  in  intviuity  Mid  chanKter,  oving  to  Mpporattou  t»kiii|{ 
place.  When  this  is  the  case,  the  inflanmutory  action  gcDcruUy 
extends  itMelT  to  the  ccUuLnr  tiMUK  contaiued  between  the  fohb 
of  the  lateral  ligament,  which  eiivclopm  tlio  orary,  and  the 
OTariuii  »W'l-.ss  tlitus  bi-couini  lo»t  i»  tlic  more  <;xti::iiiive  }>lil(-.g- 
monous  tuniuiir  which  b  formed.  As  the  histoty  of  the  ovarian 
absceia  is  from  that  moment  idcnttcid  with  thiit  of  phlo^notiou* 
inflammatton  of  the  Ut«r»t  li^imonls  gcuorally,  I  stinll  include 
it  iu  the  gcucnd  description  of  this  dtseiuM;  which  I  now  jinqioHc 
ginnp,  and  uf  which  it  \»  tie  iloubt  frci|ueutly  the  origin  or 
[wtnt  of  departure. 


IHrrUMHJITtOX  ASU  AHKCims  Of  TIIK  tITKRI\R  LATKRAI.  l.lOAME.HTa 
AND    UTtEKIKK    AI'l'EXDAUR*    I.N    TUK    rVEHfRHAL   STATE. 

From  the  writing  of  Fauliis  ,'Egincta,  and  otlicrB,  it  is  nidoat 
that  pelric  inflnmniatioii  aud  abitcuw  iti  the  fi-tnnle,  their 
symptoms  and  scquelie,  were  known  to  the  andontH.  Not  only 
does  Pnnlus  JEfp.tuAu  distinctly  meutiou  the  manner  iu  whieli 
piw  formt-d  iu  the  pehic  cavity  finds  its  way  to  the  exterior  by 
tlie  |>erf(mtioii  uf  the  rectum,  viigina,  or  blachlcr,  but  be  uW 
enters  into  many  curious  detarU  respecting  treatment,  descnbiiig 
the  procem  for  opening  the  abscess  by  the  va^nn — an  opcratiou 
which  has  only  latterly  been  revired.  The  ancients  do  not 
appear,  however,  to  have  had  a  correct  idea  of  the  origin  and 
nature  of  these  abscetue^,  wliicli  they  describe  as  ab»ce«*e.*  of 
the  ntenw.  They  evidently  thought  that  the  ut«ru«  itself  wn* 
the  seat  of  iufiannuation,  and  consequently  the  source  wlu»ice  tlie 
pus  came. 

The  Arabians  merely  copio]  the  ela-ssicol  writer*  on  this  na  on 
niOHt  other  subjects  connected  with  uterine  pattiology,  making  no 
addition  to  the  infonn.-ition  coiiUiiuetl  in  thu  works  of  the  Intter. 

In  the  scvcuteeittii  and  eighteenth  ceiitiirica,  when  a  revival 
o[  midwifery  am]  of  uterine  pntliolugy  begim  to  tukc  place,  the 


INFLAMHATIOX   AKP  JLBWBBa   Of 


attention  of  practitioncn  wah  directed  to  thin  important  dus  of 
diwasce  by  GuiUemi'au,  Mnuriccau,  and  more  c«i)0ciiU1y  bjr  Pnxos. 
The  tvo  fivnner  tliougbt,  with  tliv  uiicivnts,  tlmt  tlio  absccssea 
proceeded  from  the  utcnis,  but  Puzos  reoogiiiscd  tliv  fuct  of 
titeir  gcdcmlly  origiuutitig  in  ttic  lutonil  ligsiocDta  of  tbat  or^ian. 
Hia  nioro  correct  views  respecting  pelvic  iufliimniittioQ  tu  the 
fictnale  were,  however,  dixfi^rcd  by  n  rmiciful  theory  as  to  its 
origin,  which  he  attributed  to  tlie  "  nietiuttAtic  dqwnt  of  milk." 
This  singuliLr  tbeor}'  vrntt,  for  a  lung  pcnod,  adopted  by  all  who 
wrote  on  the  subject,  amoug»t  whom  mny  bo  luimed  PUu- 
dion,  Van-Swicten  Lcvrct,  Itaidin,  Autoinc  Petit,  Gastolicr,  &c., 
and  vrati  only  di^pejled  by  tb«  accurate  anntoniicnl  invcsH|*stiona 
which  dinnictcrizc  the  commcnccnicut  of  the  present  century. 

Pelvic  iutliininiiition,  both  in  the  male  and  fctnnlc,  hns  nttradcd 
much  attcntioD  iu  France  during  the  hut  thirty  years,  oad  ita 
history  bo.'*  been  eliiddiite<]  by  viuiotui  writers,  and  more  cspe. 
cially  by  Dance,  Ilussoa,  Boirin,  Bauddocque,  Menitrre,  Andml, 
Dnpuytrcn,  Oiinolle,  Vi>l|)cau,  Itourdon,  and  M.  Marccbal  do 
Calri.  Tliia  last  writer  published,  in  184-t,  au  intentting  tnouo- 
gniph,  which  contains  a  good  analysis  of  the  exinling  state  of 
knowledge  on  the  Continent,  with  reference  to  pelvic  inflam< 
miitiou  grncrully. 

In  our  own  country,  pdvic  inflammation — capedalty  that 
form  of  the  diaense  whidi  devdopcH  it>elf  in  the  uterine  appen- 
dages, and  which  has  hitherto  been  universally  connected  with 
the  puerjH'ra!  utate — liju*  attraelcil  much  lew  notice.  It  ia 
acarcdy,  if  at  all,  alluded  to  iu  the  principal  monograplis  on  the 
diseaMH  of  females,  thoMC,  for  inatanoc,  of  Oooch,  Sir  Charles 
Cbirke,  Churchill,  Lever,  Ashwcll,  &c.,  although  isolated  caaes  of 
inflammation  uud  abscciw  of  the  ovaries  uud  Fallopiui  tubes  are 
described  and  referred  to.  Nor  does  our  periodical  literature 
contain  mudi  information  on  the  subject,  with  the  exception, 
however,  of  the  interesting  artides  of  Ur.  Dolierty  and  Dr. 
Chorehill,  in  the  DaHia  Medical  Journal  1843-41,  on  "  Inflani. 
ination  and  Abscnsa  of  the  I'terine  Appendages","  and  the 
I»iper  published  in  1844  by  Dr.  Ije\cr,  ia  Gity'g  Hospital  HeftorU, 
under  the  head  of  "Cases  of  Pdvic  luflammatiuu  occurring  ofUir 
Ddivcfj." 

AUhoujjh  of  hitc  jcMfs  ao  much  has  been  written  abroad  bjr 
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Frviicit  jwtbologisU  uii  plilcgnioiious  inRamnuition  of  tlio  utcri&O 
i  ftppendages,  there  ia  still  an  ample  field  for  inrcstigntiao. 
Itwlccd,  I  mmy  salvlf  «ky,  tliut  iiotn-itLstandtDg  nJl  Uio  clTorts 
tliat  lutve  heen  made  to  diuiiilitU- it,  tiiediaeaaebsayct  but  rer}- 
partially  oudt^ntood,  Tbis  1  beliv^c  is  to  bo  attributed  to  the  car* 
I'cnnutaooe^  thtt  up  to  the  pnseut  time  it  Itiut  only  been  studied  in 
'  rdtttioii  to  the  pucrpcnd  condition,  with  which  it  is  tuppoaed, 
by  t]»e  aiit]»on  1  hnve  imnio),  to  be  nearly  always  connected ; 
wheress,  in  reality,  it  not  nuffequcntly  occurs  apart  from  tliat 
state.  It  U  DOW  more  than  ten  year*  firice  thin  fact  was 
poiuted  out  to  mo  by  M.  Cicndno,  the  eminent  tariaan  potlra- 
logist;  niid  I  hare  since  satisfuc-torily  a«certiunc<I  ihv  curreet- 
iieM  of  his  Btatcnient.  A  careAil  niialyxii'  of  all  the  caMx  of 
pelvic  inflammation  in  the  female  tliat  I  have  met  with,  ia  a 
rattier  wide  fichl  of  observation,  <malile«  me  to  wtate  most  poei- 
tirely,  from  my  own  Mpcriracc,  tliat  tlic  disease  is  by  no 
BKaoB  uncommon  in  tlie  non-i>ii<:TptTtU  itUitv,  ultliougli  ^nernlly 
nnreoognised  and  confounded  witli  aciite  metritis,  or  iliac 
nbKOM.  I  am  not  awnrc  Hint  tliis  important  fact  lias  hitherto 
been  recogiii;>cd  by  any  author  wlio  has  written  on  the  Kitbjcet 
in  question,  the  most  recent  essays  ou  inflammation  of  the 
lateral  ligaments  treating  of  it  as  a  disease  all  but  poctdiar  to 
the  puerperal  state.  Thus  out  of  fifty  ca-tes  collected  IVom 
various  founxv,  and  published  by  M.  Marcchal  dc  Cali-i,  wIio« 
work  represents  tlie  preaent  state  of  »cienc«  abroiu),  forty-nine 
arc  puerperal ;  out  of  twonty-tKrcc  cases  quoted  by  Dr.  Churclnll, 
twenty  one  aie  piieri)eral ;  the  case  of  Ilr.  Dohciiy  is  pucrpcnd ; 
so  also  arc  the  nine  eases  of  Dr.  Lever. 

Owin)^  to  inflammation  of  the  uterine  appendages  bavinf;  thus 
been  studied  only  in  its  severest  form, — a.t  it  occun«  in  cuuuevion 
with  tlie  puerpcnd  Ktate,- — the  pectdiar  features  which  the  diseiisc 
presents  in  its  milder  or  non. puerperal  sI)K[)C  have  nut  yet  been 
described.  Tims  it  i*  tltat  this  form  passes  unreco^iaed.  Nor 
can  we  be  surprised  when  we  consider  how  |)OcuUar  is  the  stamp 
which  the  puerperal  state  imprcs;ses  on  all  inflammatory  diseases 
Under  its  influence  they  prettcnt,  us  wc  hare  seen,  au  unusual 
intensity ;  owing,  in  a  great  mcaeare,  it  ia  supposed,  to  tJic 
increased   qiiuntity  of  flbrinc    contained    in  the   bloud.     This 
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incrcaecd  iotetiEity  hns  been  more  partiL-ulnHy  notioed  with 
rcTvrcoiec  to  inflAuiniittiun  of  tlie  )>t«ni.«,  itiiO  i»  efjnnll}-  obsen-able 
in  the  organs  councctcd  with  it.  Tlieooc  intlaiiiniatioii  of  tlit; 
utuinv  appcadngcft  occiirriti)^  nft<T  jmrtuntioii  prcacnta  as  prat 
a  clifTpreiice  from  the  Miniv  cliMfisc  in  tlie  ordinary  state  of  the 
Bystcm,  lis  puerperal  nietritiH  oUm  to  t]tc  iion-pucrpcnl  form  of 
tlint  complaint. 

Ill  the  piicriK'nil  forni  of  the  diM«i*e,  tlic  uterus  itself  is  nrarly 
nlnnjH  t-uiiaidembly  iinphcatnd;  the  iiiBnmmalJoii  of  the  ovaries. 
Fallopian  tiib<.<«,  or  cc-Hiihir  tiwuc,  liiix  u  trndcne)*  to  extend  to 
Ihi!  peritoneum,  and  to  the  cclluliu'  tiiwuc  lining  the  pelvic 
earitjr;  adhc)ii<ina  to  the  iihdoniinnl  piirictcs,  abdominal  pcrfora> 
tioiiN,  and  even  death,  not  niifrequeuUv  tnking  plaec.  In  the 
]ion-pueq)cral  fonn,  ou  the  C4>ntrury,  the  disease  luu  a  tendency 
to  limit  ilittlf  to  the  tiitsuoi  priuiahlr  uttadLcd;  peritouitin, 
abdominal  pcrforatjons,  and  n  fatal  termination,  rcnr  mrely 
occurring. 

1'he  uon>rccognition  of  the  milder  form  of  tliia  disease  has 
been  attended  villi  Knottier  evil,  Tl>e  less  scrcrc  casu  of  puer- 
peral intliunmntitin  nre  ol^cu  piuv'nl  over,  and  extreme  Ctnes  onlv 
ob»en'(»l  and  recorded,  the  result  being,  that  erroneous  impressiotia 
become  pccralcnt  even  with  respect  to  the  puerperal  fomi.  Thus 
we  find  M.  Marechal  de  <'alvi  ginng  it  as  an  ascertained  fact, 
that  the  disease  is  very  often  fatjd,  because  he  Rnds  thirteen 
(iital  cnsn  amongnt  the  fiftr, — in  reality  exceptional  cases, — whirh 
he  has  collected.  Itcasoninf;  on  the  smiic  fnllacioiiK  data,  he 
also  conicK  lo  the  coiidtiaioii  tluit  thew  abwcsscs  open  as  often 
by  the  abdominal  walls  as  by  the  rectum  or  vagina.  Id 
both  these  assertions  there  can  be  no  doubt  that  he  is  quite  in 
the  wroii];. 

It  is  my  intcution,  firvt,  to  trent  of  inflammation  and  abscna 
of  the  uterine  appendages  in  the  noit-puergiend  state.  Bv 
studying  this  affuctiou  in  a  form  in  wliich  it  is  intiiiitely  more 
simple,  and  miicli  less  ctunjdicated  with  diseases  of  the  snr- 
rutiiiding  dssocs,  than  when  it  follows  parturition,  1  hope  to  be 
able  to  throw  some  additional  lip;ht  on  the  disease  in  all  its 
fonns.  Before,  however,  wc  proceed  any  farilier,  1  must  briefly 
recall  to  minil  Die  anatomy  of  the  region  in  wliicb  tJie  disenae  of 
wliieli  1  am  treating  occurs. 
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The  pcritoQcum  in  tlic  fcinatc,  nftcr  coTCriog  tlic  posterior 
sutfnra  of  the  bUulcIcr,  U  reflected  un  to  tiic  uteru.-s  vwen  the 
imlvriur  surface  of  lli«  boily  of  tluit  orj^iui,  also  its  posterior  surface, 
and  is  then  Again  reflected  on  to  tlie  ractum.  As  it  puw«  frooi 
tlic  luitciior  t<i  tli«  posterior  wall  of  the  uterus,  the  {KrritaQcum 
forms  two  wide  fold§,  whipli  eomaiH  tlic  Fidlopitiii  tulKs,  tlw! 
OMirica,  aud  tJie  rc«ind  ligaments.  [See  Jiff.  3,  p.  15.)  The  two 
folds  of  tbo  peritoneum,  which  tha^  by  tbrir  juxtnpor;ition, 
oonstitiilc  the  lateral  ligaments,  are  aeparated  one  froni  the  other, 
and  also  frcHn  ttic  orguu  which  they  contain,  by  n  certain  amount 
of  GlamentotiN  celluhir  ti.->diie.  Ilii-i  cellular  tbddio  is  connected 
with  the  extra-peritoneal  cellular  tissue  of  the  pelvis,  although 
in  a  great  nictuture  diittinct  from  it,  and  dcserrca  more  attentioQ 
both  from  auatomi^ts  and  patbolo^ts  than  it  has  hitherto  re* 
ceived.  Froin  its  ec-Uular  nuttiru,  it  is  prone  to  inflammation,  aitd 
oonaequently  it  plays  a  moat  important  jiart  in  inBammatory 
diKCasc  of  this  region.  It«  physiolopcal  use,  no  doubt,  is  to 
allow  the  foliiji  of  peritotiCAl  meinbnuic  to  flejiaratc  and  ghde  one 
over  the  other,  when  the  uterus  increases  during  pregnancy. 

TIu;  structure  of  the  oN*aTica  is  flbro-ccUulur,  whilst  the  Fal- 
lopian  tu))eM  pn^etit  uccotnil  mucous  canal,  and  a  cellular  invest- 
ment. Both  these  organs  therefore,  as  well  as  the  cdluhu-  tissue 
which  surroimils  them,  arc  liable  to  be  attiwkeil  hv  inHaniroation. 

We  have  thus  in  the  cavity  of  the  pelvis,  immediately  adjoin- 
ing tlio  uterus,  above  the  pelvic  fiiscia,  between  two  peritoneal 
folds,  hut  external  to  the  peritoneum,  in  contact  with  the  bladder 
anteriorly  and  the  rcetiun  posteriorly,  a  space  eoiitiuniiig  a  inasa 
of  fibuneiitous  cellular  tiaxne — »  tissue  [leculiarty  liable  to  in- 
flammation— and  various  other  organs,  also,  wliich  from  tlicir 
structure  are  more  or  lisw  exposed  to  inflammatory  disease.  The 
histoty  of  iuflainmatiou  iu  the  space  thus  limited  flows  so 
regularly  from  the  laws  of  patholog;,-,  as  applied  to  these 
anatomical  data,  ttiat  it  is  a  matter  ^  surprise  to  mc  that  it 
aliould  not  hitherto  have  been  elucidated. 

In  puerperal  peritonitis,  the  lateral  ligaments  are  Irequently 
more  or  less  imphcatcd.  It  is  by  no  means  micommon,  in  Cntal 
cases  of  this  form  of  the  diweiute,  to  find  one  or  both  the  ovaries  in 
n  state  of  suppuration,  or  to  meet  with  abscesses  more  or  loss 
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voluminous  >ii  tlie  Uteml  iigxinent«  tbeni»elre»,  or  in  the  walk 
or  carity  of  Die  Fallopian  tubes.  Dut  in  these  cases  titc 
extension  of  the  inttuninmtion  fmiu  the  peritonvtiiu  to  tlic  orpuw 
contained  hetvreen  tlie  lateral  li^nients  is  mcrel}'  an  epiiibe- 
nomciion  of  the  prntmiitis,  nud  is  not,  gcnemlly  speaking,  aU 
tvnilctl  with  iiiiy  ^niptnma  f)(»crving  attention.  The  complicn- 
tion  only  bocomce  important  if,  a«  sometimes  occun,  after  ttic 
peritotiitiK  hiut  been  subdued  by  treiitment,  abticewtc^  rcmiiin 
witbin  tbc  hiteral  lignmcuts.  Sudi  a  case,  howcvor,  nould  then 
full  under  the  category  of  those  which  I  s^iiill  Imve  to  dencribe, 
iu  which  tbc  inftammatorj-  disease  exists  between  the  folds  of  the 
Intcml  ligimiCTta,  without  the  peritoneiil  fold*  l>aiig  eomiuo- 
mtsed,  or  nt  lca»t  u-ithout  tlic  iKntoncal  infliuuuiatian  censing  to 
be  completely  local. 


IHrLAMMATION    AND   ABSCKIH   Of   TRR    UTER1XE   An-RNDACKa 
IN   THK    tiON-FVBEPBKAL  STATE. 

Seal. — Inflammation  occurrinf;  in  the  rcpoit  which  I  havo 
deacrilied  may  attack  the  cellular  tissue  alone,  in  whidi  case  it 
is  n  purely  [)hK-^nioiion.i  infliuumntioii,  or  the  ovaries  alone,  or 
the  Fallopian  tubes  alone,  or  it  may  attack  all  togetlier;  in 
(nther  rase  the  pentuneuni  inny  or  may  not  Ix;  compronuscd. 
Owing  to  tbc  localisation  of  tlieso  organs,  to  tb«ir  lying  in 
the  same  rcpous,  and  to  their  baring  the  same  anatomical 
relations,  the  symptoms  and  history  of  iiiflamnuition  in  tbcm 
are  so  similar,  that  it  wotild  be  dilKcult,  if  not  impossible,  and 
certainly  ii-tnless,  to  attempt  to  describe  them  sc|innitcly.  I 
shall  therefore  treat  of  inflammBtion  of  the  lateral  ligaments 
generally,  pointing  out,  as  I  {)roccoi,  any  diflWence  which 
may  ciist,  and  wluch  is  really  susceptible  of  being  appre- 
ciated. 

Tbc  peritoneal  folds  themselres  are  scldmn  eomprombed  in 
i>on-puoriK;n\l  iriflnniniation  of  the  uterine  appendages.  When 
inllammatiou  occurs  in  this  region  a/ler  jiarturitioii,  there  ta  a 
great  tendency  in  tlic  peritoneal  niembrntH'  to  take  oil  the  in- 
flammatory action,  «»  ia  the  case  when  the  uterus  itxcir  is  the 
neat  of  inflammatWHi.      In  the   unimpregnatcd   non.puerpcnl 
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condition,  on  the  coDtnuy,  tltcre  U  rcry  little  tendency  to  in- 
flMumatiuQ  in  the  [)rritoiietim,  nnd  ttic  onpins  vontttinod  bctneeu 
ita  (bids  may  Knuiin  iaHamal  during  months  or  years  wiLbout 
the  membmte  itwlf  being  mudi  aftectod.  Thi«  is  b  singulnr  pstho- 
logicn]  fact,  bat  one  which  is  equally  true  vben  applied  to  inilam* 
ntnton'  mflectionN  exltimnl  to  the  pcntoneum  in  ollii-r  parts  of  Uic 
piJric  cavity.  Even  wltcn  peritonitis  does  complicate  the  attack 
in  the  iion-puis^iend  state,  it  socms  to  linvc  a  fpratcr  tcndcM^ 
to  locahxe  tlian  to  extend  its  action — tlie  coiitraiy  of  what  oh- 
tnina  in  the  puerperal  conation. 

In  uou-puBTperal  intlaauiwtion  of  the  UterK]  ligamcnttt  t]>e 
disMM)  in  most  c»e«,  is  nay  evidently  limited  to  the  cclluUir 
[itiaBnc,  and  to  the  oi^mit  cootJiined  tM>t«'ecii  them,  iukI  doe*  not 
extend  to  the  froc  coUuIar  tiasun  of  the  peine  cavity.  This  cir- 
cuiiutlKiii%  iiuluceft  m«  to  think  that  in  tJic  pucr|>rnil  fonii  the 
disease  is,  geiicially  speaking,  similiirly  limited  at  first ;  although 
Budi  is  not  tlie  prevailing  opinion. 

Catua. — ^The  causes  of  inflammation  of  the  latcrrd  ligunenta, 
iu  the  noii-puerpcral  Mtate,  are  the  i<une  lut  thote  of  acute  metritis. 
Any  ph\inologicul  or  pathologicid  action  which  is  calculated  to 
exaggerate  the  vitality,  or  to  arrE^st  the  functions  of  the  uterine 
,  OTstem,  may  be  foUovi>d  by  tliis  form  of  iuflammation.  Inflam* 
mation  may  attack  the  lateral  ligaments  directly  or  in<lirec(ly; 
directly,  when  they  arc  primarily  affected ;  indirectly,  when  the 
utcni!'  i»  first  tiiflained,  and  the  inflanmrntioii  extend*  from  it  to 
the  ligaments.  Owing  to  the  tendency  of  tlic  causes  wtiich  pro- 
ducc  uterine  inflammation  to  act  on  the  periphery  of  tliu  uterine 
f^stcm — a  tendency  which  I  have  already  noticed — infjam- 
mation  of  tlie  iatcral  liganieuts  not  unfrequaitly  ocean 
withont  being  preceded  or  aocompaoicd  by  metritis.  It  lliea 
ongirmtcs,  as  we  have  ecen,  sometime*  in  the  cx:llulur  tiMiie, 
sometimes  in  the  ovaries,  and  sometimes  in  the  Pallopiau  tubes, 
tbc  probable  order  of  their  relative  frequency.  The  cause  which 
in  the  very  great  majority  of  cajies  gives  rise  to  the  inflammatoiy 
attack,  is  arrested  menistruatiuu.  When  menstruation  »  sud- 
denly nipprewted,  the  uterine  system  being  no  lunger  able  to 
relieve  itself  of  the  blood  that  Gils  it,  iufliminintiou  may  super- 
Teoe,  geucniUy  altuckiog  those  re^^s  wbidi  are  endowed  with 
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the  highest  ilc^-v  of  vitnlity,  luid  whicli  arc  conscqucutljr  the 
mnrt  liftble  to  iiitUtiimiitur}'  nctiuii.  I  have  repentediv  seen  this 
form  of  ut«nDC  iDtlamniiition  muufcst  itself  in  pcnotis  Libouring 
uiiilcr  dironic  infliuimiatioti,  nr  iiilliinitnntory  ukvnition  of  ibe 
cervix.'  The  disease  of  llic  cervix  is  then  evidently  ihc  ]»iut 
of  deiHirture  of  the  infliinintatory  adion,  which  tlicitce  extends 
to  the  Utccal  IJgamcata.  In  «ovcnU  iiutanoos  I  hare  kiiovn  it 
follov  «  Kevere  &1I.  Even  in  thrac  caM«,  howe^-er,  the  infhim- 
matioQ  of  the  uterine  njipendagea  generally  takes  place  in  con* 
Dcxton  with  menxlnuition. 

StfmploBu. — The  symptoms  of  itiRammation  of  tlic  uterine 
appendages  arc  at  firat  eight  nmilitr  to  thon;  of  acute  metritis. 
There  arc  tlio  same  general  feltiite  s\inptoiiis,  the  same  severe 
pains  in  the  lower  hrpognstric  re^on ;  and  on  attempting  to 
wolli  or  to  stretch  the  body  in  the  erect  poitture,  tlie  aatne 
alidomiiiid  tenderness  and  ecnuition  of  weight  deep  in  tlie  |K^ri«, 
tlit^  Ntme  vesical  irritation  and  dillinilty  in  defoi-ailion.  On  a 
closer  inspection,  however,  ire  may  appreciate  some  dtssimi- 
ktitien.  The  pain  m  grealcftt  at  »  little  distnnee  from  the 
median  line,  in  the  right  or  left  ovarian  rrgion  ;  more  fnsiiiciitly 
in  the  latter.  Sometimca  the  tumefaction  is  perceptible  to  the 
eye  from  the  fimt.  If  the  iBitttnt  cjin  l>c«r  prt^iire,  and  the 
iibdominat  paiietcs  arc  not  too  thick,  or  too  rigid,  a  deep-seated 
swelling  is  frequently  [lerouived  in  the  ovarian  it^ioii.  The 
pvcsence,  however,  of  tlicse  svmptoniB  is  seldom  suflieiently  con- 
clunve  to  enable  the  practitioner  to  dislinguitdi  by  thctu  aloue, 
inflammation  of  the  lateral  li^^aments  from  acute  metritis. 

In  oriter  to  cluir  up  the  duuhl  that  otherwiw  muvt  nccc«mily 
remain  respecting  the  true  nature  of  the  liiscAsc,  it  is  indispen* 
tttblc  that  a  cnreful  digital  exaniiuatiou  should  be  made.  This  U, 
in  my  opinion,  eflectwl  mnrt  iatiKfactonly  by  jilaciiig  the  patient 
on  her  back,  the  kn<.t«  being  clciTited  or  tle.\cxl:  the  fon-liugtT 
being  introduced  into  the  rngina,  the  elbow  should  be  depressed, 
w>  that  in  penetrating  it  may  adapt  itself  to  the  axis  of  the 
]>clvis.  The  ptdp  of  the  finger  may  thn.t  be  oarrit^l  underneath 
Mid  round  Uie  cervix,  which  shoulil  be  carefully  and  accurately 

<  I  pnbliiihcd  Ml  ialcrMliag  com  of  tUs  dott^ptiou  in  tli«  Laaat  for 
F»b.  14,  IMli,  p.  181. 
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I ;  then  hy  pushing  before  the  finger  the  cal  de  eac  ot 
(be  rngiDi^  where  it  ia  itiKrted  on  the  cervix,  tlw  stntc  of  the 
body  of  U>e  uterus,  of  the  adjoining  pelvic  orgaiu,  and  of  the 
pelvic  cnvity  gcncndly,  niny  be-  uwcrtaiiuid  iritli  extreme  accnracy, 
npecially  if  the  left  band  is  at  tl»G  muiie  lime  aiijilied  over  tho 
liMTCT  h>i>ugnstric  rv^oii,  above  the  pubis,      \^'ll(■u  this  rnodc  of 
examiuation  ia.  adopted  in  the  Itcalthy  female,  the  bladder  being 
prcviouetr  emptied,  the  finger  may  push  the  v»gln&]  cul  de  snc 
before  it  on  the  si^le  of  the  uterus  for  an  inch  or  two,  aiul  cnn 
be  made  to  appruxinutc  vritliin  a  very  slight  distance  of  the 
luuid  n|>plie<l  externally,   and  that  without  giving  the  alightext 
paiu.     Ihe  practitioner  fceis  with  the  >pt!atcst  distiuctncsa  that 
(lis  fingers  are  only  separated  from  each  other  by  the  thiekn&w 
of  the  abdominal  parietcs,  and  by  tissues  (the  lateral  ligiuncnts) 
which  pn-^ent  no  gruat  deniiity  or  re^xtiuice.  When,  houever,  the 
atnieturc   contained    between   these   li^ments — cellular  tissut^ 
ovsrics  and  Fullopinn  tubes — arc  inllanicd,  thickennl,  luid  iu- 
durnt&l,  tl>e  state  of  tbin^  is  rery  difTereiit.     On  attempting  to 
I  back  the  vagiiui  on  tlic  side  uf  the  uterus,  we  find  an  uutimial 
'  resistance.     The  visual  cul  do  sac  has  disappeared,  and  resting 
on  the  .tide  of  the  cervix  and   body  of  tlie  utenitt,  there  is  an 
iudurotcd  swcUiiig;    very  dllfcrcnt  from  the  normal  conditiou, 
and  very  ditferent,  also,   firom  vihat  obtain.s  on   the  other  or 
healthy  side,  supposing  disease  to  exist  on  one  ride  only,  as  is 
most  frcciuently  the  case.      Pressure   on  the  inthirated  |inrt.i  is 
attended  with  very  grait  pain,  and  there  is  a  marlic<l  increase  in 
'the  niUnral  heat  of  the  rt^ion.      On  CJirr^ing  the  Roger  Ix^iiod 
the  iullamed  stnictures,  whilst  the  abdomen  is  gently  deprcwcd 
vith  tlic  lel't  hiind,  we  CJkn  ascertain  tliat  iIk-  inflainn)ator}-  tumour 
situated  between  tlic  bauds   is   moveable,  and    quite    distuct 
from    the    puri<-te»  of  the   pelvic  canly.     This    tumour  being 
generally  attadied,  as  it  were,  to  the  si<!e  of  the  utcrufi,  only  con- 
stitutes one  mass  with  that  organ.     Ilieiicc  it  is,  no  doubt,  that 
inflammation   in  the  lateral  Ugatnents  ia  generally  eonfounilod 
vith  metritis,  c\eu  when  a  digital  examination  is  resorted  to, 
and  the  presence  of  an  inflammatoi^'  swelling  recognised.     If, 
not withstim ding  a  careful  vaginal  examination,  there  are  doubta 
as  to  the  nature  and   extent  of  the  svelling,  the  uterus  and 
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annexed   org8iu   s]>ouM  be    digitally   examioed  tlirough   tlie 
rectum. 

The  tumour  formed  by  the  iuflanie<l  Utcra]  ligunent«  ut,  I 
bclierc,  more  iotimatcly  coiui(?ctcd  with  the  uterus  vrhcD  it  is  a 
purely  phtepiionouH  one — that  is,  when  it  is  merely  tlic  rt»ult 
cif  iiifhinimiitiou  uf  the  cclluhu'  tusuo — th^n  whca  it  is  formed 
by  tlie  inHnmcd  ovar}'.  I  would  not,  however,  wnert  that  tliis  is 
iilwiiyti  the  case.  Under  all  circumstances,  the  coimeiion  between 
the  inflamiimtury  tumour  aiid  the  »i(ie  of  the  ult-rti.*  «t  «<  inti- 
mate, that  it  must  require  some  cxporionco  of  tbccc  cnsos  to 
enable  a  j>mL-titioiier  to  diNtin^ii!>h  between  an  enlnrgcnicnt  of 
this  description  and  that  cau§cd  by  acute  or  chronic  metritis. 

Acute  metritis  in  tlic  nun-pucrpend  state,  ha  wc  hare  8e«n, 
gcucndly  ends  by  resolution,  or  by  passing  into  the  dironic 
Htage,  Huppiinitioii  being  a  rare  ci'catt,  owing  to  tlic  akfoncc  uf 
cellular  tissue  in  the  structure  of  the  uterus.  lufbunmation  in 
the  lateral  ligaments,  on  tbe  contrary,  geucmlly  eiidx  in  mp- 
puration.  It  is,  in  reality,  in  most  cases,  a  purely  phlegmonoos 
inllanimation;  and  the  great  tendency  of  this  form  of  diseaM; 
to  terminate  by  suppuration  la  an  axiom  in  puthology.  Although 
much  Ibm  liable  to  end  in  suppuration  tlian  in  inflammation  of 
Uic  ccllidar  structure,  oraritis  is  more  frequently  followed  by 
suppuratinn  than  acute  metritis. 

Suppuration  may  conscqucntl}'  bc  looked  for  in  the  course 
of  a  f(^w  days  from  the  onset  of  the  tntlammation,  unless  the 
latter  has  been  chccl^cd  by  early  and  energetic  treatment.  An 
experienced  imd  attentive  observer  may  determine  when  suppura- 
tion lins  ttdicii  place  by  the  rigors  and  other  symptoms  that 
acoouipiLiiy  intcniiU  nnppunition,  by  the  lull  of  the  general  and 
local  symptoms  thnt  follows,  and  sometimes  hy  a  sensation  of 
deep-scattnl  fluctiuition  perceptible  to  the  touch  through  the 
ragina,  or  even  through  the  abdominid  parictcs. 

When  once  pus  has  formed,  being  closely  confined  in  the  region 
described,  if  it  is  not  absorbed,  as  is  sometimes,  though  rarely, 
tbe  case,  it  endeavours  to  fnid  a  rent.  Adhesive  inflammation 
coiineets  tin:  phlegmonous  tumour  with  the  ragina,  rectum, 
abdominal  piirietes,  or  bladder,  and  in  the  course  of  a  \-xniihte 
period,  but  generally  before  the  acute  inflammatory  sympttuns 
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Itave  Kiibttidoi],  Uie  piu  GiiiIh  nn  exit  in  one  or  more  of  tliene 
directions.  It  is  nearly  invariably  by  the  upper  portion  of  tho 
ngiDA,  or  by  tlto  rectum,  tluit  the  ptu  escapes,  iu  tlie  uon- 
puevperal  form  of  infUmmation.  I  can  scarcely  recall  to  mind 
an  intlnncc  in  whtoh  I  luivc  se«n  tlto  pox  mnke  its  way  through 
tlie  nbdoniitial  pariet««  in  this  form  of  iufianim»tton,  ocept  in 
m  case  or  two  in  which  ihirre  vv*  n  sirious  and  pcmmnoDt  cniuc 
of  dim^-w,  Hiicli  aa  suppumted  tul>crclc,  in  the  uterine  Appendages. 
Wlira,  however,  this  is  the  case,  it  a  only  nAcr  the  inflamma- 
tory action  hiw  laste<)  for  weeks,  or  even  monthii,  tliat  Uie  pus 
readies  and  perforates  the  ahdominnl  widls ;  and,  nmrly  always, 
toiig  before  tho  cxtenud  jierfumlioQ  takes  place,  it  luu  also 
found  its  way  oot  of  the  ptrli-is,  tUniiigh  tlic  TB^a  or  rectum. 
The  emptying  of  tlic  nliHceiut  into  the  hliulder  is  of  still  less 
frequent  occurrence,  and  is  likcwiso  getirrally  preceded  by  the 
fonnation  of  a  vagiiinl  or  rcetal  opening.  Sonietinies  tlic  abaoen 
will  o^ien  in  all  these  directions  Biicctsaivcly. 

TIicm;  may  be  termed  tlte  onliiiAry  ilirrctions  by  which  the 
pus  escapes  from  the  peltis.  In  some  instances,  the  peritoneal 
fotdtt  of  the  lateral  ligament  ulcerate  in  the  direction  of  tlie 
peritoneal  cavity,  and  the  contents  of  the  abscess  are  ei'airuatcd 
into  tlie  peritoncnm,  giriug  rise  to  aciite  general  peritonitis. 
Sometimes  the  pu»  passes  along  the  round  ligumcnts  and 
qipears  in  the  labia  externa,  or,  otcapiiig  from  the  pelris  along 
vith  tlte  lai^  femoral  vt-swls,  follows  their  courac,  and  points 
in  tiic  tliigli.  Tht»e,  however,  are  (juite  cxiHrptiotial  cases,  and 
very  rarely  met  with,  c»peciidly  in  the  non-pucrporal  form  of 
the  disease.  In  some  itixtanceH,  the  pits  a|i|>c-firt  to  esra^ie  from 
^tlie  neck  of  the  utcnis,  as  if  the  abscess  liad  emptied  itself  into 
cavity  of  thai  organ.  I  ttiink,  however,  that  when  tliis  is 
tho  case,  the  real  expUnatiou  is  that  the  phlegmonous  tumour 
of  the  ultrrine  iipiKriuliigi^  in  coiiiplicalcd  with  mclrili«,  luid 
that  an  abscess  formed  in  the  walls  of  tho  uterus  has  opened 
into  the  cavity  of  the  organ.  An  abscess  [nimarily  formed  in 
tJie  hitend  ligaments  would  scarcely  be  Ukely  to  work  its  way 
tJiroiigb  tbc  thick  uiiyivlihng  walls  of  the  uterus,  at.  leunt  not 
nnleaa  the  uterus  partidpaled  in  the  inflammatory  action. 

GcDcrally  speaking,  as  I   have  stated,  the  abscess  opens  into 
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tltc  vn^na  or  rectiun,  or  iuto  both.  That  such  sliould  be 
ca-^e  IH  at  oiiw  lu.'coiinti^I  fvr  when  wc  oonitidcr  the  poMtkiit  of 
the  phlegmonous  tumour  irilh  reference  to  these  or^uu,  with 
wliicb  it  i»  in  inimedlate  contact.  The  perforation  nuwtl/  occur* 
durin;;  miidc  exertion,  such  as  a  lit  of  coughing,  or  the  art  of 
defccittion,  aiid  in  mo  inaidioiu  a  maoDer  that  it  i»  uot  pcTcciTed  or 
mentioned  \>j  the  patient,  unless  her  atteotion  be  prenousl/ 
dinic'tcid  to  tliu  |H>)ut  hj  Iicr  medical  atti-iidant.  This,  howcvrr, 
acldom  oct^uri  in  iioii-puerjieral  «hKoe--ui^!>,  iu>  he  himself  ia  uot 
aware  of  the  niituru  of  the  diseaae,  and  hcltc^'cs  his  patient 
to  be  merely  lal)otirii]|<  luder  metritis.  The  paaaaj^  of  even  a 
ouottidemblc  ([uautity  of  pus  &om  the  vagina  is  thought  by  tho 
patJent  to  be  only  an  increased  flow  of  tlie  whites,  and  tlie  escape 
of  ptis  along  with  the  lioccs  \m  stilt  less  likely  to  atlnct  hur 
attention.  Wuaieii,  from  n  uiitnrHl  ft-olint;  of  delicacy,  require^ 
to  bo  cIuBcly  questioned  with  regard  to  utorino  sjinptoma,  sddc 
giving  any  information  rcs])is^-tiiig  theinselrei  ^KHitaoeoualj 
This  drcumatanoe,  and  their  ignorance  of  the  impoftanoe  of  I 
bet,  will  tend  to  aocouut  fur  tlicdr  not  mimtiouiug,  utdcsH  iwkc 
the  escape  of  pus  from  tlic  rectum  or  vagina,  even  in  the 
instancea  in  whidi  they  arc  aware  that  it  has  takon 
Sometimes  the  pcrforntiun  is  nccompaiued  by  a  burvUiig  scns^ 
lion.  It  may  take  place  within  a  few  days  of  the  onset  of  the 
inthunmHtiuu,  or  it  may  ho  hvcIls  before  it  uccum.  Tho 
quantity  of  pus  paaaed  iwes  from  a  fev  drachms  to  half 
pint,  or  more. 

It  is  iiwing,  uo  doubt,  to  tlio  escape  of  the  purulent 
tioQ  from  the  cavity  of  the  pelvis  thus  taking  place  io  so  ii 
and  latent  a  mauner,  that  unless  carefully  louktid  fur  it  i* 
perceived  either  by  the  pntieut  or  her  medical  attendant, 
Uie  most   severe  forms  only  of  the  disease  have  hitheito 
teon^iscd  and  reoonled. 

The  escape  of  the  pus  through  tlic  ^'a^a  is  the  most  &f 
Me  point  at  which  it  can  make  ita  way  out  of  tlie  pelvti. 
presence  occasions  a  certain  amount  of  irritatiou  of  the  mooji 
Btuboe  over  which  it  pasxe*,  but  that  irritation  is  ■carnOy 
considerable.     The   nest  most    favourable   tprminattou    i' 
pcuelimtiuu  of  the  pus  iuto  the  rectum.     When  thit  i> 
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ttiorc  us  gC!icntUy  great  irritntton  of  the  intestinal  macons  mem- 
brane. Either  the  iileerativo  intl»nimnt)oii  of  the  cuiitN  of  the 
roctiim,  or  the  prcsuicc  of  the  puf,  kx-idb  to  be  RCDerally  at- 
tended by  «  conajderable  decree  of  dysenterie  trritnlfility  of  the 
Ifjwer  bonel,  whiL-li  often  liuts  several  days,  llcpcatcd  motions 
take  |ilnce,  ncaimpaiiiccl  by  pain  mid  tenctiuus. 

In  both  cues,  tlic  openings  by  which  the  pus  penetrates  into 
the  roctiim  nnil  vn^na  Kre  HninlU  In  t)i«  vKgina,  the  tin^ 
frequently  fails  to  detect  the  precise  spot  at  vhidi  tlie  piu  ba« 
perforated  the  jinriotea,  nor  i*  it  eiuder  to  dncorer  it  iritb  the 
speeuluru.  An  instnimcntal  cxaminatiuo,  however,  is  scarcely 
CTx:r  DLXiciwtry,  or  even  luliiiitoible,  in  the  ncutc  stage  of  this  dis* 
onae,  owing  to  the  tcndemeaa  of  the  vagina  and  internal  tiasttca. 
Eren  in  a  more  Bdraiioed  ailngc,  it  is  only  necemary  if  there  is 
coexiHting  tli.i«a!>c  of  the  cervix  that  requires  local  euuiiinalioit 
and  treatment. — Sometimes,  howc^'cr,  there  is  a  slight  deprea- 
tton  or  induration  where  the  openbig  exinls,  nhieh  indicates 
its  presence  to  the  finger.  The  fivces  and  intestinal  gasea 
do  not  appear  to  ei<cnpe  by  these  perforations  from  the  rectum, 
owing,  prjlmbly,  a.*  Diipiiytreii  siip)NHeH,  to  their  orifices  being 
closed  by  the  pressure  of  the  abdominal  organs. 

The  escape  of  the  pits  by  the  parietes  of  tlie  abdomen  is 
alwayfi  pre<?o<Ied  and  aecompanScd  by  great  inflammatory  swel- 
ling and  iudiiratiou  of  the  Jtnrrouiidiiij;  tiwu&t  and  of  the  abdo- 
minal walls.  The  phlegmonous  tumour  is  a  long  time  in 
reaching  the  exterior,  and  gradtmlly  invulves  all  the  tissues  vhicb 
separate  it  from  the  skin,  thus  giving  rise  to  an  exteiisire  iit* 
flammatory  tumour  of  a  rciy  painful  and  distressing  nature. 
The  opening  generally  takes  place  above  the  crural  arcaik',  in  the 
e^bbouritood  of  the  ovarian  re^on.  The  sympathetic  and 
»al  Kymptoms  are  neceaaarily  severe  in  theae  cues ;  but 
'the  entire  series  of  symptoms,  both  general  and  local,  nhlcfa  are 
observed  when  abdominal  perforations  occur,  may  l>e  musidered 
as  marts  especially  characteristic  of  the  putTpcral  form  of  the 
disease,  tunce  they  are  scarcely  ever  met  with  apart  from  its 
presence. 

The  pcnetmlion  of  the  piw  into  the  bladder  is  a  Te«y  rui'e 
circunistance ;   and  before  it  takes  place,  it  has  nearly  always 
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found  some  other  reiit.  In  oue  cnse — •  piirrpnml  one,  how- 
ever— which  1  liad  unckr  my  am  io  I8K),  at  tbu  Uospital  St. 
Louis,  P(in»,  the  piiM  mule  iUt  nay  ttiK-ceixivi^ly  iuto  the  recCnm, 
through  the  abdominal  walls,  and  into  the  bhuldcr.  The  pre* 
Mnec  of  ihc  pu!)  in  thv  hlnddcr  in  n\<iiuy*  attended  hj  raj  con- 
siderable eyotic  irritability ;  but  the  urine  does  not  appear  to 
oacnpc  from  the  ulcvmt«d  opening,  nt  IcMt  I  have  neither  neea 
nor  read  of  any  instance  in  which  there  was  reason  to  soppoao 
that  Much  a  scriou*  accident  had  tiikeii  pliiec. 

When  the  pua  has  fairly  cscajied  from  the  pclric  cavity,  a 
marked  chanf^  a  obwned  iu  the  (itule  of  the  jiatirut.  Thurc  i« 
a  decided  InJl  in  all  the  symptoms.  The  dce)>-seatetl  jielric 
pains  (Uminish,  as  do  alxo  the  iibdunuDal  tenderness  and  swelling, 
niid  the  febrile  Mym]>toms  quickly  Muboiilc.  In  very  many  caaea 
tlio  improvcnicut  in  so  ni{Hil,  i.-»)iL-ciitlly  vhm  the  abscess  has 
opened  by  the  ra^iui,  that  the  patient  is  considered  i)uite  cod- 
nlcaceut,  and  in  hoepitrd  practice  is  discharged  as  cured.  This 
improvement,  however,  although  real,  la  very  deceptive  with  re- 
ference to  the  future  On  making  a  careful  digital  examination 
of  a  patient  so  situated,  wc  find  tliat  tHc  tunHiur  on  one  side  of 
the  utcruR  in  uiucli  (iiiuiniKbed  in  Mze,  that  it  is  no  louj^r  »o 
aenutive  to  the  touch,  and  that  thclt^  is  less  beat  aod  tenderness 
in  the  upper  piirt  of  the  vng^Iua,  and  on  the  wile  which  in  in  eon- 
tact  with  the  pldc};monoiLs  swelling.  But  altbougb  thus  leas  in 
we,  and  lew  inflamed,  the  iiitlanniiiitory  tuuiour  is  neiu-ly 
always  ttUl  percepii&le.  I'art  of  it  has  melted  and  suppurated, 
but  part  n-nininK  in  n  state  of  xeini-ebromc  iullnniniatiuu  and  in- 
fliiration,  as  is  generally  the  case  with  suppurated  phlegnwoous 
tumours. 

The  symptoms  which  indicate  chronic  utenne  inilammntion 
will  consoqucntly,  on  a  close  cxautination,  be  futmd  still  to  exist. 
Piun,  beaviiieKS,  and  bearing-down,  deep  iu  the  pelvis ;  tender- 
neaa,  pain,  and  often  sweUiog  in  one  or  both  the  otariau  tx^rions ; 
pain  in  the  lower  part  of  the  back ;  and  iimhility  to  aland  or 
walk  for  any  time,  and  more  especially  to  go  up  and  down  stairs. 
These  sjTiiptoins  may  he  more  or  le.**  apiiurent. 

Tlie  orifices  by  which  the  pus  has  escaped  into  the  vagina  or 
rectum  gcucrally  remain  open,  and  thus  allow  the  pua  to  dii<eharge 


OP   THE   OVARIKS   AXD    tITKMN'B   AI'PENDAan. 


239 


itselfxs  it  is  formed.  Sometimes,  boircvcr,  thoy  citwe  in  tli«  amr»e 
of  a  tcv  dtiyt.  Wlicn  tliiH  iit  cbc  cmc,  if  pua  cctaca  to  be  socrotc«l 
fu)(l  tli<^  rvmaiiLs  of  the  plilc^oQoi;a  tumour  are  raiiidly  rcttrtlvdl, 
as  sometimes  occwn,  tbc  <li*otiK;  U  noon  brou;<lit  to  a  close  and 
the  imliciit  completely  recovera  iu  the  course  of  a  few  wcek»  or 
of  a  month  or  two.  But  if  put  ooutinucs  to  be  secreted,  it  ool. 
lecU,  mgtia  foruM  im  alMce^,  and,  before  it  cttcn]>eH  by  uU^vnilivo 
inflammation,  may  reproduce,  Ihougb  generally  in  a  mitigated 
form,  tlic  acute  inflnmmatorj-  ttymptoms  previoiuily  experienced. 

Vi'ere  these  iuHammatory  tumours  not  cxpOBod  to  the  influ> 
cum  of  any  perturbing  cau:i«s,  they  would  tio  doubt,  in  most 
iintancas,  ^nuliLoily  lieoomo  abmrbod,  and  tbo  relapses  just  do- 
sL-ribod  would  be  Hlight  mid  utifre<jiieiit.  Such,  Iiowctct,  imfor- 
tunately,  a  not  the  case ;  at  least  in  a  lar^  proportion  of  the 
iti«taDCG«  met  with.  The  molimeii  Iteinorrliitgiaim  wliicb  ac- 
oompaniea  meniMruation,  or  functional  excitement,  gcuemlly 
nntsca  the  dormant  inflammntor}'  nctiou  rc]ieatcdly  ui  tbc  still 
indurated  iukI  tuuielied  tiwues.  Tbc  acute  syinjitoms  of  the 
disease  reappear,  and  matter  again  formii,  which  forces  its  way 
into  the  vagina  or  rectum ;  in  th«  latter  caw,  giving  rise  to 
dywaitcric  Byniptomti. 

These  exacerbations  or  rctiims  of  aeutc  disease  become  leas 
and  lem  frequent  mi  the  inflainmatory  turaefac^n  of  the  uterine 
appeudagea  diminiabcs,  and  as  the  dismsed  tiasoea  return  to 
their  natund  condition.  The  mnlady,  however,  i*  e««cntially  a 
chronic  one,  A  female  who  has  Buffered  fixHn  inflammation  and 
suppuration  of  the  Inteial  li);amuut»,  even  in  its  mildest  form, 
may  be  from  flovoral  montha  to  one  or  more  yoara  before  all 
trace  of  local  inflammation  ha*  disappeared,  and  before  she  can 
be  said  to  be  radically  wetl.  Daring  this  lengthened  period,  she 
is  never  quite  frve  firom  symptoms  of  uterine  trritution,  and  re- 
■iiui  Mibji^ct  at  intervals  to  the  acute  cxaeerhatioiiH  which  I 
ne  described.  WliiUt  thtis  sufTcring,  menstruation  is  always 
or  IcM  moditjcd.  Sometimes  it  ia  ahuent  for  months, 
'sometimes  its  appearance  is  only  delayed  for  a  few  days  or  weeks. 
Oenendly  speaking,  the  meiiHtnial  ]ii>ri(Ml  is  (;iirttii1e<l,  the  qtuiu- 
ti^  of  blood  lost  ia  diminished,  and  great  pain  is  experienced 
during  the  entire  i>criod  of  the  menstrual  secretton.     In  some 
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rare  iniitiutoes,  however,  l)ie  qunntity  of  blood  lost  is  iucwasnit 
and  the  pci-iuds  arc-  appruxiiniitoil.  Finding,  m  we  thiix  <!«>,  tliiit 
tlie  plivftiulogiciil  cuiif^tioii  whicli  accompaoies  mocutriiatioD  is 
80  mnch  iucrcascd  and  disturbed  b)'  the  presence  of  diwiasc  ia 
the  oonexcHl  utcritie  orgnntt,  wp  rnnuot  lio  surprised  that  it  should 
in  its  turn  exercise  a  prejudicial  lalluencc  over  the  inflammntory 
affection,  ntul  be  tlic  inotd  freqtietit  citii»e  of  the  exaoertiationa 
that  we  hnvc  noticed.  Nor  is  it  Burpnsing  thiit  there  shoidd  lie 
iilwH,v»  n  luiicorrlteal  <li!«chargc  prtweiit,  the  entire  uterine  sj-slcin 
remaining  in  *  slate  of  ponnancnt  congestion  even  when  t>ot 
iindin-thc  inRuencc  of  the  tneiiNtrual  fliiic. 

Long  before  the  local  teudomcas  gives  way,  and  before  tbe 
)iaticnt  ran  be  pronounced  well,  all  tniec  of  induration  or  «wrl- 
ling,  as  apprcdahle  by  the  touch,  cither  through  the  ragiua  or 
thrtiiigh  the  abdomiuid  prnvtOH,  will  be  fuiind  to  have  disap- 
l>earc(l.  The  forniittion  and  escape  of  matter  often  comee  to  A 
duse  at  ci'Cu  a  much  earlier  period ;  befoi'c  the  induration  has 
melted  and  ceased  to  he  recognisable  ou  a  di;;itnl  esaminaliou. 

Such  18  the  succession  of  morbid  syniptani«  ubM^rrahlc  in  tbe 
miidor  or  nou-puerpcral  forms  of  inflammation  of  the  uterine 
appendages.  Althoii);h  often  overlooked,  owing  to  i^ioranoc  of 
the  patholofcical  facts  of  wliieh  these  symptoms  arc  the  result, 
thi.-t  disniHi;  i!«  in  reality  as  eiL-ty  to  rccogiiiw  and  to  follow  in  the 
evolution  of  its  phenomena  as  many  better  known  aifecdtms. 

Progre»«  and  Termination. — In  tbe  acute  stage,  inflnniinKtion 
of  the  lateral  ligaments  ia  accompanied  by  the  train  of  gencMl 
febrile  tiyinptuiiiN  that  accompany  iicutu  disejutcs  generally.  As 
h  passes  into  the  chronic  form,  it  gives  rise  to  tlie  host  of 
qnnpntlietic  morbiit  symptoms  nliicb  chanurtcrizc  chronic  uteriac 
disease  gcnerally^-dyspepaia,  cardialgia,  eoostipatiou,  cephalalgia, 
judpitation,  insomnia,  getivnd  dcbibty,  defective  nutrition,  &e. 

It  may  terminate,  as  we  have  seen,  by  rawlution  in  tlie  fii*t 
singe,  under  prompt  and  enet^elie  treatment.  More  geiicifilly, 
however,  suppuration  takca  place,  aud  the  ttnliouH  Micct^Ntion  of 
morbid  phenomena  which  1  have  described  arc  observed. 

The  diimtion  of  the  secondary  Mage  of  the  di.-(case,  pending 
which  the  patient  is  gradually  but  slowly  rallying  from  tlie 
eScctsof  the  5r>t  attack  of  acute  inllammalion  and  its  immi-diate 
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n)su]t«,  vaty  according  to  the  state  of  the  coostitutioii  iind   of 

gencrnl  Itealth,  to  tlte  social   virvtmtstMice*  or  the  [mticiit, 

Fand  to  the  trcatmcot  resorted  to.      When  all  the  drcumsUuioes 

arc  favountbic,  tlie  cxaocrbatioua  aa<]  retapsea  are  few  in  number, 

.aiid  the  piiticot  rt'ciovcrs  with  compnnilivc  mpidi^.    ^Vbea  such 

is  not  the  ca^,  and  wiractimca  under  tltc  moit  bvotirublu  cir- 

eomstanoes,  the   return   to  henlth  is  rcrjr*  slow  and  tedioiu. 

OwHrndlj'  speaking,  however,  in  the  form  of  the  diActnte  which  I 

am  noit-  mon:  (■Npecinlly  dtwcribiii};,  tluit   which   is   lui connected 

with  parturition,  the  pits  escaping  iutcmally  and  the  abdominal 

not  bein^  iii\olv(sl,  the  secoadaty  nyniptonts  arc  not  vcrjr 

crere,  except  during  ihcexnocrbatioaaandrclnpscB.     The  patient 

able  to  get  about,  and  to  follow  more  or  lesa  her  usual  aroca- 

tion».     She  is  meit-'Ij:   in  delicate   or  bsd  health,  has  unnaiiol 

pclvie  paiofl  and  aeuMitions,  and  mcnatruiitiou  is  disturbol  and 

aborious;  the  rc«d  auisc  of  this  conditiun  buiuj;  nearly  always  a 

'inystery  botli  to  herself  and  her  medical  attendaiit. 

Pn^fiunii. —  The  pr%'nti»iii  of  thLi  dueaae,  atber  under  iu 
piterpraal  or  noa-puerpcral  Ibrm,  cannot  be  considered  imminent 
as  n^rds  the  life  of  the  patient,  but  may  be  always  looked 
upon  as  HcriouM  nilli  reference  to  her  health  for  a  lengthened 
period.  ^Vlien  it  occurs  npsirt  from  the  puerperal  state,  it  very 
seldom  terminates  fatally  i  although,  a^  we  hare  seen,  it  oenHjr 
always  entails  suffering  tipun  the  pKtieiit  for  months,  and  some- 
times orcn  for  years.  Heuoo  the  rcry  great  im|K>rtance  of  dis> 
trngui^hing  between  it  and  M^ite  metritis,  with  which  it  is  most 
(roqnently  confounded.  Acute  metritis  generally  terminates  bjr 
lution  under  judicioii-t  treatment,  without  ginng  rise  to  tinppti- 
ntion,  and  without  leaving  bebiuil  it  any  trnees  of  its  existence, 
pinflamniation  of  the  lateral  hgaments,  mi  the  contraiy,  although 
apparently  not  a  more  severe  (lisusi-'w;  in  its  invasion  mul  period 
of  acuity,  gives  rise  to  IcKons  and  changes  of  structure  which 
time  only  cim  remove,  and  which  are  sometimea  never  completely 
remedied. 

The  reaiton  that  inflammation  and  abscess  of  the  lateral  liga. 
taeata  luve  hitherto  been  considered  so  serious  a  disease,  and 
di'iwribai  lis  very  frequently  fatal,  is,  as  I  hare  stated,  that 
attention   has  only  been  directed  to  eicepttotial  caaea^  to  those 
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which  follow  parturition,  and  in  which  very  oxtcosive  prlric 
Buppuintioiis  titkc  ptnct!,  giviitg  riMe  to  external  |icrforations.  In 
this  fiwm  of  tlio  clisciiBc,  dL-atb  occnsionally  occurs ;  but  wen 
tnulcr  such  drciimntuncett  it  is  mrc,  unless  tlie  inftiuamation 
aasiimc  an  extreme  and  exeeplional  ilcfirec  of  iiitetmity. 

liiaiputtia, — No  one  wlu)  lias  cari-fullj'  read  tho  aboTc  de- 
scription of  iuflammation  uf  the  latcnil  ligninetit«  can  tloulft  the 
extreme  importance  of  an  early  and  aeciirate  diagnosis.  When 
roco{;nincd  in  the  first  Htage  of  it-s  existence,  »u  nmy  Iiy  actirc 
treatment  produce  complete  resolution,  in  which  cum  tho  discusc 
IK  »t  once  brought  to  n  close ;  and  even  wlicn  unKuccessfnl  iii 
preventing  suppuration,  tho  estoot  of  tho  surrounding  inflanu 
matiun,  miil  tlie  qumitity  of  pun  formed,  may  be  limited,  and 
much  future  suffering  spared  to  the  patient.  Nor  is  it  a  matter 
of  Hiiiall  importance  that,  t)i!iiig  iiivate  from  the  finit  of  the  tterioui 
nature  and  uf  the  peeidiar  feittures  of  the  dii«CAse  in  ite  Kcoiidary 
Hta^,  we  arc  prepared  to  give  a  guarded  prognosis,  or  even 
to  predict  to  the  patient  and  her  friend*  the  long  tniu  uf 
morbid  Hmptoma  that  generally  follows  irhen  suppuration  has 
once  taken  place.  If,  on  the  contrary,  we  slur  over  the  disgnoe!*, 
omitting  to  report  to  thowe  meauii  of  examiiuitiou  by  which  alone 
we  arc  enabled  to  recognise  the  true  nature  of  the  disease — if 
we  natiHty  ouruelvea  with  the  presumption  of  its  being  a  caw  of 
metritis  or  of  "  iuSammatiuu  of  the  bowels" — the  Ta|;ue  appclla* 
tion  under  which  various  peine  and  viaeeral  inllitmniatioii  arc  m 
often  confoundofl — ^the  1ic:iltli  of  tho  patient  and  the  reputation 
of  the  practitioner  fdike  sulTcr. 

nie  symptoms  of  inflanutiation  of  the  lateral  ligaments  in  tlie 
acute  state  are  often,  as  wc  have  seen,  so  &imilar  to  those  of 
acute  metritis,  that  unless  there  be  from  the  fimt  a  docp-*e»te(l 
tumour  of  an  inflammatory  nature  perceptible  in  oue  or  both 
orarian  regiouH  ou  external  preiaure,  it  tA  next  to  impo^ble  to 
distinguish  one  disease  from  the  other  by  any  monna  except 
a  careful  digital  examination.  Such  an  exuminatioD  is  tbe 
uu>rc  notviwary,  as,  even  were  a  tumour  found  cvidcaUy  dcrdoped 
externally  to  the  uterus,  it  would  yot  be  impoasible,  without  a 
tligitid  cxplomtion,  to  say  |K«iiti»nly  whcllter  the  disease  was  « 
phkgmon<fu»  inflammation  of  the  lateral  ligamentx,  or  a  similar 
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infiftmnmtioa  developed  in  tlifi  iluic  foosa.  Tliis  Inttcr  aiTcctioa 
is  still  uiiivn^nllj:  oonfaiin<Ii-(l  with  tlir  one  wc  nrc  rtudying,  not- 
vitliHtiuidiiig  tlic  attcutiou  wLicli  it  luu  recently  Attracted. 

Tbc  proximity  of  the  rcgiou  in  wliich  lUc  lAtcrel  lignments  nre 
vituated  to  the  ilinc  fossa  is  so  great,  that  plilcfnnoQoiis  tumours 
dcrdoped  in  i-itlicr  lociilily  nmitt  encronch  niorv  or  Icm  ou  tlte 
otiier,  thus  rendering  tbe  distinctiou  by  palpation  through  lite 
vail*  of  the  filKlunieii  in  moot  ewes  difficult,  if  not  imjMatuble. 
iTe  must  not,  nl»o,  forget  to  take  into  cocund4:ntioo,  as  incrcuing 
th«  difficulty  of  diagnosis  by  extenuU  eiitrainaltun,  tbe  cstivme 
BCDsibility  of  tlii;  nbdmninnl  jinni'tCK  tn  tbt-xc  inflimimutoiy 
diBeaacs,  mid  their  eon»cquent  8])n&modic  nudity,  and  tbe 
ficqucnt  prcMnce  of  a  coiiKidi-mblu  amount  of  «di|N)«e  tidsue. 
Iliesc  various  obstachii  niay,  however,  be  overcome,  in  tbc  vcrr 
grwit  umjority  i>f  iiiiiijuici;(i,  by  a  careful  digitnl  exploration  |)er 
vaginam  of  tbc  pelvic  ca\i^.  It  is  a  singular  cireumstanoc,  and 
one  worthy  of  notice,  that  none  of  the  autbora  who  have  irritlen 
Ou  iliite  iiWd-Ks  in  the  fcntali;,  hnvc  given  due  weight  to  this 
very  important  and  ratianal  mode  of  establisliing  a  correct 
nosis.  Many  writers  do  not  even  attempt  to  separate  the 
KO  discave*,  uninti^itiomdly  ronfuundiii^;  them  in  tbc  ««□« 
description;  and  those  who  tir  to  establish  the  distinction  rdy 
on  tbe  externa!  euuniiiatioti  of  the  ahdoniiiml  parietes,  and  on 
other  symptoms,  such  ns  the  site  of  the  disease,  wlucb  is  generally 
on  tJie  right  side  in  iliac  ahKoesH,  retraction  of  the  thigh   being 

^oft«n  present  in  thai  aflcctiou,  and  gcncndly  absent  in  tbc  other 
liscaae,  kc.  If  the  pblegnionous  tumour  ia  situated  in  the  iliac 
focMi,  and  in  chkch  of  lumbar  or  {mkhis  ab«oe»s,  the  fuigcr  finds  the 
utems,  the  region  immediately  adjoining  it,  and  the  vaginal  cul  de 
«ae,  nearly  free  from  tumefartioii,  lieat,  or  pain;  although  Ihe  pre- 
sence of  an  iuHnmmator^'  afTectiou  in  the  ncigbbourhood  some- 
times impartii  conHiilcrabIc  scnsitiveiiesa  to  tbe>c  oi^iis.  On 
pushing  back  the  rngina  towards  the  side  of  tbc  pclviit,  the 
Qonous  tumour  may  be  felt,  but  evidently  counoctcd  with 

Pthc  sride  of  the  jjelvis;  over  the  eitge  of  which  it  protrudes  more 
«•  less  iutcmally.  \Vhen  the  appendages  of  the  uterus,  on  tbc 
contrary,  are  alfectcd,  nith  tlie  asNiMtance  of  the  finger  we  at  onc« 
percuvc  that  the  disease  is  seated  in  tbc  pclriv  cavity  itself,  where 
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bU  Uic  change*  prcviotmly  dcscribci]  ure  detected.  In  oomc  rnro 
in»tai)cca,  iuflammntion  may  paw  from  the  IntonO  liKamcnta  to 
the  ihftc  fow«,  un<l  vice  vertd,  iu  which  case  tlie  i>>-in{ituiu»  gf  the 
two  affections  would  he  iiiitt<»1. 

Acute  nietritiK  and  iliac  abnccss  are  the  two  di»«a*c<t  with 
which  inflammation  of  the  httcral  Ugamcnts  is  most  likely  to  be 
confuuiuletl.  It  presents,  however,  some  featiire«  in  commoB 
with  other  pelvic  iilTcctioiiH.  In  clironic  piirtinl  aictritis,  there  la 
a  limited  ttinicfnction  of  the  uterus  which  might  he  miittAkeii 
for  a  Mmall  itiltummntor}-  tumour  of  the  lateral  hgnnwDts  in  juxta- 
IK>«tton  with  the  utenisj  but  in  clironic  metritis  the  enlarge- 
ment i»  ncnrly  nlwayit  nituated  at  the  pwsterinr ntui  inferior  portion 
of  that  or^an,  not  at  the  side,  and  it  is  decidedly  a  part  of  the 
titcnu' ;  lltere  is  no  trace  of  aupptimlion,  and  the  iinti:x:i.-denl9  arc 
diHcrciit.  Tumour*  of  the  ovaries  or  of  the  l-'idlopian  tubes,  a 
tumour  formed  by  cxtn-ntorine  pregnancy,  or  by  a  collection  of 
ficocs  iu  the  hu-go  iule«t4ii«»,  may  all  occui>y  the  same  po6ition, 
but  there  is  the  entire  nhscooc  of  inflammatory  symptonin,  luid 
the  eonii^ctely  diifcrcut  nature  of  the  antecedents  and  symptoms 
of  the  itiseaKex  to  guide  uh. 

Inllammatlou  of  the  Inteml  ligaments  is  not  only  met  vith  in 
the  meute  stage;  it  frequently  presents  itwlf  to  our  notice  for  the 
first  time  in  a  chronic  state,  ha\iug  existed  unrecognised  for  a 
lengthened  pcrim).  ^^'hcn  this  is  the  ca^e,  the  abdominid  tender- 
ness, the  entemal  Nuelling,  niitl  all  the  acute  symptoms  may  have 
disappeared,  The  symptoms  may  he  merely  tho»c  of  chronic 
uterine  disease,  more  or  le-i*  marked,  with  disturbed  mcu>>trua- 
tion,  and  oeea^iunid  inflammatory  exflccrhations.  At  this  Htage 
of  the  disease  an  accurate  digital  examination  is  the  only  means  of 
arrinng  at  a  correct  diagnosis.  If  we  find  the  remains  of  a  phteg> 
moooas  tumour  in  contact  with  the  uterus,  and  the  luitecedcntx 
of  the  caae  are  such  as  I  have  destcribcd,  the  nature  of  the  dis- 
ease may  he  at  once  prcGumcd.  In  some  instances  I  have  even 
clearly  recognised  the  disease  hy  the  lii»toiT  which  the  patient 
gave  me  of  lier  HufreriiigB,  when  all  traces  of  iullammator)-  indu- 
ration had  disappeared  from  the  pelris,  find  Uicn  was  only  slight 
tondemcHH  i:i  the  region  previoiwly  affected. 

When  tlto  pblcgmoDOOs  infiammatlou  spreads  throughout  the 
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entire  pclvU,  nw]  panilent  collections  forra  in  various  directions, 
the  peine  cavity  becoming,  as  it  were,  a  man  of  (tisoue,  it  in 
diflicuU  to  mj-  where  or  liov  tho  nuiliuly  begnn,  if  ire  ture  not 
liad  nn  opportitoity  of  following  its  course.  But  thew  cases 
belong  mure  especially  to  the  se%'er«  fonn  of  iiiRuummtioQ  of  tlio 
Ifttcml  ligarocuts,  that  vrluch  I  sball  briefly  describe  under  the 
head  of 

INPLAHUATION    AMD    AD^iCEtU    OP    THB    DTEIIS'B    .iPPBKOAOBS       ' 
IX    7UK    Pt'EUPEBAL   STATK. 


The  pucrpcrtd  Ktiitc,  which  may  be  uud  to  icctcnd  from  the 
time  of  parturition  to  the  end  of  the  fourth,  lifth,  or  uith  week, 
i«  one  of  con«idi^m)>lc  dimgcr.  Whilst  it  UwUt,  sa  T  have  stated, 
all  inflammatory  diseases  present  peculiar  seventy,  and  more 
eK|>eriiilly  tlii»e  of  the  orgui)!)  that  linve  becti  directly  or  indirectly 
concerned  in  the  function  of  parturition. 

If  in  Unn  mutt  ion  occurs  in  the  lateral  lifiiauients  imme<liately 
after  deliver^',  it  is  firqiicutly  complicated  with  mctro-peri> 
onitis,  appcsring  mcrvly  as  an  epiphcnomcnon  of  that  formidahlo 
^malady.  Most  recent  writers  ou  puerperal  fever  have  noticed 
the  frequent  occurrence  of  Huppuniliun  in  the  ovaries  and  lateral 
ligaments  in  fatal  cases  of  mctro<peritonitis.  But  oven  when 
Ifac  faitend  Ugninentt  are  attackt^l  nith  iuflamiDRtion  several 
weeks  aAcr  pariuntion,  the  gcneml  symptoms  ran  liigher,  the 
locid  ttinicfaction  itt  greatrr,  n»d  lliero  i»  fmin  the  fin.t  a  grcatCP 
disposition  in  the  phlegmonous  intiammation  to  extend  and  to 
conipromiae  tlie  adjoining  tissues,  titan  in  tlie  non-puerpcnd  fonn 
of  inflamiDation.  There  is  also  much  gri-atcr  difficulty  expc- 
rienced  in  arresting  the  prugTess  of  tbc  dt.seaM: ;  the  iuflamma- 
tory  and  the  sui^unttive  proccsv  often  continue  to  extend  long 
after  the  first  purulent  collection  has  escaped  from  Hic  pehia ; 
luid  at  hist  give  rise  in  muny  ra»eM  to  nbilotniuid  adhcsious  and 
perforations.  This,  the  severe  form  of  tbe  disease,  is  the  exccp- 
tioii  in  the  iion-puiTpernl  utate ;  whereas  in  the  ptWTpcnd  condi- 
tion, it  is  so  fi-equcntly  met  with,  that  it  has  hitherto  been  con- 
mdered  the  only  form  under  which  the  malady  manifests  itself. 

Wbea  connected  with  metro-peritonitis,  it  is  all  but  impos- 
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•ibhi  to  distinguish  tbe  Hj'iujitoma  [lectilinr  to  the  iDfUunmstion  of 
the  lateral  lignmcittH  in  tlic  niiilrt  of  those  of  llie  nictro-pcTitoncal 
iiitlnmiuation ;  but  on  the  litter  subaidiug,  a  plilcgiuonaus  tumour 
will  be  fuuiid  in  tlic  pelvic,  rvcogniKnblc  by  tliv  KvmjitoinH  whidi  1 
have  pointed  out.  Soinctimes,  in  the  recovery  from  nit-tro- 
peritnnitiit,  false  nieiiibriuies  imprison  or  limit,  on  one  or  both 
>i(]n  of  thu  uturue,  collections  of  pus,  which  arc  internal  to  the 
poritoneum  and  cxtenial  to  tlie  latend  Hgitnicnts,  but  which, 
Ij'ing  in  contact  with  the  Intend  lignmcnt»,  simuliitv  phlegmo- 
nous tumoura  of  theA>  oi^ns,  and  are  not  to  be  distinguished 
from  them.  In  these  ouc»,  the  Intend  hgnmentK  themitelroi 
mftv  or  may  not  be  discnsod.  Jircu  when  the  disease  is  a  iond 
fide  phlegmonoutt  iufluntnuitton  of  tbe  organs  contained  within 
the  Ittternl  ligumcjitH,  if  it  ha«  oripnntcd  in  on  attack  of  inclro- 
peritonitis,  it  ih  nearly  alwayii  subitc^ucnlly  complicated  by  moro 
or  le«s  chronic  inflummation  of  the  uterus  and  neighbouring 
peritonenm. 

Inflaniniutiou  of  the  lateral  ligiunents  may,  honcver,  o]>|Wiu' 
primarily,  at  any  i)eriod  of  the  puer|)era]  conditiou,  apart  from 
metro- peritonitis.  The  symptoms  are  tlioae  which  I  have  already 
described,  but  in  a  more  iHoleut  form ;  the  degree  of  violence 
depending,  to  a  great  extent,  ou  the  prosiniity  to  the  date  of  tbe 
delivery.  In  these  caccii  there  iw  oll«n  a  certain  amount  of 
metritis  and  peritonitis  present ;  the  peritoneum  not  having  yet 
lost  its  liability  to  take  on  inflaniniatur}'  action.  I  liave  often 
•CCD  this  form  of  the  discsuK^  in  the  Paris  hospitals  in  young 
women  who,  after  passing  oTcr  tlieir  coufincmcnt  safely  in  the 
mateniity  ha^pitids,  had  been  sent  out  on  the  eighth  or  tenth 
day,  mid  had  been  exposed  to  cold  aud  over-exertion  on  thdr 
rctitnt  home.  One  of  the  most  Irequeut  causew  li  the  sudden 
arrest  of  lactation,  however  it  may  originate. 

In  the  puerperal  form  of  the  di«ca»c,  the  iuRainmation  being 
moie  extensive  than  in  the  non-puerpcnd  condition,  oocupying 
nearly  ill  nays'  the  ntcniii  and  the  peritoneum,  v»  wi-II  a.*  the  cellular 
tiasue  and  organs  contained  between  the  peritoneal  folds,  not  only 
aro  the  prinuu-y  symptomii  very  mndi  more  acute  and  more  aerions, 
but  we  do  not  observe  that  complete  remission  of  the  febrile  »ymp- 
touiH  which  takes  place  in  the  milder  fonn,  wheu  the  pus  has 
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escaped  externally.  Relief  is  certainly  espericiioGd  by  the  escape 
of  pun  through  tlie  rectiiti),  ragina,  or  bladder,  but  the  relief  in  only 
piirttal.  Tbc  abdoininnl  tunicfactioii  remniii»,  niiil  is  bard  aud 
painful  to  the  touch ;  the  pulse  is  quick,  the  skin  bot,  tlie  tongue 
white,  or  furred ;  tlto  juttient  dues  not  Hlee{>,  ]<uithc«  food,  uid  is 
unable  to  move  without  paiu.  On  exuiuiniug  di^tally,  we  llud 
a  liard  uiuitii-c  tumour  lying  on  one  nde  of  tlie  uterus,  bot  jt  ia 
impossible  to  limit  it  as  before.  It  has  cridontly  contracted 
adbeiiOMS  villi  all  the  surrounding  organs,  with  tlie  abdominal 
walls,  iiud  with  tbc  pelvic  parivtoi,  an<I  often  resists  nil  efforts  to 
move  it  with  the  fin^;er.  At  the  same  time,  pressure  tbiu  cxcr« 
|.as(!d  is  so  extremely  painful,  that  it  is  ver}'  difficult,  if  not  im- 
sible,  to  make  a  Hntisfactory  examination,  tienerally  Hpeaking, 
Tthe  oi>euiDg  uatinnlly  formed  into  the  rectum  or  vagina  for  the 
[escape  of  pus,  remains  patent,  and  allovs  the  pus  to  ooze  out  as  it 
.  formed.  This  does  not,  however,  in  many  cwea,  >eem  to  prevent 
inflammatory  action  cxtcuding  in  various  dirccdons,  atid 
tbo  pus  making  its  way  to  the  exterior  of  the  {idvis  by  other 
outlets. 

Softening  of  the  abdominal  muscles,  and  perforation  of  the 
abtlomiiuil  wall»,  are  frerjucntly  ol»en'ed  in  tliU  form  of  tbc 
and  the  clforts  of  nature  thus  to  evacuate  the  contents 
^of  the  iiiflainiiiiitor}'  timiotir  by  freah  outlets  are  always  accom- 
panicd  by  a  recrudescence  in  the  genorul  febrile  symptoms. 
Sometimes  <edema  of  one  or  bocb  limbs  takes  place,  owing  to 
intlanimatiou  and  obliteration  of  the  large  pelvic  veitis.  Tho 
danger  of  exteiinivc  jm^IfIc  adiiesions  and  of  subsequent  abdominal 
perforsiliwns,  dccrenxcs  m"  the  patient  recedes  from  the  rpocli  of 
bcr  confinement,  until,  after  five  or  six  weeks,  she  falls  into  the 
lion-pucrpernl  state,  and  if  she  i»  tbeii  attacked,  the  malndy 
assiuncs  the  milder  form. 

'Hie  unfortunate  jiatient  tlius  suffering,  oReD  rcnukinn  in  a 
very  dc^orable  condition  for  screral  months,  and  becomes  n> 
duced  to  Mieli  an  extreme  state  of  marasmus,  that  a  practitioner 
who  is  not  accustomed  to  sec  thi'^o  eases  would  tliink  it  ncariy 
impossible  for  a  recovery  to  occur,  especially  if  he  is  aware  of 
the  extensive  amount  of  pelvic  inflammation  that  exists.  In 
some  iuatauces  dcatli  does  take  place,  the  patient  becoming 
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rtiduocd  «t  loir  hy  jwin,  continued  fcvvr,  and  cxtcDaii-o  mppum- 
tion,  as  not  to  be  nblv  to  ndl;.  Death  may  a)»o  occur  from  Uic 
nianifc«tati<>ii  of  geucrnl  iieritoiiiliif, — tbti  result  of  extension  of 
tile  inflainmatioa  or  of  pt-rfoi-ation  of  tlic  pcritoncam,  anil  of 
the  c»cn]te  of  pits  into  its  cavity, — or  from  some  tntercuireot 
discisL',  H'hicli  the  ilehilitiitcd  patient  cannot  withstand. 

I  flnnly  bclicrc,  however,  tliat  even  in  this,  the  scrvcrest  form 
of  the  diwcflM*,  the  mortality  hiu  been  much  exaggenited  by  M. 
Maroctial  dc  C'alri,  and  other  rcoeiit  writers,  owing  to  the  M«irce 
of  error  which  I  have  twinted  out — vix.,  thrir  ojiiniona  htaag 
formed  from  llic  statistticat  comparison  of  the  esses  hitherto 
pubruihed,  tlicac  csaoa  being  in  reality  extr<^me  and  excvptional 
ilIugl.nition»  of  the  diiwaute,  nliich  hare  attracted  attention  from 
that  rery  cireumKtBQcc.  To  these  stati^ticid  calculations  I  atn 
uot  able,  it  ia  true,  to  oppooe  any  ligiim  of  my  own,  for  I  have 
noted  down  but  a  fen  of  the  many  casca  of  puerperal  inllnmmn- 
tion  of  tlie  uterine  appendages  tlud  I  have  itvcD.  Aly  recollec- 
tion, however,  enables  inc  to  asnrt,  most  positively,  that  even  in 
tlio  puerperal  form  of  the  discnw,  deatli  is  not  of  freijnent 
occurrence,  if  we  except  the  casea  to  which  I  tiavc  alluded,  iu 
nhidi  the  inflammatioa  of  tlie  organs  contained  within  the 
latcnl  ligDments  i»  merely  an  opipheiiomenoD  of  a  much  more 
daDgprous  dbcase,  acute  metro-peritonitiit. 

Tlie  Mme  aourcc  of  error  has  aim  led  M.  Klarcchal  de  Calri 
BStniy  vrith  reference  to  the  frequency  of  abdominal  perforations, 
which,  on  the  wune  Hlnti»tii-Nl  ground*,  lie  MipjKwen  to  Iw  as  great 
ns  that  of  perforation  of  the  rectum  or  vagina.  Nothing,  wenrd- 
iiig  to  my  experience,  can  be  farther  from  the  truth.  Consc- 
cutire  ))vrfofHtiun  uf  the  abduininid  jiiuiclcs  a  not  unfns]uctit1y 
met  with  in  the  puerperal  form  of  tlie  di«ca»o,  but  stilt  it  is  ex- 
oe|>t>onal  aa  conipared  willi  the  great  majority  of  c%.*e*  iu  wbicb 
it  docs  not  laJic  place.  This  fact  of  itself  proves  how  erroneous 
must  necessarily  be  the  description  of  a  diNawe  founded,  uot  on 
pertotial  cxiwricncc,  but  on  the  analysis  of  a  limited  niunber  of 
csocptional  cnsa  recordeil  in  malicid  litemturc 

Althiitigh  a  female  may  bo  R-duccd  to  the  most  cjitrame  state 
of  marasmus  and  debility  by  this  disease,  dcatli,  as  1  have  stated. 
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does  not  frc^ucDtly  follow.  It  ib,  indeed,  most  cxtnonliiiAr^ 
liow  tenacious  of  life  fcnuiles  thus  auSering  appear.  I  Iiave 
known  tlivm  rt-covor,  iiAer  seeming,  for  weeks,  as  if  they  cooUI 
acarcelv  lire  four-wid-tffCQ^  hours.  This  tenacity  of  life  i» 
110  doubt  to  be  ex[ilai»e(l  Ijy  the  circimMtiincc  of  no  vital 
orgnii  being  attackod  the  functions  of  which  arc  ncccssanr  for  tli« 
{ireaervatioi)  of  the  indiridua).  It  i»  well  kitou n  that  in  cases  of 
utmnc  cancer  life  will  poraist  )oit<^  iiftcr  the  pelvic  caiityhiu become 
a  complete  mass  of  disease,  owing  to  the  &ainc  cause.  In  theae 
ecvere  cases,  however,  tltc  recovery  is  always  very  slow,  especially 
irbea  flatolous  opeinngs  exist  in  the  ab<loininal  ualU.  The  fint 
indication  of  a  favo(inil)Ie  efaangc  is  the  stilmdencu  of  the 
|,4lBl>rilo  action,  whidi  is  f^ncrally  accompanied  by  a  marked  re- 
tiiiiuion  ill  the  local  inilnnimnlnry  xvuiptinnii.  The  appetite  and 
Bkep  return,  aiii)  the  pnlieiit  frrailiuiily  enters  the  period  of  con- 
ral^cence.  So  many  morbid  clinnges,  however,  luive  taken 
,  place ;  there  is  so  much  thickening  and  inflaramntory  induration 
'  of  tlie  i>clvic  tiasucH  and  organs,  and  such  extensive  ile))0!UU  of 
]yDi|ili ;  the  sinuses  that  communicate  with  tlic  exterior  or  with 
tlie  internal  cavities  arc  so  indirect  and  so  firmly  orgnnixcd,  that 
moDlIm  and  even  yoant  may  elapac  before  all  tmoca  of  disease 
bare  disapjtvarcrl,  and  before  the  pelvic  organs  arc  restored  to  a 
state  of  iiitcsrrity.  The  clirouic  inflammation  of  the  uterus, 
which,  iw  we  hiivc  seen,  f^enemJly  co-exists  in  these  cases,  rcnden 
the  rccovciy  still  more  tedious  and  difficult,  and  sometimes  the 
patients  never  thoroughly  rally.  Kvcii  when  »  eiiniplete  resloru- 
tion  to  health  has  taken  place,  and  all  traces  of  pelvic  inflamma- 
tion have  <lisnp]Knred,  there  often  remain  adhcdomt  between  tlic 
various  pelvic  or^is,  which  are  permanently  united  one  to 
Knottier;  thence  various  displacements  of  the  ntenis,  Fallopiaa 
tubi.«,  or  ovaries,  uncii>iy  seii»atioii«,  and  in  some  instances  in- 
curable sterility,  as  the  result  of  these  changes. 

Pathohgical  Aimlomy. — It  is  by  no  means  easy  to  give  a 
clear  and  faithful  dc^scription  of  the  patliolo^'iail  anntumy  of 
inflainiiuitiuii  of  the  lalcnU  ligmnents,  since,  a»  we  have  seen,  it 
is  only  followed  by  death  when  such  cxtcnsitc  changes  have  taken 
plaoc  in  t]ic  surrounding  oi^ius,  tliat  it  is  nest  to  impossible  to 
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dUtin^iab  the  primniT'  from  the  Kcoiidury  morbid  phenomena, 
■nd  to  any  vrlictJi«r  Die  disease  commenced  in  the  lateral  \igfi- 
mests  or  vWwlicrc. 

If  the  diaenac  of  the  lateral  li^meoits  exists  as  a  complicatiou 
of  acute  iDetru-pi^nloiiitiN.  iit  luhlitiun  to  the  changes  u^itidlr 
ftmtid  iu  acute  metro-pcritouitia  iu  the  litems  and  pitritoneum,  to 
the  Miro-idhiiiniitoua  elTuaion,  and  to  tJie  pMnido-menibnuica 
B|*^lutiuatini>  tin-  injected  intctittual  cirrn involutions,  wc  find  the 
cellular  ti»Hue  contained  bctneen  the  lalcnd  li^amcnU  and  the 
ovaries  Hnollcit  and  eongc«lc(1,  or  infiltratcil  with  pus ;  or  tlicrc 
vaaj  he  pua  in  greater  or  less  quantitj  ooUcclcd  hetwoen  the 
peritoneal  fohln,  in  the  ovanm,  or  in  the  Fidldjiinn  tnlM-s.  Thexc 
are  also,  do  doubt,  the  patliolo<^ical  changes  that  take  place  in 
the  »OQ-pucqi(.-ritl  and  more  simple  form  of  ihi.:  iIim^ik. — chatigcfl 
which,  as  I  have  said,  ne  have  senrrcly  ever  the  op[>ortuuity  of 
observing,  the  disease  not  being  a  fatal  one  iu  thia,  its  primary 
and  iiimpic  form.  AVhen  the  palient  dic«  from  cxtctinon  of  the 
iitflammation  to  the  pcritoneun),  or  from  acute  pcritonitia,  tlie 
rcKult  of  the  tscai'C  of  pus  by  perfomtion  into  tlic  iwritonnl 
cavity,  we  havc  alao  tlie  combined  elianges  i>ri>iluc«d  by  the  in- 
flammatory  disease  of  the  uterine  appendages,  aud  by  the  general 
pcrituTieiil  (itTcction.  iu  these  caKe^,  as  in  the  fonncT,  it  ia  not 
unfrcqncnt  to  find  circumscribed  piu'ulent  colleetiana,  limited  by 
false  membranes,  existing  in  the  catity  of  the  ))eritoiieum  in  tlie 
ncighhoiirliood  of  the  [wlvic  orgniia. 

When  death  occurs  from  exhaustion,  the  resolt  of  long  con- 
tinned  inflamnuttur}-  action  aiul  suppuration,  a  vaitt  amount  of 
diaeese  is  generally  revealed.  On  ex))osing  the  pelvis,  it  is  found 
ta  present  s  Hupiitimtiug  cavity  of  gumti-r  or  U^  extent,  oontjun- 
ing  more  or  leas  pus,  mid  circumscribed,  sometimes  by  a  well, 
marked  pyogenic  membrane,  from  one  to  two  or  thrt^e  lines  in 
tfaickncce,  soroctimea  by  the  pelvic  orgaus  aud  the  iutcstinea 
thickened  aii<l  lined  with  pseiido-mcnibnuies.  I  hate  seen  this 
suppurating  cavity  ocx?upy  nearly  the  entire  pelvis,  its  walls  being 
formed  by  the  rectum  posteriorly,  the  bladder  and  abilomiiuil 
parictes  anteriorly,  and  the  intestines  superiorly.  The  ovarice 
and  Falloiiian  tubes  were  tliickcncd  aud  enlargeil,  and  were  lying 
mnoeruting  iu  pu»,  uu  tbe  side  of  the  utixns,  nhich  was  itself  iu* 
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fliiitM.-cl  Aiid  niueli  iiiCTCMed  in nie.  Wlien  thitt  u  the  caw,  all  tmre 
of  the  pcritoQcal  ctcmoiit  in  the  littcrni  ligaments  seems  to  hnve 
dm|ipcare<),  or,  at  least,  is  do  longer  reoo^Jsablc.  The  rectum, 
vagina,  and  blnildcr,  are  genvnlly  thickcuvd  and  inflikmoil, 
specially  if  they  have  been  perforated  hy  the  pus.  The  abdomiual 
rails  are  nl«u  thkkeneKl  iind  indtimled  where  they  iirc  in  conlnet 
irith  the  pumlent  collection.  If  a  perforation  lias  taken  place, 
the  tntinciilnr  fihtv»  are  transformed  into  a  tlenHe  hoRiogeneoivi 
tiuue,  ftrcakeil  nith  yellow  linos. 

In  addition  to  these  chanties  in  tlie  pelvic  canty  there  may 
be  aim  variuuH  evKlenoes  of  diaorgoninitiou  in  the  iline  fowni.', 
and  in  the  liiiubar  region,  &e.,  the  result  of  the  extension  of  the 
di«eii*e  to  tliese  nigions,  or  of  it*  Nmultaiieou*  muufestntion 
berdo.  Thus  underneath  the  iliae  or  lumbar  Cucia  nc  may 
lud  jtundent  colloctionH  mncemtitiij  and  dissocitting  the  iliac, 
psoas  and  quadratus  muscles  I  need  scarcely  add,  that  when 
the  latter  evidences  of  morbid  action  alone  are  found,  the  dUease 
is  IH)  longer  tlic  one  I  lun  descrilnng,  but  a  totally  differvtit  o«o 
in  its  seat  and  symptoms — viz.,  iliac  abscess ;  this  latter  malady 
not  mifrcqucntly  oceura  after  parturitioii. 

Tlie  lar^  veins  of  the  {lelris  lutd  abdomen,  the  iliac  and 
femoral  veins,  and  even  the  vena  porta,  have  been  found  oblite* 
rated  by  MM.  Melier,  Tanlieu,  luid  other  oWrvera;  and  the 
lympliiUies  of  the  uterus  and  pelvic  region  have  also  been  found 
filled  with  pas. 
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TRKATJIENT. 

OS  Tll£    TBEATltENT   OP   INFLAMUATION  OF    THE  CTEBUS, 
AND  OF  THE   L'TEHINB  ORGANS. 


TflK  Dcck  of  the  ntcruK  being  the  npoa  most  frcqucatlj  «(- 
tot-kcfl  by  inUiuuTuation,  1  sluJI  intcrvcrt  tbo  order  frhicU  I  hHTe 
wlopted  in  ttiv  fimt  jiiirt  uf  the  work,  luid  commuioe  tlio  xmdjr 
of  the  treatment  of  itiflammatioa  of  tliat  region.  Another 
]>ereiiiptory  renitoii  for  fullowiiig  this  course  is,  that  ihe  neck*  of 
the  uterus  and  its  cavity  b«^tig  the  most  noc»«)blc  pfkrts  of  tlic 
utenia,  aiti),  consequently,  those  to  nhicfa  local  means  of  treat- 
ment arc  priiicipnlty  aildnr»->c(l,  it  is  but  nntiiml  thai  the  effect 
of  tucli  remedies  sliould  be  tirst  stuiUcd  in  intlninmattoii  of  tbo 
tifltues  to  nhich  they  are  more  immediately  applied. 

After  I  hare  fiilly  described  the  treatment  of  inflammation 
io  the  neck  of  the  uterus,  and  its  sequehe,  I  ttludl  Ije  idilc, 
in  A  few  pages,  to  state  in  vliut  mauoer  it  should  be 
modified  when  the  disease  occupies  other  regions  of  tlio  uterine 
systvm. 

1  may  here  remark,  tJtat  in  deacribing  the  treatment  of  ia- 
flammatoty  nffcotioas  of  the  uterus,  I  Mball  merely  hitve  to  ajiply 
to  these  discflMS^  as  cluci<lat«il  iu  the  pnx-nliiig  pngcs,  the  laws 
which  reguhite  the  Irentment  of  inflamniatton,  when  it  ooctirs  in 
other  rt^ious  of  the  liody.  Tlic  intimntc  nature  of  discnae  is  the 
same  in  all  similar  tissues,  although  its  modes  of  manifestation 
ore  varied ;  uud  when  once  the  reid  nature  uf  t]te  morbid  pro- 
cesses trhich  take  place  in  the  uterus  is  brought  clearly  to 
light,  the  appropriate  treatment  may,  to  a  great  extent,  he  de- 
duced by  analogy  and  rcasoniug  from  the  geuetid  lave  of  thcn- 
poutics. 


Avo  nr  Tirn  rrcnixii  nwiAMs. 
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TUB   TKCATMEXT  Or   IXrL&KUATIOK   or  TUB    KCCK    OF   TBE 

ttTERtS. 

h^lammatuM  of  the  Nerk  of  the  Uterus,  withoul  Ulceration 
or  Hf/pfrtmphff. 

Simple  iDflaniniRtion  of  tlic  neck  of  the  utcrua,  Hmitcd  to  t)ic 
nucoafl  toenibrauc  corcring  the  cenHx  niid  lining  itn  cavity,  iu 
its  incipient  stage,  tuid  imneconipnninl  by  nlccmtion  or  hyper- 
trp(ili)',  may  ptcncmHy  bo  hiIkIuciI  by  the  use  of  pmolliciit  or 
ft^riiigeut  iujfidiinis,  tq>i<l  bBth-s  '""I  re*-X,  cumhinul  with  nttfti- 
lion  to  the  stAtc  of  the  liowcls,  nutl  to  the  gcocra]  hoJth. 

it  is  iddom,  honcvcr,  that  the  disentw  is  tieeii  in  practice  in 
thiv,  its  elcini-ninry  Mlutu.  The  discunifurt  rx|>ericncctl  by  the 
pataent  is  so  sUght,  that  she  is  scarcely  erer  aware  tliat  onythiDg 
i«  irrong,  nud  coitMqueDtly  does  not  <\>Hi|)huii.  Kvru  were 
the  to  seek  ndv-ioc,  the  absence  of  any  niaikcd  uterine  sjinptom 
would  probably  prevent  the  existence  of  diseRao  being  detected. 

Wlien  influnnutton  has  extended  to  the  dcqicst  tiasuca  of  the 
cervix,  sjnuptoms  supen'ene,  aa  we  have  fern,  uhich  more  im- 
peratively call  the  attention  of  tlie  patient  to  the  uterus ;  and  tbo 
existence  of  the  morbid  conditioa  is  tliiui  oAen  reco^ised  iu  an 
early  period  of  itn  devclopmeiit.  If  the  cervix  has  beeome  even 
sliglitly  bypcrtropbicd  and  enlarged,  the  means  above  mcniionu] 
are  scarocly  sufficient  to  overcome  tbe  iiiflnmmatiou,  and  ttie 
application  of  leeches  to  the  organ  affected  generally  bcoonws 
Mdvisabk',  or  even  ncceasajy.  Tbe  use  of  the  nitrate  of  silver,  in 
•olation  or  Milid,  to  the  mucous  membrnne  covering  the  ocrvLi, 
or  lining  its  cavity,  lit  also  often  very  l>i.-ti<rticiitl. 

When  the  cavity  of  the  ccnix  and  the  mucous  follicles  con- 
cealed l)et>Tcen  the  nigac  of  tlie  lu-bor  vilu:  have  been  long 
inflamed,  and  an  ahundaut  transparent  or  punUcnt  mocus  issues 
from  tlie  w  uteri,  it  is  generally  iieoessarj'  to  carry  the  renwdies 
into  the  ocr^iciil  cavity  itnclf.  The  infhminiation  mny  subnde 
iritiiout  this  being  necessary,  imdcr  tbo  influence  of  the  means 
UMxl  to  Nuhiliie  lh<-  itilljdiiTMiilion  of  tbt-  cervix  ;  hut  in  ehrunic 
cases,  this  is  rather  the  e\ct.-[itiuu  Ihun  the  rule.     Not  uuiro 
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CHAPTER    XII. 
TREATMENT. 

OH  THE    TREATMENT   OP   INPLAMMATION  OF    THE  DTEBCS, 
AND  OF  THE  DTERIKE  ORGANS. 

The  neck  of  tlie  uterus  being  the  region  most  frequently  ut- 
tackeil  by  inflammation,  I  shall  iuterrert  the  order  which  I  have 
adopted  in  the  first  part  of  the  work,  aud  commence  the  Btudy 
of  the  treatment  of  inflammation  of  that  region.  Another 
peremptory  reason  for  following  this  course  is,  that  the  neck*  of 
the  uterus  and  its  cavity  being  the  most  accessible  parts  of  the 
utems,  and,  consequently,  those  to  which  local  means  of  treat- 
meut  are  principally  addressed,  it  is  but  natural  that  the  efiect 
of  such  remedies  should  be  first  studied  in  inflammation  of  the 
tissues  to  which  they  are  more  immediately  apphed. 

After  I  have  fully  described  the  treatment  of  inflammatioit 
in  the  neck  of  the  uterus,  and  its  sequela;,  I  shall  be  able^ 
in  a  few  pages,  to  state  in  what  manner  it  should  be 
modified  when  the  disease  occupies  other  regions  of  the  uterine 
sj'stem. 

I  may  here  remark,  that  in  describing  the  treatment  of  ia- 
flammatory  aiTectious  of  the  uterus,  I  shall  merely  have  to  spplj 
to  these  diseases,  as  elucidated  in  the  preceding  pages,  the  lam 
which  regulate  the  treatment  of  inflammation,  when  it  occun  in 
other  regions  of  the  body.  The  intimate  nature  of  disease  is  the 
same  in  all  similar  tissues,  although  its  modes  of  manifestatioit 
ore  varied ;  and  when  once  the  real  nature  of  the  morbid  ptD* 
cesses  which  take  place  in  the  uterus  is  brought  clearly  to 
light,  the  appropriate  treatment  may,  to  a  great  extent,  be  d^ 
duced  by  analogy  and  reasoning  from  the  general  laws  of  tliei»- 
peatics. 
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TRKATAtENT. 


OH  THE    TBEATiHEST   OF   LNFLAMMATION  OF   TOE  DTBRU8, 
AND  OF  THE    UTERINE  ORGANS. 


The  nock  of  the  atcnis  licing  the  region  most  frC4]ucnt1y  at- 
tiu-knl  I>y  inllaiiiinatioD,  1  ^lall  intcrrcrt  the  onlcr  wbicli  I  have 
a(l<^tc(l  in  the  lirsl  iiiu-t  of  tht;  wurk,  niiil  commence  the  studj 
of  the  trentmcnt  of  inflammatioD  of  that  region.  Anotlier 
pacmptory  rdiMni  for  following  thin  course  is,  tlml  ihe  neck* of 
the  uterus  niid  its  cavity  being  the  most  ncccssiblc  parta  of  the 
ut«rtis,  tuitl,  conncquently,  those  to  which  load  tneaiift  of  treat- 
iticiit  are  priiic'ijiiJly  mldrcssed,  it  is  but  natiiml  thai  the  cflTect 
oF^uch  remedies  Hhoiild  be  AtkI  xtiidivil  in  iidhmmation  of  the 
tiaencfl  to  ivhich  they  are  more  immediately  applied. 

Al\cr  I  Imvo  fully  deNcrihed  tlie  treatment  of  inflammation 
hi  the  neck  of  the  uterus,  aiid  its  sequels,  I  shall  be  able, 
in  a  few  pages,  to  atate  in  what  manner  it  vhould  be 
modified  when  the  disease  occupies  other  re^ons  of  the  aterine 
system. 

I  miiy  here  remark,  that  iu  describing  the  trentmcnt  of  ia- 
flamniatory  aflcctiomt  of  the  utcnis,  1  »liall  merely  have  to  apply 
to  thew  disease)^,  us  chieidated  in  the  preceding  pages,  tlie  laws 
vhidi  regulate  the  treatment  of  inflammation,  when  it  ocrurs  Id 
other  rt'gioDH  of  the  bwly.  The  inlimnte  luitiirv  of  diseiuw  is  tlie 
same  in  all  similar  tissues,  although  its  modes  of  tnanifestation 
are  varied  ;  niid  when  once  the  read  nature  of  tlie  morbid  pro- 
cesses which  take  place  in  the  uterus  is  brought  clearly  to 
liglit,  tlie  upproiiriate  tieatmeut  may,  to  a  great  extent,  be  de- 
duced by  analogy  and  reasoning  from  the  general  laws  of  tbcra* 
]>cutica. 


AVD  or  rne  rrtiiLiMB  otujAS». 


TBB   TKBATUBWr  OF   IKFLAHUATIOM   OF  TUC   XKCK  Or  TUB 

CTKItt'fl. 

Infiavamalion  of  the  Neck  of  the  Vlerta,  wllhofit  Uleeralion 
vr  Hypertrophtf. 

Simple  iiiflnminnlion  of  the  itvck  of  tlic  nt^^ms,  limitotl  to  the 
tniicous  meinbroiic  coTcring  the  cerri^  niid  liuing  its  ravity,  in 
iU  iiiciincnt  stftgo,  luid  unnccontjiniiicd  by  uIciTRtion  or  hypcr- 
teppby,  mar  generally  bo  suhilucd  by  tbe  use  of  emollient  or 
t^nti{;>.'iil,  iiijnH>i>ii.i,  a-i>i(l  hatliH,  lutil  rwt,  cunilHm-d  ititb  atten- 
tion lo  the  Btntc  uf  llw  huvcls,  und  to  the  gcti«nl  hcnltb. 

It  is  seldom,  bonever,  that  the  <li»case  ia  wen  in  practice  in 
this,  its  ctcmentsiy  state.  The  discomfort  cxpcricnocd  by  the 
patient  is  so  »li(;ht,  tltat  slio  is  acarccly  ever  airore  that  anything 
wrong,  nnd  coiiMrqurnlly  docn  not  eoin]>lJuii.  Even  were 
be  to  seek  advice,  tlic  absence  of  any  marked  uterine  mmptora 
woi)]d  probnbly  pment  the  csi^^leucc  of  diseow  being  detected. 

When  iiiflnmmntiou  biu  exteuiWd  lo  the  deepest  timtnes  of  the 
ocrvis,  s^'niptoms  supencue,  as  wu  have  seen,  nhich  more  im- 
peratively call  tite  attention  of  tlie  patient  to  tlie  uterus ;  and  the 
<  existence  of  the  morbid  condition  is  tlius  often  recogu>f«d  iu  an 
!  early  period  of  its  development.     If  the  cervix  baa  become  ci-cn 
■liglitly  hypertrophied  and  enlw;gtHl,  tbe  meoiiN  al>ow  mentioned 
are  scarcely  sufficient   to  ovcToomc  the  inflammatiou,  and  the 
applimlion  of  leeches  to  the  organ  alfected  generally  becoroes 
Ivisablc,  or  even  neoessurr.     The  use  of  the  nitmte  of  silver,  in 
'solntioa  or  ftolid,  to  tbe  mucous  ntcmbrane  covering  the  cervix, 
or  lining  ita  cavity,  i»  also  often  very  beneficiid. 

^^Tien  the  cavity  of  tbe  cervix  and  tbe  mucous  follicles  con. 
'ccalcil  Itettrecti  tbe  ruga:  of  tbe  arbor  vitse  bavc  been  long 
inflamed,  and  an  abundant  transparent  or  purulent  niuciw  issues 
fruni  the  t»  uteri,  it  is  generally  iieccasary  to  carry  tbe  remedies 
into  the  cenicul  cavity  itself.  Tht  infijimniiiltou  may  sulntide 
without  this  Iwing  necessary,  under  tbe  influence  of  the  means 
,iued  to  Hubitue  tbe  inflnnniuitioii  of  the  ccirix ;  but  in  duvnic 
this  is  Father  the  exception  tlian  tbe  rule.     Not  unfro 
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qucDtlj  the  (lUcasc  seems  to  take  refuge,  ilb  it  wcn^  io  thia 
rc^oD,  uotliiiig  nhort  of  stivag  cnutenEatioa  of  the  inllHinetl 
Mirl'iice  bring  Hiink'it-iit  to  overcome  its  tciinfity ;  Hwiiig  pro- 
bRbly  to  tbc  docp-scatcd  and  couccalcd  position  of  the  mucoiu 
folliclea. 

Oq  gbiuciiig  over  tbc  above  cnumcratioti  of  the  local  menoB 
of  treatment  in  simple  iuflanimation  of  tlie  neck  of  the  utcnia 
and  of  itn  cavity,  it  will  be  kwu  tliat  tliey  consixt  principnUy  iii 
vaginal  injcctiooii,  biji-baths,  local  depletion,  and  the  iiae  of 
outMau.  1  vrilJ  nox  enter  into  n  fevr  <letHilit  rcftjicctiog  uiidi  of 
thcae  various  tbcmpcutic  Bgont«. 

InJeclioTU. — Viiginal  injeetiouH,  properly  used,  conrtitiite  n 
n-ry  valusblc  meunK  of  trestmiMit  in  iitirnac  diseaeu.  Thcv  may 
consi&t  of  water  only,  or  of  water  containing  aome  lucdiciiiitl 
Buhstancc  in  solution. 

Water  alone  as  au  iiycction  to  the  \iigina  is  very  bencficinl. 
Its  reptrnted  use  wiislies  away  tlie  morbid  »ecretioUM  from  the 
inflamed  surface,  and  keeps  tbo  entire  mucous  mcmbrsDe  of  the 
cervix  and  vo^^ita  in  a  clean  and  cool  irfate.  The  vopua  bung 
n  contractile  canal,  a  kind  of  longitudinal  sphincter,  uhen 
healthy,  and  when  its  luiturol  toiucity  hiu  not  been  impaired  by 
diwiwe  or  by  frequent  child-bearing,  closes  on  itself  in  ita  entire 
cstt^it ;  thus  embnicing  the  uterine  neck  by  its*  up]>er  portion. 
Aa  a  necessary  result  of  this  structural  condition,  when  the  neck 
of  the  uterus  h  iutlamed,  the  mucus  secreted,  nnlesH  very  abun- 
dant,— which  it  is  nut  in  xH^ht  uHectiouit, — slaguotes  round  the 
oerriz,  where  it  ia  always  found  in  greater  or  leas  quantity  ou 
the  introduction  of  tii«  upeouluni,  and  where  it  tends  to  keep  ap 
irritation.  This  is,  no  doubt,  one  of  the  reasons  why  n  slight 
in  flam  Hint  ion — which,  ou  an  ex[)osed  eurface,  or  on  one  that 
could  cleanse  itself  of  the  morbid  secretion,  would  run  through 
ltd  pluwes  in  the  coui-sc  of  a  few  days — is  often  perpetuated,  and 
gives  rise  to  ulceration. 

C&ld  water  not  only  acts  as  a  wash  or  lotion,  but  haa  & 
decided  therapeutic  efli?et.  It  ia  a  iHiwerful  louic  and  axtrin- 
geut,  and  may  be  used  with  grtyit  benefit  when  inflammatioa 
)uis  been  nubdued,  in  order  to  give  utreugth  to  the  relaxed 
tnUGous  mcmbruoc.     When   it  is  employed  with  this  view,  u 
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large  qiuuititj',  tiro  or  tbree  pinta,  should  Be  injected  once  or 
twice  in  tJie  twvuty-four  lioiiiv,  »u  lu  to  keep  up  s  continued 
stream  fur  scleral  miiiulca.  The  water  nmy  be  either  (piitc 
coM,  or  witii  the  chill  tAken  olT,  occonling  to  the  feoUngs  of  the 
patwot,  the  time  of  the  year,  and  the  external  ten)[)frii1ur<>. 
As  a  geitend  nile,  lliv  eolder  Utc  wntcr,  the  more  decidedly 
urc  its  tonic  effect*  obtaiiicd.  I  do  not  think  that  cold  water 
ahme  can  be  depended  upon  to  Hiilxlue  nctunl  iuflaninifttiofi, 
otjwcinlly  if  it  h<i«  existed  fume  time,  and  has  nssuined  a 
clironic  citnmcter.  I  liave  repeatedly  known  |)ativiiti(  to  xwc  Ute 
culd  (louche  for  monllis  witliout  subduing  tlic  inflammatoTT 
diuase  for  nhich  it  nas  reoomniemled. 

Medicalrd  injectiofiH  may  l>c  eitlier  emollient,  anodyne,  or 
aatringcat.  Tho  emollicot  injections  I  generally  employ  are, 
inilk-aitd-nater,  linitced  tea,  or  tlio  dn-octioii  of  marshmtdlowit, 
ueed  tepid  or  cold.  They  frwiuoutly  have  n  very  soothing  effect, 
mi<l  arc  principiilly  uAcful  wlicti  then*  in  n  coiiKidenible  amoimt 
of  irritation  or  iiiH.tninuition  about  the  %-ulv-a  and  i-xgina,  which 
aatringentfl  do  not  allay,  but  e^'cn  inoreaae.  The  effocU  of  the 
decoction  of  poppy-beads  are  tlie  same,  only  it  has,  in  adilttion, 
a  ftlight  anodyne  property.  I'lnin  wuU-r  may  be  rendered  imo- 
dyne  by  the  addition  of  a  few  nunims  of  laudauuin,  or  of  a 
dischm  or  two  of  tincture  of  hyotK^yninuK.  1  veldum,  liowcver, 
resoit  to  the  %'aginal  injection  of  fluids  coatatning  opium,  in 
ovder  to  alhiy  uterine  pain,  aa  a  much  more  [lowcrful  «cdat4te 
result  is  obtained  by  tbcir  injection  into  the  netum. 

Astringent  injections  are  most  t-aluable  remedies  in  the  trcat> 
mcnt  of  iuflarainatioD  of  the  lower  HC^piieuL  of  the  utennt,  am)  of 
the  va^na  and  vulva.  Those  which  I  prindpnlly  employ  are, 
sulphate  of  alumcn,  nnlphate  of  siinc,  acetate  of  lend,  solution  of 
nitrate  of  ulvcr,  decoction  of  oak  bark,  luid  sohition  of  tannin. 
The  first  llin«  I  gcnendly  use  in  the  proportion  of  a  drachm  to 
a  pint  of  water,  increasing  or  diminishing  the  strength  according 
to  eircumstnuces.  After  many  experimental  essays,  I  have 
arrived  at  the  eonclueion  that  alum  is  by  far  the  most  efficacious 
of  all  theae  agents,  with  the  exception  of  nitrate  of  silver ;  awl 
as  it  i*  the  ehcapett  and  most  easily  met  with,  it  in  the  one  1 
aw  most  frequently  resort  to  in  public  pmctic«*     lidlammntiou 
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of  tlie  mucniL't  iticinhmiic  of  the  Tngina,  even  wlicii  o(  n  bletinor- 
rhngic  nature,  veiy  rarely  rcaiatfl  its  use,  continued  during  two  or 
tliree  weeks,  providecl  the  iiiJvctionM  be  projwrlj'  employed.  At 
the  same  time  it  is  w<»tby  of  remark,  that  the  paticDta  nlio  use 
it  are  liable  to  Middeu  rvrrudi  >' rm  ■■'  nf  itiHimimatory  action,  or 
to  suddcii  uutbursttf  of  irntnti^in  il  iIil-  rulva,  wliicli  are  seldom 
met  with  when  otticr  aatrin^nts  are  employed.  These  exacer- 
bation*, however,  nlwayii  give  way,  in  the  coiitm  of  a  few  days, 
to  the  Ufic  of  emollients,  )(eucrally  Icariti};  the  jiatieut  in  a  much 
im]>roved  stata  I  do  iiot  ctftcii  employ  the  solution  of  nitrate  of 
Mirer,  in  ooiiBeqiiencc  uf  its  haviu;;  to  he  iujccted  irith  a  gla^s 
syringe,  which  may  brwik,  and  injure  the  patient ;  moreover,  it 
diccoloun  and  devtroys  the  liacn.  It  ta,  indeed,  a  very  ciicr^^ctic 
and  safe  therapeutic  a^^eiit ;  hut  as  the  same  result  cati  lie 
ubtaiueil  by  idum  and  ihc  other  astringents  which  I  hiivc  men- 
tioned, I  reserve  it  for  exceptioiud  caws.  As  a  topical  ap])lica- 
tioii  to  ttie  vulva,  when  tlio  fcat  of  inflamroatJou,  and  of  the 
irritatioa  which  so  often  accompanies  it,  the  solution  of  nitrate  of 
wh'cr,  in  Tari<»U!(  (^ndationo  uf  strength,  is  iuvnluable. 

Injections,  althotii^h  of  itucli  great  importiuice  aj»  a  means  of 
cleansing  the  vagina  from  all  morbid  secretions,  of  diminishing 
uterine  irritation,  and  of  removing  vaginal  and  vidvar  inflamma- 
tion, arc  gcnendly  powerless  to  subdue  confirmnl  intlammatiou 
of  the  substance  of  the  cervix,  or  of  the  mucous  membrane  by 
wlucli  ltd  cavity  is  lined.  Tlieir  inefficiency  in  inflninnuilion  of 
the  cervical  canty  is  no  doubt  owing  to  the  fluid  not  reaching 
tlte  region  atfeeted.  In  inlliuninatioii  of  the  substance  of  the 
cervix,  a  remedy  which  is  only  applied  to  the  surfitce  can  sciuxxly 
be  expectc<l  to  subdue  deep-seated  disease. 

Kut  only  is  it  pambie  to  treat  socccssfully  non-ulcerated  in- 
flammation of  the  ccrvis,  when  slight,  and  of  i-cccnt  date,  merely 
by  emollient  and  astringent  iDJcetiouN.  rv^l.  and  attention  to 
general  health,  without  having  recourse  to  iustmmcnta]  examina- 
tion, or  to  means  of  treatment  requiring  instrumental  inter- 
ference, but  even  sligfit  idcerations,  uuaccompauiinl  by  genunti 
inflammatory  hypertrophy,  and  unattended  with  disease  of  the 
urinary  canal,  iriU  sonietimca  give  vaj  undt-r  the  inllueiiiH>  of  tlieae 
mcAtu.     lit  ordor  to  eatabliali  tlus  &ctj  aAcr  ascertaining  with 
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tito  speculum  the  preaenoe  of  a  aiiperficia]  ulccrntion  <^  tlm 

^description,  1  linvc  rcpcatcdlj'  thus  tnattctl  tbo  ixiticut,  without 

'uaing  uiy  otlier  local  application  to  the  ulcerated  surfnce,  and 

have  fuutul  the  iDflammatioii  diminish,  the  iilocnition  decrease 

ajif)  at  la.-ct  cicntrizc. 

It  is  only,  howcrer,  in  cast's  of  slight  ulceration,  uimocontpft. 
Died  by  general  hypertropliy,  or  by  cervical  cUsease,  a  rare 
lition,  that  emollient  and  astriugcnt  injections  aluoe  eoccoed ; 
kI  ercii  iu  tlicsv  cxccplionnl  caaes  the  treiitTuciit  ctinuot  ho 
depended  upon.  Moreover,  the  rcoovciy,  when  it  does  tnko 
pincc,  is  so  much  more  tedious  thiiii  vrlteii  cauterixntioii  of  tbo 
ulcerated  fturfaee  is  resorted  to,  that  I  never  feel  autlioriiced  to 
recommend  its  adoption,  if  the  existence  of  ulceration  has 
once  been  inHtnimentaily  recognised ;  as  long  as  it  is  only  nu- 
pcctod,  and  there  docs  not  seem  suffidcnt  jsroauds  to  warrant  an 
uiiation,  the  employment  of  these  locid  means  of  treatment, 
'  is,  Iiowcvcr,  the  ratioiiid  course. 

The  knovrleilge  of  the  fact  that  it  is  not  impowiihle  to  euro 
tlie  sligtiter  forms  of  inflnmmation  and  ulceration  of  the  ntcriao 
neck  by  Tnginal  iujoctioiis,  by  rcrt,  «ud  by  general  medication, 
without  the  use  of  tlit!  Kpcctihiiii,  niiLit  he  our  guide  iie  to  the 
course  we  ought  to  follow  in  tJiese  cases.  If  the  symptoms  are 
MO  obscure  and  so  slight  as  not  to  wnrmnt  an  iiiuiii.t<liiite  cxamina- 
tiou,  di^ptid  or  iiiHtrnuiental,  we  must  Imvc  recourse  at  Rnd  to 
the  means  above  CDumeratcd.  Should  tliey  fail,  the  scruples  of 
the  jKitkrnt  Kimutd  ))c  overcome,  and  a  digital,  and,  if  [loiuihlc^ 
iustru mental  examination  made.  We  must  bciu*  in  mind  that 
howercr  careful  ami  minute  the  examination  imule  with  tlie 
Goger  may  he,  itenu  only  enable  us  to  form  n  conjeclure  na  to  the 
preciHeiuiturcaiKlcxti-nt  of  the  disease;  nud  tlmt,  eoniwqneutly, 
uolcas  we  bring  Uio  speculum  to  our  assistance,  we  must  treat 
the  gmtieut,  in  a  gnait  niojuturc,  in  the  dark.  When  ouce  the 
specidum  lias  been  employed  for  the  piUTiosa  of  diagnosis,  iU 
further  nsc,  nx  a  menu:*  of  treatment,  in  nut  likely  to  meet  with 
any  obstacle  on  the  part  of  the  patient,  and  still  less  oa  that  of 
her  friends. 

In  order  to  obtain  the  full  benefit  derivable  from  vaginal  in- 
jections, tliey  should  be  properly  nud  e&icicntly  tued ;  and  this 
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18  uever  tlie  caso  unless  tlie  pntient  be  previou-tly  itutnictcd  ho>T 
to  proceed.  Whi'ii  »  fluid  is  iiijcctwl  into  the  vapinu,  the  patient 
bcin):  in  a  stooping  position,  not  onlv  (iocs  it  at  onci;  (-•capf  from 
the  passftgc,  but  it  rarely  reaches  the  cervix,  or  tbo  nppcr  part  of 
the  viif-iiiii.  For  this  to  be  iii.-<iiro(l,  ulie  oliouhl  lie  horixORtally 
ou  licr  back,  on  the  bed,  the  sofii,  or  the  floor,  with  tlie  pdvis 
aliglitly  elevated,  »o  that  the  fluid  may  gravitate  towants  tiic 
internal  structures.  The  oatiu-al  contractilitj-  of  tlie  rngiaa  ei- 
P^-Ih  the  witl(-r,  it  In  tnie,  but  nut  until  it  liim  well  w»»lied  itx 
entire  surfitce.  A  small  quantity  of  the  injection  oncn  Temaina 
imprisoocd,  u  it  were,  iu  the  superior  cul  dc  sac  of  tbo  vagina, 
iu  the  vicinity  of  tlie  cervix,  until  the  pntient  riMC;  when  its  own 
wdgbt  brings  it  nwar.  To  ]>rGvcnt  the  fluid,  as  it  cscupcs, 
nioi.itentng  tbe  dress  of  the  iKttieiit,  I  gcnemlly  ailn.HO  a  Hut  Iwd- 
pan  to  be  plneed  under  the  pelvis.  It  is  by  far  the  most  cfToctual 
plan,  although  the  female's  own  ingenuity  will  oAen  find  n  ftub- 
stitutc. 

Tilts  mode  of  uxiug  mginnl  injections  almost  neccsnrily  re- 
quires the  Bsaistancc  of  a  second  person,  which  forms  the  ^;Tcat 
olijection.  If  the  difficulty  caiuiot  be  overcome,  and  the  patient 
cannot  niiinngc  the  iiijoclioti  ber>«lf,  it  must  be  used  iik  any 
position  which  is  found  practicable.  The  therapeutic  eflccta  will 
not  be  *o  decidwl,  bnt  still  a  great  amount  of  local  bcncGt  will 
he  obtained  if  tlie  tube  be  passed  as  high  n»  {vumible. 

The  best  instrument  for  vuginal  iujeetions  is  a  pump  syrings, 
wiUi  a  six-indi  ela-stic  vaginal  tnbe,  atlapted  to  tltc  longer  lube, 
and  presenting  at  its  extremity  four  or  six  small  holes,  on  the 
Mdei  as  well  a.s  at  the  end.  The  vaginal  tube  can,  alW  intro- 
duction, bo  directed  to  the  region  of  the  vagina  where  the  cervix 
lies,  and  ant/  quantity  of  fluid  can  be  injected  without  its  being 
withdrawn.  I  seldom  use  less  than  a  pint  when  the  injection  ia 
a  medicated  one;  and  when  it  is  merely  water,  I  generally  ad- 
vise the  patient  to  keep  injecting  for  »e\'cral  minutes,  trres}iectivc 
of  quantity.  The  ivory  and  metal  syringes  in  general  use  aro 
ridiculously  small,  and  contain  xo  little,  lliat  the  effect  produced 
ou  a  large  surfuee  like  the  \-agina  must  be  insignilicant,  unless 
they  are  withdrawn  and  reintroduced  mJMiy  times.  This,  how- 
erer,  cannot  be  done  without  occasioning  great  externa)  pain  and 
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irritntion ;  moreoArcr,  tlime  Byringes  liave  not  the  pover  to  carry 
the  fluid  into  the  upper  part  of  the  vagina.  It  'a  cntbtJjr  oiring 
to  tlic  use  of  tltese  luefGricnt  syi'iii);«t,  niid  to  no  preaiition 
l>eiti^  tiikru  to  insuru  tliu  injcdioii  rcadiiug  tlic  pails  affected, 
['tbst  they  bare  falleu  into  diwrcilit  willi  aome  pmctitiouen,  who 
ert  that  vagiua]  injections  ar«  of  little  use  in  the  treatment  of 
^uterine  influnination.  With  the  poon?  cIam  of  patients  who 
L-annot  afford  the  expense  of  the  pump  Byringe,  I  employ  a  large- 
sised  fuur-otinoe  metal  jiyringc,  with  a  lung  curvet)  cxtmnity, 
nmilar  to  the  odo  known  by  iuntnimcQt-iiuikers  as  Chu-ko's 
ayringe. 

As  injectiontt  are  ineffleicnt  iinlewi  they  reaeh  the  entire  ex- 
it of  the  vagina)  cavity,  it  is  rcry  important  to  ascertain  nhether 
Buch  in  Itte  case,  C9t|ieinally  if  tlieir  etnploymeut  does  not  apiwar 
ito  be  attended  with  the  usual  benefit.  This  can  easily  be  asocr> 
uiKt)  by  tv)lii)|:  tlic  jMticnt  to  line  an  n«triii^iit  injection — the 
aluminoua  one  i»  tlie  best  for  tliia  purpose — an  hour  or  two 
before  the  time  of  examinntion.  Unla»  tlic  vagina)  secretion  bo 
moot  profuee,  nil  that  part  of  the  vopnal  cavity  whidi  the  lujcc- 
tion  has  readied  will  be  foiin<l  contracted  »»  aa  to  admit  with 
■.difficulty  the  introduction  of  the  finger.  If,  howe^'cr,  it  has  only 
shed  the  lower  {mrt  of  the  vagiiuij  the  finger,  after  panung  the 
contracted  region,  iiiids  the  nppcr  part  moist  aud  lax. 

I  wkloin  ruconimcnd  vaginal  injectionn  to  be  nscd  oftencr 
than  twice  in  the  twenty-four  houn,  csocpt  in  bicnnorrhagic 
inflammation ;  and  generally  find,  that  in  the  C(iUR>e  of  one, 
two,  or  three  weeks,  the  vaginal  iatlammatioQ  is  so  modified  that 
it  is  no  longer  neceaaary  to  em))loy  them  more  than  once  in  that 
period.  Wlicri  injcclionx  are  reitorted  to  in  order  to  assist  in 
snbdubg  inflammation  of  the  ccnix.  they  may  he  continued 
twice  a  day  for  a  much  longer  period,  tt^ther  with  the  other  more 
powerful  and  more  efficacious  means  that  arc  employed.  In 
these  nuw,  the  injection  is  merely  an  adjuvant  to  the  treatment 
which  carries  away  all  morbid  secretions,  prevents  eongcatioii  and 
inflammation  firom  again  extending  to  the  vagina,  and  aasiats 
the  action  of  the  remedies  directed  against  the  discwte  of  the 
cervix. 

Hip-batfu— Entire  Bal/a — Shower  Batha. — Docidod  benefit  Is 
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often  derived  in  tlie  treatment  of  uterine  iiiHiuunuition  in  general 
from  the  nse  of  hip-haths,  proridcd  tlioy  nrc  ncitlicr  too  wnrm 
nor  too  coid.  Tlie  ttiiii>cttiture  «t  which  tliey  should  gaieralljr 
)io  taken  ib  from  fiu"  to  Ha"  Fah.,  according  to  the  scaaon  of  tlio 
year,  oud  to  the  feelings  of  tlie  pfttient.  At  tliist  tcinpcmturo, 
their  effect  aooma  to  bo  sedative ;  as  they  appear  to  moderate 
the  rapidity  of  the  pelvic  drculation,  mid  often  to  subdue  pain. 
At  n  higher  temperature  they  do  hann,  when  habitually  used,  by 
draning  blood  to  the  pelriu.  A«  nu  occiuionul  rcmttly  against 
piun,  however,  especiaUy  at  the  bcgitming  of  menHtruKtioit,  a 
varm  hip-bath  nt  91°  or  90°  often  ulTurda  Krent  relief.  When 
the  tcmpemturc  \»  lower  timn  (iO",  the  monietitunr'  Hcdiitii'c  effect 
ia  very  decided,  but  the  local  dcpn-ssion  ia  apt  to  be  followed  by 
violent  reaction,  and  thu^,  in  the  end,  more  liiu-ni  thnn  fftoA  \» 
(lone.  The  duration  of  the  hip-hnth  may  vary  from  five  to 
twenty  minutes,  aceonling  to  the  season  of  tlie  year,  and  to  the 
pntienf  a  sensationa. 

Bn^rt  Sath»  Jire  often  benHidal,  but  more  as  general  tlian 
fu  local  therapeutic  agents.  Warm  batli»  may  bo  occnsionalty 
tkken  with  liciielit,  but  their  frequent  reiiclttion  in  weakening, 
and  aboidd  be  avoided.  Cold  or  tepid  baths  are  more  uscfid  in 
munmer  than  in  wintci.  In  the  latter  »e<u'Ou,  a  cold  bath,  and, 
indeed,  to  many,  a  tqjid  bath,  U  too  disa^rrccablo  to  be  willingly 
borne.  In  the  summer,  on  the  coiit.niry,  a  cold  or  tqiid  bath 
at  dh"  or  75°  ia  generally  very  gratcfiil,  and  may  be  reported  to 
every  tliird  or  fourth  day,  with  great  advantage,  if  it  can  be 
obtained  without  inconvenicucc  or  &tigue. 

SJiwper  Hatha  constitiite  a  valuable  means  of  invigorating  tlio 
general  health,  and  arc  nearly  equally  apjilirable  winter  aud 
Bonuner,  ait  the  ti^ntiKinit  are  of  the  water  can  bo  ea&ily  raiw«l  »o 
as  to  meet  the  exigencies  of  the  season.  Many  females,  however, 
when  reduced  to  a  stJite  of  debility  and  w^neas,  by  uterine 
diacaiK',  cannot  bear  their  eflbcts,  however  modified.  Prc^r  re- 
action not  taking  place,  the  use  of  the  shower>bath  i«  followed 
by  hcndncli,  chills,  and  languor.  At  the  «amc  time,  these  very 
imtienta  may,  as  they  gain  strength  under  treatment,  subse^ 
qucntly  derive  benefit  from  it«  employment,  the  system  having 
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'  rocorercd  it«  vitiJ  power.  Cold  or  tepiil  sponging  ottea  ngroea 
vlieii  the  showor>hath  cnnnot  he  borne. 

Ix/ral  Deplelidn — Leechtt — Scari/ieali«n. — Local  depletion,  by 
wlitcli   I   mean  the  a1>atractioii  of  bloc<l  from  tl>e  neck  of  tlio 

I  utcnu  itself,  is  as  efficacious  a  means  of  subduing  inftammator7 

I  disease  in  ttiat  organ,  as  in  tliv  uxtcmnl  regions  of  the  body. 
Not  only  can  we,  by  the  application  of  leeches  to  the  cervix 
atcri,  or  by  searilioition,  tnodurntc  the  intensity  of  inflBmmatory 
■ctioQ,  but  we  can  also,  by  tlicir  awiixtance,  diminish  or  remore 
tliuoe  oongCRted  conditions  of  the  aterus,  and  of  the  pcHc  rutccni 

Igcucrally,  which  so  frequently   preccxle,   iiccompaity,   or  follow 

Lmenitnution,  when  the  cervix  or  the  body  of  the  utonM  is  the 

I  eoRt  of  in  flan  I  Illation. 

Lccchc*  take  easily,  and  fill  well,  when  applied  to  the  oon- 
geated  or  inlliunod  neck  of  the  utcnu,  and  their  applicntion  is 
generally  followed  by  a  consderable  flow  of  hlood.  The  sanio 
defifiideiiec  cnnnot  be  placed  on  scarifiattion,  the  inci«ooa 
often  aObrdiiig  but  a  few  drops  of  blood.    I  Itnve  generally  found 

I  that  scarification  only  succeeds  in  oocasiDning  a  sufficient  flow  of 
blood  to  reheic  congestion  or  inllamnmtion  when  the  oenix 
preaenta  dilated  or  varicose  veliiH  nhieh  can  be  divided.  The 
incaaoos  of  the  lancet,  aa  also  the  bites  of  the  loccbcs,  always 
heal  very  readily, 

The  amount  of  blood  lost  from  t!ie  applicntion  of  a  moderate 
number  of  Iccchrs — four  to  eight  is  the  number  I  generally 
etajioy — may  be  said,  in  matt  cai«eH,  to  dc[>end  on  the  degree  of 
tfaeCDi^estion  or  inflammation.  In  some  instnoccs,  however,  they 
bleed  BO  freely,  that  too  much  blood  would  Iw  lost  if  the  bleeding 
were  not  arrested,  wbiefa  may  always  he  easily  aceomplijAcd 
by  injecting  into  the  ragina  a  volution  of  alum  in  cold  water,  of 
the  strength  usually  used  for  vaginal  injections,  or  stmugcr.  I 
genemlly  U'Jtve  iiwtructions  with  my  patients  thus  to  arra*t  the 
bleeding,  should  it  not  stop  sjmntancoualy,  aa  soon  as  they  feci 
fiiuit  or  wctik,  or  even  earlier,  if  the  flow  of  blood  is  very  con- 
siderable. For  want  of  these  precautions,  too  much  may  certainly 
bu  lost  from  u  very  limited  number  of  leeches,  nilliout  any  cora- 
mcnsunite  local  benefit  heimj  derived.  I  always  consider  that  moro 
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than  M  derirable  Iin»  been  alistracteil,  should  tlie  pntieitt  rcniaiii 
low,  faint,  and  laiiKuicI  for  stvcrnl  daya.  The  object  of  applying 
the  luMihvs  \»  to  reduce  iitei-ine  inflammiitioi)  or  to  remwe 
uterine  ooogestion,  but  not  to  drain  the  rest  of  the  sytttam  tbrouf^ 
the  woml). 

Althoui^li,  after  the  apphcation  of  loediea  to  the  cerni,  more 
l)loutl  may  be  Imtt  than  is  dcsiniblc,  when  the  imtieat  is  led  to 
lienelf,  it  ia  veri*  seldom  tliat  a  really  tdanniii);  heinorrha^  takett 
place.  I  have,  however,  ou  ecvcrnl  occasions,  kuowu  this  to 
occur,  Rn<l  linve  in  tvro  inatancea  been  o1)lig«tl  to  plug  Uie 
vnffioa.  In  one  of  thwc  cases,  the  patient,  a  lady,  agod  fifty- 
two,  hiul  cciiscil  to  nicnstniatv  fur  five  ywin",  but  liuil  becu 
labouring  during  all  tliat  time  under  inHanimat^ry  ulceration  of 
tlus  ocn-is.  This  dimnsc  Imil  evidently  ocaudotied  and  kept  up 
great  congestion,  not  only  of  the  uleru.",  but  alno  of  the  liver  and 
other  abdominal  viscera.  Ono  of  the  loecb-bitcs  bled  profuaeljr 
for  more  than  twenty-four  hou»,  notwithstiintling  the  repeated 
u«C  of  cold  astrin^-nt  injections.  At  the  wpiintiou  of  that  time, 
I  examined  the  ecrvix  witli  the  xpcculmn,  and  foun<l  blood 
escaping  freely  from  two  leeeh-bite!<i.  I  cauterized  them  with 
the  nitrate  of  silver,  aad  left  two  or  three  Hmall  pieces  of  spon^ 
in  contact  with  the  iMxrk  of  I  he  uterus,  which  cffectuidly  stopped 
the  bleeding.  It  is  worthy  of  remark,  that  in  nearly  all  the 
cases  in  wliich  1  have  si'en  heniurrluigic  hlet^ling  follow  the 
appliention  of  Iccchcn,  tliere  has  been  eongG»tion  of  tlie  liver. 
This  fact  I  have  alreiuly  noticed  at  p.  113. 

1  ha\'e  been  able,  during  the  last  few  years,  to  test  on  a  largo 
scale  the  ilw  of  local  depiction  in  utt.'riue  tutlnmmation.  At  the 
AVesteni  (.ieneral  ]>is|ien»ry,  I  am  all  but  obliged  to  attend  my 
patieuts  witliout  resorting  to  thismcansof  treatment,  as  I  cannot 
command  tliat  assi.^tancc  wliich  in  neccwary  for  the  local  applica- 
tion of  leeches;  and  hut  very  Uttlc  blood  can  be  drawn,  a.H  1  havo 
Mated,  in  tlic  genemhty  of  casm,  by  scarification.  I  have  there- 
fore availed  myself  of  tliia  cireumstaoce,  to  test  how  fiu*  uterine 
inftanunation  is  suscrptible  of  hein^  trcsted  and  cured  by  other 
means.  All  the  cases  of  inliannnaliou  givvu  in  tl>e  Apjicndix 
wore  so  treated;  and  I  tiavc  thus  arrived  at  the  conclusion,  that 
local  depletion,  altliough  a  great  adjuvant,  is  by  no  means  indis. 
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pcnsabic  to  the  Hucoeanftil  treatineat  of  inflamrnktioii  of  tltc  iitcnu 

Imiid  uf  its  cervix.     >Ijr  dtspeomry  padcnU  get  well,  xs  do  tlnac 

'vlioiD  I  attend  in  [ifivate  Ute,  and  witb  wljum  I  naurt  to  dqilc 

liua.     Osiy  the  latter  get  well  soouer,  and  with  Ipsa  siiiTeriiig; 

itiecauae,  by  the  luoni  nlMtractioii  of  blood,  the  iiiflniiimiitioa  is 

sooner  favourably   modified,  snd   the  morbid  cuii^t^tiou:)  coa- 

neoted  with  luciutniatiou,  whieh  so  much  Kggrax'ste  the  suflca^ 

ii^  of  patieots,  and  .so  Kteally  retard  their  recovery,  arc  pre^'entod 

or  removed. 

At  tliG  aaine  time,  I  huvc  become  convinced,  through  the 
exjierietiec  tbus  acquired,  that  if  the  ^nenil  strength  of  the 
poitieiit  is  permaiieuUy  reduced,  by  frequent  leeching,  or  by  a 
too  copious  abstraction  of  blood  from  ocrasioaal  leeching,  she  is 
I  placed  ill  even  a  more  unfarmirable  coaditiou  than  the  one  wJUi 
wboiD  depletion  Is  never  ciii[iiuye<1. 

To  derive  that  benefit  from  Icocbcs  which  they  really  can  giv*^ 
a   mecliuui  oour»e  must    lie    followed.     They  »]iould    only   be 
,,ap]>hed  one  or  twice  at  the  oommeuecmcut  of  the  treatment, 
tvltai  tuRammation  is  acute.     They  may  tlicti  be  considered, 
l^nemliy  Kpeaking,  m  having  dutie  all   tlie  good   towards   re- 
jdudng  the  inflammation  of  whicb  they  are  capable,  except  iu 
[ion   with  the  exacerbations  ocoKUOoed  by  menstruation. 
'  Immcdiaiely  before  menstniatiou,  the  moderate  local  abstractioii 
of  blood  often  removes  a  dc^^ec  of  congestion  that  would  other- 
wise prevent  or  retard  its  appearance  and  thuA  ensures  an  ea»y 
.period.    Even  during  menstruation,  when  the  pain  is  asouizingly 
I  peat,  or  Iiysteriud  euiivulHiuns  nre  {iroduecd,  if  sedativet  fiiU  iu 
giving  rchof,  the  application  of  leeches  may  be  resorted  to  with 
all  but  certainty  of  immediate  relief.     But  it  in  mor«  c^iKK-iully 
after  menstniation  that  their  appLcation  to  the  cervix  uteri  is 
valuable.     In  inllammatiou  of  the  nci^  of  the  uterus  and  of  the 
uterine  sy»tem  geiieniily,  a-i  we  liave  elsewhere  seen,  after  the 
meustiual  llux  has  ceased,  the  Uterus  oflcn   seems   jncapivhle  of 
expelling  the  blooil  which  physiologically  lilk  it  during  menstrua- 
tion, and  thus   the  organ  remains  throughout   the  mciwtnial 
interval  in  a  st4kte  of  morbid  eougestioii,  v  liieli  is  vay  unfavour- 
able to  the  subsidence  of  inthiniraatory  disease.     This  mcn-bld 
congestion  is  rcmoi'cd  by  the  application  of  leeches,  wlucb  may 
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be  rcpcntod  even-  month  iiittil  the  iiiflnnimation  be  siibdiiod, 
■hoiiM  tlic  <rasc  stxm  to  reqtiirp  their  uso.  Cnrc,  howercr,  miirt 
be  tiLkcii  thut  tou  niudi  bloutl  be  nut  lo^t  xl  tliuw  iKirifMlicnl 
bleiidingii. 

Ill  WOK.'  iiistiuices,  uterine  congestion  pt'nii*t8  nvibMcjiicntlv  to 
mettstruiitioii,  even  after  the  entire  i>itl)<lii»l  of  all  discaBc,  gives 
rise  to  uterine  irritiition,  and  to  a  host  of  disaj^rcentile  genenl 
itrm|>toinit,  lunl  would  no  <loiibt  reprudu<«  inflainnintor)'  ftction 
were  it  not  removed.  I  liavc  under  my  care  n  lady  w)io  ha* 
Ijcen  quite  well  loailly  for  nevernl  yenni,  und  who  atill  preecnta 
this  uterine  congestion  after  nienatniation,  and  in  «>  markvtl  n 
nuuiuer  »w  iniiieriUively  to  require  ajwistiiiicc  erery  tvro  or  ihrco 
months..  If  not  relieved  by  leeches,  the  tide  of  uterine  conges- 
tion fcemn  to  inereiwc  x^cr  encli  nioiiKtnintion,  vrliieh  is  alvnj's 
insuftieieut,  and  gradually  to  extend  to  tlic  abdominal  riaoci^ 
bat  more  e«|>ecinHr  to  the  liver,  until  nt  liut  on  explosion  tahca 
place  in  the  Hlm)ic  of  inteiiw  hilioiut  vomiting  and  diarrhea. 
Even  in  these  cases,  however,  t)iv  action  of  Iceche*  mity  lie  re- 
placed, but  not  with  arU'autnico,  by  luilinp  purgatives  and  other 
oteaiiH  of  depletion.  Tlie«e  I  luii  compelled  to  re-stort  to  in  dis- 
pensary practice. 

When  the  Icechct  are  applied  to  remove  congestion,  I  generally 
use  astringent  injections  for  two  days  after  the  cessation  of  the 
nierwew,  urul  apply  them  about  the  third  day.  1  thus  idloir  the 
patient  the  benefit  of  the  physiological  elfort  which  nature  makes 
to  expel  the  surplus  blood  from  tbc  womb  after  mcustruiuion, 
l>efore  I  come  to  her  assistance. 

From  what  [jrcecdes,  it  is  evident  thut  although  local  deple- 
tion in  uterine  iiiilammation  ia  a  most  valuHblc  means  of 
treatmeut,  it  may,  however,  be  omitted.  That  such  is  the 
ea«;  is  satisfactorily  proveil  by  my  ex[)ericncc  nt  the  Wwleni 
Dispcnsjirj',  where  1  have  treated  and  cured,  without  its  aatustance, 
seventl  hiitidn-d  putieiit!>,  many  of  wliom  wore  Inbourin;;  uoiWr 
the  severest  forms  of  chronic  uterine  iuflamniation. 

Tir>cal  (ie[ik'tion  i)>,  iTulcwl,  much  more  nwily  (bttpeiised  with  in 
the  ti-catnieut  of  actual  iuflammatiou  of  tlie  uterus  and  ita  cervix 
than  in  that  of  the  congestive  coitdition  of  the  uterus  audabdominal 
risoera  which  so  frequently  follow  its  long  continued  cxisteuce. 


AVD  OP  Tan  btcbim:  HHRjINI. 


2G5 


IlicrC  iit,  lioire\'er,  much  grentor  rc«aon  to  fcnr  tliat  locnl 
deletion  will  be  abused,  now  that  it  m  hccotuing  generally 
wloptcd  in  tlic  treutiiu;iit  of  tlieac  diseiues,  tliiiii  titat  it  wtll  Ijc 
ne^leeted.  1  am  continuallir  aoctng  cases  in  whicli,  in  my 
ojiinion,  it  is  or  iinx  tjotii  ainiml  very  much  too  fur,  niul  iit 
which  tlu!  oonstiliition  of  Uio  patient  baa  bcon  grcatlj'  weakened 
by  the  repeated  nbstmction  of  blood.  Tlin  i»  nii  error  the  more 
to  be  gOMrded  against,  «a  tko  frequent  repetition  of  load  d^^tlc- 
tion  does  not  remove  nutritive  hypcrtruptiy  of  tlio  neck  of  the 
uteruR,  or  cure  tilocration.  I  am  now  nttonding  a  buly,  agc<l 
thirty-ninc,  vho  hnd  leeches  appliul  to  the  cervix  tiricc  a  week 
for  nbove  five  yeart.  without  tJie  ulceration  or  hyt>crtrophy  being 
removed — at  least  I  found  botb  these  morbid  conditioua  enstiDg 
to  a  venr  decided  extent  when  I  examined  h«r ;  and  by  tlie 
nymptoms  wbidi  had  been  present  &om  the  fint,  their  origin 
could  cirarly  be  tniccd  back  many  yean,  probably  fifteen  or 
twenty.  She  was  reduced  by  this  trratmcnt  to  a  complete  state 
of  luicmis,  the  blood  being  in  a  [lerfoctly  serous  condition.  I 
hare  frcciuently  seen  the  same  state  of  the  general  system 
induced  by  the  rc{)eatcd  internal  application  of  leeches,  blindly 
followed  up,  for  many  weeks,  on  thooretical  grounds  only,  and 
irrespective  of  the  ctfecla  produced,  the  local  dii«casc  remuning 
unmodified. 

Tlie  application  of  leeches  eiery  week,  or  twice  s  week,  for  a 
lengthened  period,  as  they  are  sometimes  prescribed,  appeara  to 
mc  rather  to  kccit  up  local  congestion  tlian  to  dimiuislt  it,  and 
oouseqnently  to  teud  to  increase  the  nutritive  hypertrophy  of 
the  cervix  and  utcnis,  to  which  chronic  inflammation  givca  rise. 
Leeches,  wlien  applied  to  the  nodt  of  the  uterus,  not  only 
remove  the  blood  which  it  contains,  but  apjiear  to  c:4tikbli»h  a 
flow  to  that  organ  from  the  abdominal  vi»eeni,tu  seems  indicated 
by  the  patient  gcncmlly  fwling  a  drag^ng  sensation  all  over  the 
lower  abdotnirud  nrgion  wlicu  the  Iceehea  bej^n  to  fill.  This 
drawing  of  blood  from  the  pelvic  oi^na  ia  in  no  degree  pre- 
judicial when  there  is  subacute  indamnution,  or  even  congestion 
of  the  uterine  system,  because  the  surrounding  vi»ccm  are  also 
more  or  less  congested,  as  we  have  seen,  and  the  sabtraction  of 
blood  from  them,  na  well  as  from  the  uterus,  relieves  the  entire 
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abdominal  circulation.  But  tlits  is  no  longer  the  cuso  vboQ  lU 
acute  iutlnui Illation  hna  been  subdued,  and  cbrouic  inflanimatory 
hypertrophy,  and  iudiuutioii,  with  atuiiie  iilciTuliou,  remain. 
Tliese  ore  conditions  which  must  be  remedied  by  other  meww  of 
tjeatm«ut — ivpcntvd  locid  bleeding,  irrespective  of  mcustnul 
coogosUon,  merely  koepa  up  a  flow  of  blood  to  the  utenu, 
&ud  debilitntes  the  ^stcm,  not  only  n-itbout  benefit,  but  with 
positive  injury  to  the  patient. 

The  tendency  to  abuse  the  use  of  leeches,  sliovm  by  some 
pnictitionerit,  uho  have  luloptcd  it  na  an  onliiuuy  means  of 
treatment,  is  promoted  by  their  generally  entrusting  the  appli- 
cation  uf  thcni  to  nitdwivev,  wlio  nre  unable  to  judge  of  the  effect 
produce<l.  It  ia  too  much  tlic  custom  with  tiietn  to  pre- 
scribe n  " courec  of  leecliing "  lu  thi^y  noidd  a  "  cuurvo  of 
medicine,"  ^ving  directions  for  leeches  to  lie  npplied  once  or 
twice  a  week,  for  one,  two,  or  more  mouths,  without  ascertaining 
whether  the  cuntinuttiico  of  depletion  is  necesMri-  or  not.  In 
reality,  it  is  very  desirable  that  the  pmctitioncr  should  ap|>ly  tlie 
IcGcho  liimsclf,  if  he  can  iwititihly  afl'ord  the  leisure ;  mnil  the 
time  employed  need  not  be  long.  He  1.1  thereby  enabled  to  form 
im  opinion  on  various  points  which  will  afford  him  useful  infor- 
mation, and  guide  htm  lu  tu  their  repetition,  besides  having 
an  opportunity  of  making  a  very  careful  examination  of  the 
uterine  or^^ans.  Thus  I  odcn  re-mnrk,  that  when  there  is 
great  piLouve  congestion  of  the  uterine  circulatioii,  and  the 
blood  stagnates,  as  it  were,  in  tlic  organ,  that  which  is  drawn 
by  the  two  or  tliree  fir»t  leechea  is  black  and  venous.  The 
abstraction  of  this  blood,  re-cstahlisluug  the  freedom  of  the 
uterine  nrculation,  that  which  flown  t>iib.-u.^ueiitly,  and  which 
fills  the  Iceclics  that  fall  off  last,  is  more  florid  and  arterial,  a 
satisfactor}'  proof  of  their  being  roquiretl,  on  the  one  hand,  and 
of  thar  giving  relief,  on  the  other.  The  rapidity  with  which  the 
leeches  611,  and  the  extent  to  which  both  the  enlarged  cervix 
and  utenui  diminisli  immediately  ai^er  the  depleliou,  give  im- 
portant hiuts  for  Bubseiiucnt  treatment,  which  can  only  be 
obtained  by  the  personal  application. 

There  is  another  reason  why  the  leeches  should,  if  possible, 
be  applied  by  the   medical  attendant — to  avoid  [laiu.     The 
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luil  s)ir(ara  of  the  cerrix  bas  very  littlo  sensibilitj,  ftiul 
rhenUw  leeches  fix  on  it,  tli«  pnticiit  «X[)cri(-ti<;cs  little  or  no 
Generally  Rpeakiug,  indeed,  she  is  only  a\Tnrc  of  tbcir 
lice  firom  tho  drnggiug  senMUion  to  whicJi,  in  the  coonc  of 
K  few  ininulC!«,  Mictioii  gives  rise.  Tlie  caritj*  of  tfie  ccrns,  oa 
tlic  contrary-,  is  acutd;  sensitive,  and  if  ■  U-cdi  fixes  iu  it,  the 
patient  mny  experience  the  iDort  agonixing  ^liii.  I  think  I 
f^vte  acareely  ever  seen  more  acute  pain  thau  that  which  tins 
rbeon  experienced  by  »e\'era]  of  my  patienti  unilcr  tlll:--'<t^  circruin- 
iltanoe*.  It  comes  on  as  an  acute  adiing  pain  in  the  uterina 
R^n,  Rmdiinlly  iocreatcs,  and  at  hut  give*  rise  to  utcriuc 
torauiiu  of  the  most  severe  description,  which  return  eiery  one, 
two,  or  three  miitutcs,  Ukc  labour-puni,  as  is  the  case  with  all 
uterine  t^xuiiuH.  I'lie  most  efllcHciotiH  treatntent  that  can  be 
adopted  is  the  inhalation  of  chlurufonn,  or  the  iujcctioQ  of 
kudanum  into  the  rectnm.  Twenty  or  twenty-five  luininis 
injected,  in  a  tea-cupful  of  warm  water,  if  retained,  generally  lull 
the  spaems  in  the  course  of  fifteen  or  twenty  niiriiiti.it.  WI*eii 
no  remedial  means  arc  adopted,  they  may  last  for  several  Imun 
before  tltey  gnuluully  die  avay. 

As  the  orifice  of  the  ccrricul  cavity,  whco  iutlamed  nod 
ukcratcd,  is  open,  this  accident  not  uufroquently  occurs  in  such 
cases  if  no  means  arc  adopted  to  prereut  the  leeches  fivin^  in 
this  region ;  and  tliiM  whether  a  closet)  or  an  open  leech  tube  be 
employed,  although  it  is  less  likely  to  occur  with  the  fonner.  The 
only  cffecttial  xirccmition  thai  can  he  taken  consists  in  the  intro- 
duction  of  a  small  cone  ef  sponge  or  cotton  into  tlie  open  os. 
Tbc  plug  should  be  introduced  as  firmly  as  possible  without 
giving  [lain,  and  tied  to  a  piece  of  thread,  by  menus  of  whicli  it 
may  subsequently  be  extnictcd  with  case.  If  this  is  efficiently 
^nc,  no  fear  of  pain  need  he  entertained ;  but  although  trifling, 
it  is  too  dehcatc  an  operation  to  be  entrusted  to  midwivea, 
for  if  leeches  arc  applied  by  them,  the  [utticnt  must  inevitably 
ran  the  risk  of  its  occurrence. 

Leeches  may  Ik  applied  to  the  cervix  ntcri  by  means  of  open 
tubes,  or  of  tubes  closed  at  their  extremity  so  as  to  prevert* 
possibility  of  their  escape,     lik  the  latrcr  atse,  tlu;  • 
has  serial  small  holes,  of  sufficient  size  to  alio 
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fixing  on  tlic  pnrt  witli  nluch  the  tube  is  placed  m  contact.  In 
the  former,  the  onlinnry  euiiiciU  or  cyhnilriciil  ft|>criilum  is  the 
hcBt  instrumcut  that  can  be  used.  The  appLicatJon  of  Iccchca 
by  incsuu>  of  the  cloKEid  )«cch-tulie  i»  generally  t«i]iuus,  and  the 
Iwfhcs  do  not  611  by  any  means  so  promptly  as  when  an  open 
tube  i.-t  umkI  ;  murcuver,  it  dw^  not  nlwiiys  prevent  their  fixing 
in  the  cavity  of  the  cervix,  if  the  tube  is  in  contact  vitli  the 
open  o«  ul<;n.     An  opes  tube  is  certainly  much  to  be  pnifcrroi). 

When  the  cervix  has  been  brouglit  within  the  field  of  tho 
instruincut,  nnd  the  oa,  if  Open,  has  boca  closed  as  above 
directed,  the  leeclie^i  shauld  be  i>iit  into  the  Kpeeulnm  and 
pushed  close  up  to  the  ccn-ix  by  a  plug  of  sponge  or  cotton ; 
they  we  thus  iuipriawied  in  the  iiu<tniment  between  tlie  cervix 
and  the  plu;;.  jVll  tliat  arc  inclined  to  bite  do  so  immediately, 
u'liiUt  those  tliftt  are  not,  gcneniUy  work  thc-ir  way  out  in  the 
conrsc  of  two  or  three  miuntca,  between  the  vagina  and  tho 
•l}cculuni.  When  leeches  have  thus  come  awny,  it  is  of  very 
little  use  to  reintroduce  tliem,  as  they  seldom  take.  Tho  plug 
may  be  left  in  about  lif^ccn  tninutes,  and  on  being  withdraHii  it 
will  generally  be  found  that  they  have  Mled,  and  that  some 
liave  already  come  away.  If  the  ping  is  allowed  to  remain 
longer,  those  that  have  filled  often  escape  by  the  ndv  of  the 
instrument.  If  they  have  got  between  the  va^na  and  the 
speeulum,  and  hare  not  appeared  externally,  they  fall  into  the 
instrument  as  it  i*  slowly  withdrawn.  The  entire  operstiou  need 
not  last  more  than  half  an  hour. 

Cupping  from  the  loins  was  formerly  much  rcmrted  to,  if 
infhunmatjon  or  oongeation  of  the  ntenia  k-bs  suspected.  It 
certainly  gives  relief,  but  not  so  surety,  nor  with  so  much  Ijendit 
to  tho  local  disease,  as  the  direct  abstraction  of  blood  from  tlio 
uterus.  The  apptieatiou  of  leeches  to  the  sncro-lumbar  region 
i»  as  eHicaciouB  as  aipping,  and  leHs  painful,  and  I  should  oft^i 
resort  to  this  means  of  depletion,  were  it  not  that  I  wisli  the 
pntieiit,  generally  a  debilitated  female,  to  derive  ti»  much  benefit 
as  possible  from  every  ounce  of  blood  she  loses.  I  consequently 
prefer,  when  fctwible,  applying  the  leeches  to  the  neck  of  tliC 
utcmit  itself. 
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I^sGnuic  nacA  to  resort  vcrr  frequently  lo  tlic  monthly  abfitrac- 
tioii  from  the  umi  of  k  miuiII  ijtuiiitity  of  liltmc),  nbout  tlircc  or 
four  ounceii,  at  the  jkcnod  of  mcnBtniation,  in  tbo  trcatmcut  of 
chronic  iiiflaminntion  of  tlic  uterine  orguix.  Hit  object  wiu  to 
est-xbli-th  a  derivstive  action,  vliicb  he  tkougbt  prevented  the 
exacerbations  so  oni'ni  obsenttl  at  thi»  time.  His  treatment, 
however,  biui  itot  been  generally  ailopted.  I  cannot  say  that  I 
■ve  won  sufficient  hntdit  accrue  from  it  to  countcrbnlaiice  tho 
kening  effect  which  it  produces  ou  the  xystcm. 
Catilervation. — The  only  cnustic  tliat  can  be  uscil  with  ad- 
vantage ill  iiidnnnnation  of  the  een'ix  without  uJocrotioii  or 
hypertrophy,  is  tlic  nitiatc  of  silver,  which  acts,  however,  more 
[w  nil  a»trin|^iit  tluui  n»  a  cauattc.  Tlie  itolid  nitrate  of  nlrer, 
or  a  strong  solution  of  it,  should  he  applied  every  tlircc,  four,  or 
five  day*,  to  the  inflaniul  mucous  iiit-mbntnc  cohering  the  ccnix. 
Thb  is  also  the  mode  of  treatment  to  which  principally  I  haTO 
reooonc,  in  the  tint  inctanct^  in  inflanimntiun  of  tbo  carity  of 
the  ittsriiie  neck,  carrying  the  caustic  into  the  CGrrical  carity  tu 
far  M  it  will  jiass.  When  psu»do>mcmbrancous  patches  exist  on 
the  ecTiix,  more  powerful  caustics,  howcns',  may  be  necessary  to 
modify  the  ritality  of  tho  diseased  auiftoe-  Hiiv  )»  a  most  in- 
traeta})le  form  of  inflammation. 

In  Home  caitca  of  iiillHinTiiiition  of  the  cerviail  cavitv,  owin^ 
no  doubt,  to  the  disease  lurking  in  the  muooua  follicle)^,  concealed 
bctwten  the  rugi«  of  the  arbor  vittt,  altltough  tbe  mucous  mem- 
brane be  not  ulcerated,  nothing  but  the  application  of  the  ino« 
iwwerful  caiii(tic»,  the  ncid  uilrate  of  mercury,  or  the  potassa 
cum  cake,  bo  modiliea  tJio  vitality  of  tlie  jiart  as  radically  to  cure 
the  inflammation.  It  may  appear  cured  before  menstruation 
sets  in — the  os  being  closed,  niid  tlierc  being  no  di^ehargc — but 
if  an  examination  be  made  a  few  days  aAer  the  meiisea  bare 
eeiuted,  tlie  on  in  again  found  open,  and  a  stream  of  muoo-pus 
issuing  from  it. 
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Injtammafton  qf  the  Seek  qf  the  Viertu  aceumpauied  ttjf 
Ulceration  and  H^ptrtrophtf. 

^^'I]c^  ulceration  and  Iijijurtropliy  of  the   neck  of  tliu  utenu>] 
arc  present,  in  addition  to  tijc  Iol-oI  mcann  of  treatment  aboro 
Cttunicratcd,  otlicrs  become  nccCTWiry. 

Verr  slt^Iit  and  rect^nt  ulceratioiiH  of  tlic  nrck  of  tlic  utenix, 
unaccompanied  by  disease  of  the  ccrrical  canal,  may,  as  I  have 
already  stated,  be  tiratL-d  and  cured  merely  by  emollient  and  roc- 
dicntcd  VHpnal  injections,  rest,  and  attention  to  the  gencriil  health. 
This  r<widt,  Iiowc^ur,  w  so  rarely  obtnincil  that  it  nuidd  be 
irmtioiud  to  dqiend  on  such  means  alone,  when  once  the  eust- 
etice  of  iiIwirBlivc  disease  hiw  Iweu  inM.nuu«nTally  nscertAincd, 
Thoy  can  only  rationally  be  resorted  to  as  the  sole  means  of 
trcntmc^t  when  there  is  doubt  as  to  the  prcioncc  of  ulccrntioo, 
and  ill  order  to  avoid,  if  pos^ble,  tlic  neccft-iity  of  instnimental 
culmination. 

The  genend  inefticieikcr  of  medicated  injections  to  cure  ulcera- 
tion in  thene  cnncK  tx  nu  doubt,  in  a  great  mcaemre,  oiring  to  ita 
almost  invariably  penetrating  into  the  carilr  of  the  os,  where 
Ihc  injection  cjumot  reacrh.  C^)nae<]iietitly,  although  great  im- 
provement may  be  exi>cricuccd  by  the  patient,  from  the  treat- 
ment adopted  mocbfj'iiig  to  a  great  extent  the  local  inflainmatory 
symptoms,  the  disease  is  not  cured,  and  on  the  snspcnsion  of  the 
mean*  lacd  »hc  soon  relap»c$  into  herforniiT  »liile.  This  \*  one 
reason  why,  if  Ike  uterine  symptom*  are  decided,  and  the  patient 
can  make  up  her  mind  to  nubmit  to  an  exnininutiou,  I  nearly 
always  advise  it,  except  with  unmarried  females,  as  a  preliminary 
to  any  treatment.  By  endeavouring  to  tivat  the  duscaec  with- 
out an  examination,  generally  npeaking,  the  cane  i«  only  rendered 
more  obscure,  and  the  day  of  trial  but  deferred.  The  patient 
often  improves  for  a  1  ime,  aitd  thinkif  nhe  shall  gi^t  well,  but  aAer 
continual  relapses,  she  U  at  last  obliged  to  allow  her  state  to 
l»e  llmroughly  iuvcstigtited  ;  and  if,  iw  generally  liaiipeim,  a  morbid 
condition  id  found  that  can  only  be  removed  by  local  treatment, 
nearly  all  the  time  pnntoiisly  xpent  in  attempting  to  cure  the 
disease  may  be  considered  as  in  a  great  meanuro  lost.    This  &e- 


ANP    or   THC   DTBRINK   OBaUCS. 


371 


l]ii«aUT  occurs  iritlt  the  unmamcd  females  pirscntitif;  nmptouts 
of  iDRammntory  uterine  (IJMnsc,  nxpscting  whom  I  iim  cnn- 
miltnl.  If  I  am  the  tint  pmctituHier  Bp|il>a)  to.  I  gmcmlly  coro- 
Dicncc  with  the  tncmis  nbuve  anuDontcd,  vith  &  new  to  kvomI  tbo 
punftil  n«oeiutity  of  imtnuneotal  enunimUJon ;  hot,  after  lo«ng 
more  or  leaa  tinio,  I  am  often  at  last  obliged  to  innst  on  an 
cxuninntion,  md  then  find  that  mj  want  of  wicoew  a  owing  to 
the  existence  of  IcsioDS  which  rc<|tiirc  more  energetic  and  moro 
efficH-ut  treatment. 

Canlerizati'm. — t*h<emtion  cxistiDg  on  the  cerris  uteri,  or 
within  the  crrrical  csvity,  has  ft  remnrkablc  teiHlrDcr  to  per- 
petuate itself  indelinilely,  not  withstanding  the  subdual  of  nil 
acute  and  subacute  tnflammatoiy  action.  This  tcndeiinr  n,  no 
doubt,  iucreaAcd  by  the  periiMlicnl  nogiiinoouB  ooogMtions  to 
which  metutniation  phjeiolu^oklly  exposes  the  inflamed  tiaanee. 
f^lioidi]  it  tiui  yield,  ami  it  aeldom  doea,  to  antiphlogistic  menu 
directed  as  above,  the  most  cfficncioas  treatment,  indeed  the 
onlfone  that  mii  bo  dciwodcd  upon,  is  the  direct  stimulation  oftho 
diseased  and  ulocmted  surface,  so  as  to  modify  its  vitali^  iik  such  a 
manner  as  to  induce  a  healthy  action,  and,  linnlly,  cicnlrizalion. 
This  end  is  obtained  by  thv  a«e  of  ouutic*  of  vuried  Mrcngth, 
according  to  the  nature  and  extent  of  the  disease,  its  chrOQicityt 
and  the  effecta  obtained. 

In  tlie  af^eatiou  of  them  two  principles  rcHides  the  entire 
theory  of  the  treatment  of  ulcerative  inllanunatioii,  not  only  in 
the  neck  of  the  nt<^nis,  but  in  auy  other  part  of  the  ccoiMuny. 
We  mtist  first  sididuc  acute  or  subacute  inllammatury  action  b^ 
emollients,  depletion,  nud  asttringcuta ;  and  tlien  modify  by  direct 
stimulation  the  diseased  surface,  bo  as  to  substitute  healthy  repa- 
rative inflammation  for  morbid  ulcenilivo  inflammation. 

Although,  as  1  have  stated,  these  principles  apply  to  ukerative 
inflammation  in  any  region  of  the  body,  it  u  more  especially  in 
the  Irtvtment  of  ulceration  existiog  on  tlie  mucous  sur&cea  at 
the  various  openings  of  the  body,  that  tbuy  arc  exemplified. 
Tliuti  it  is  that  we  fin<l  cauterixation  to  be  the  principal  resource 
in  all  ulccmtions  of  the  nares,  mouth,  fnuecs,  and  anu».  as  well 
as  in  tlkOM!  of  the  external  genital  oigaiis,  botli  of  the  male  and 
the  female.     In  all  tlicse  situations,  cauterization  presents  an 
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■dditional  adntntage  to  Uiow  wbicli  it  ofTvrs  on  a  free  ulocnilcti 
surface.  The  eschar  which  forms  oi»  the  iilccrntioti  protccta  it 
efTicicntly  irum  tlii;  coiittict  uf  tlu^  viiriuus  fluids  excreted  through, 
kih)  secretc<)  by,  tJie  organ,  the  mucntia  nicmbmne  of  which  in 
Rttacknl.  mid  thuH  nllovnithc  [)roccs»  uf  reparation  to  take  ptaco 
uiidiHturbcd. 

The  progress  of  influnnintiun  and  ulceration  is,  gcnendly 
speaking,  nt  once  Hrrrrtcd  by  cautm/.ntion.  The  conge»tioii  luid 
redness  of  tlie  cervix  dimtuisb  miblr,  the  gmnulattons  bccouio 
itinulter  and  hciiltbier,  the  oacape  of  blood  in  stoitpcd,  and  the 
purulent  secretion  aasunics  the  chariu;tcr  of  Inurlable  pus,  if  it  loia 
not  prescuteii  it  before.  WlieJi  caulcrixntioii  is  »iw|)cudcd,  the 
ulceration  generally  remains  stationary  for  a  time ;  but  if  left 
entirely  to  itNt-lf,  it  i»  all  but  certain  to  relapw^  after  a  variable 
]H>rin(l,  however  ailtanccd  tlio  healing  procesa  may  have  pfe- 
viously  bctrn. 

The  first  evidence  of  cicatrization  takes  place  at  the  drcnm- 
forcnee.  The  margin  of  the  nlccnitcd  sinfnce  loses  its  well- 
defined  character,  and  mingles  imperceptibly  with  the  red,  in- 
flaniwl,  but  not  uleonited,  mucous  membrane.  As  the  latter 
returns  to  its  natural  pidc  colour,  a  film  of  white  cicatricial  tiaauo 
appears  arouud  the  ulceration,  and  gradually  progrcnes  to 
the  centre.  Towards  the  end  of  the  treatment,  points  of  dcatriia- 
tion  will  ocowionally  appt^ar  in  the  cenfre  of  the  ulcerated  Mir- 
facG,  and  by  their  gradual  extension  abridge  tlie  process.  When 
the  ulceration  is  cicatriiMHl,  it  prcscntt  a  pale  rony,  or  k<Ii- 
coloured  hue,  which  is  pretty  nearly  the  natural  colour  of  the 
healthy  cervix,  and  soon  becomes  so  much  like  the  surrounding 
tiMtuOM,  that  in  the  course  of  time  it  is  impoaaible  to  say  where 
the  ulceration  existed. 

The  fibrous  framework  of  the  mueoua  membrane  coTCnng  the 
ocnix  is  soabght,  that  the  healiugof  an  ulrcrution,  Iiowk^tt  deep, 
is  never  folloned  by  the  formation  of  hard  cioitricea,  as  in  the 
healing  nf  nlocrations  of  the  skin  when  they  involve  its  fibrous 
structure.  The  mucous  membmnc  of  the  cervix,  indeed,  necms, 
as  it  were,  to  be  renewed.  Kvcu  when  a  deep  alougb  has  been 
formed  by  the  action  of  a  jtowerfiU  caustic,  such  a*  potam  Ibaa, 
or  the  actual  cautery,  in  the  courae  of  a  few  months,  or  even 
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wodlcB,  all  trace  of  the  CKatrix  tlisappcarsj  and  the  ccrris  ngnin  be- 
c(tfn«H  Mjft  and  xupplr. 

Thv  lust  part  to  ImaI  in  an  tdccration  of  the  nock  of  tlio 
uterus,  ift  that  which  dips  into  the  comcnl  carjly,  inndc  the  os. 
'Fhcticc  the  ahtwlutv  nccuwity  of  w-^niratiiig  tla-  li[M  of  the  os  with 
a  bitulve  apcculmn  iti  a  good  hght,  and  of  carofiUiy  exploring 
thv  xtAtc  of  th<!  ciivit}*  of  the  cervix  before  the  ditcaae  be  pro- 
nounced cured.  Unlew  this  precaution  he  aitoptnl,  in  ii  very 
oontiiidcrable  pr(ti)ortiuu  of  the  oa»ea  trcnted,  Die  idccration  will 
only  be  partiallj'  curc<l,  and  wh&t  i&  orroncouAly  coiu>ide.re()  * 
velapee  will  occur  in  the  conr«e  of  a  ft^'w  months.  In  reality,  the 
reliipee  in  6Uch  cases  is  nothing  more  than  the  dLtcaso  trecpuig 
out  of  tlie  canty  of  tlic  cenrix,  n-berc  it  liad  been  hu-king  from 
tlie  firet. 

A  U:v  ycart  ago,  in  this  eoniitry,  nlccnttive  dtscasc  of  the 
ut«fuie  ueck  vras  whlom  detected,  et-cu  by  the  roost  eminent 
uterine  i>nu4iliuner)t  of  the  dny.  In  a  large  pioportiun  of  the 
chronic  cases  of  this  <le8cri]>tiou,  for  which  I  iras  then  consulted 
in  pnrate  pmetiee,  tlic  very  existence  of  the  inflmnmiitory  ulccrit- 
tiou  from  which  the  patient  had  been  RuiTering  for  many  yean 
bad  not  been  cren  suspected,  notwithstanding  many  rained 
0|>iniun8  had  been  lukeu.  Since  the  attention  of  the  profcwion 
was  directed,  in  the  first  edition  of  tliis  work,  to  the  frequency  of 
thi»  fomi  of  diKCJUC,  and  since  the  doctrinc-n  therein  promulgated 
hare  been  adopted  and  acted  upon  by  many  leading  practitionerv, 
I  luive  oljccrvcd  fewer  in.-itnnce-t  of  noii-iletection  of  ulcenitive 
chscasc.  I  am  still,  however,  continually  witnessing  cases  in  wbicli 
ulceration  hn»  thus  been  imperfectly  recogtiiaed  an<i  troiite*l,  the 
external  or  ccnical  ulceration  only  baring  been  attended  to,  and 
tlMj  internal  ulcenitive  element  remaining  unpcrceived.  This 
error  is  committed  in  Paris  as  well  as  in  this  countrj',  I  never 
recollect  ncving  the  cervical  e^avity  examined,  iut  I  now  invariably 
examine  it,  when  I  held  office  iu  the  Paris  hospitals;  and  in  what 
ba.'i  huai  written  by  French  patliologiota  on  uterine  diseases,  there 
is  no  evidence  of  their  being  acquainted  with  the  (act  of  ulceration 
BO  fretiuontly  penetrating  and  lurking  in  the  cavity  of  the  cervix. 
On  the  contraiy,  tlicy  mistake  for  indications  of  intcnud  metritis 
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tho  discliargca  wbicli  exist  wlicn  llio  ccnical  cavity  is  inflnintMl  or 
uloemted. 

The  a{;ont8  which  may  be  used  for  cautcriwiHon  of  the  corvis 
nre  vnrietl.  The  priiiciiinl  nre  Itie  nitmte  of  silver,  Uie  miacrnl 
acids,  and  more  (Mpcxrially  the  acid  nitrate  of  mciniry,  potnsM  fusa 
and  potasaa  eiitii  odoe,  anil  th«  futiial  (Miulery.  Wo  ndl  succc*- 
tan^y  examine  oaoh  of  lh<.<sc  ngcote. 

Tlie  iiiot't  generally  employed,  and  at  tlie  Aiune  time  the  Icnst 
CQCrgctie  caustic,  i«  tJic  nitrate  of  silver.  Indeed,  it  scarcely 
deeerven  tJie  name  of  caustie,  so  dupcrflraal  is  its  actioD.  ttlicii 
fivdy  applivd  iu  suhstunec  to  the  granulations  which  cover  the 
ulocnted  surface,  it  forms  a  white  film  or  eschar,  the  tliickiteis  of 
which,  when  it  fallH,  ia  HJdom  greater  than  that  of  s  piece  of 
drawing.pa|ier.  This  eschar  is  thrown  off  either  entire  or  piece- 
meal, about  the  lliird  or  fourth  day.  On  the  latter  day,  the 
Rurfiice  to  which  the  solid  nitrate  of  silrer  lias  been  applied,  is 
geucnlly  found  red,  irritahle,  nnd  bleeding.  On  the  fifth  day, 
however,  all  apparent  irritabihty  and  tendency  to  bloeil  «li*- 
api>ear,  and  by  thiit  or  the  following  day,  the  amount  of  benefit 
to  bL-  obtained  from  the  application  ia  gencndly  ascniaincd,  the 
ulceration  seldom  improvins  subsequently.  If  left  to  itjwlf,  in- 
deed, it  soon  ikgain  becomes  morbidly  irrilahlc,  and  occasions  local 
pain  and  &j-mi>athetic  fraction  on  the  Rciicral  system.  When 
a  solution  of  nitnite  of  hiiver  is  u.'»ed,  these  ofTeets  are  obtained  in 
a  shorter  space  of  time,  and  it  may  consctiucntly  be  applied  at 
shorter  interval!'  than  every  fifth  or  dixtli  day,  the  period  which 
idiould  be  allowed  to  elapse  between  the  applicationa  of  tho  solid 
mtnte.  In  some  eaaes,  ft  strong  solntiOD  tliu»  emploj-ed  may  be 
nore  beneficial  than  the  solid  nitrate,  hut  as  it  entaib  a  mora 
frequent  tue  of  instrumental  means,  tlie  great  tlrawback  in  the 
treatment  of  these  discnacs,  I  gt^uerally  confine  myself  to  the  use 
of  the  solid  cnuattc. 

The  periodical  application  of  the  nitrate  of  silver  to  the  ulcer- 
ntion  often  suffices  to  bring  on  liealthy  action,  and  to  CAusc  the 
ulceration,  if  small  and  recwit,  to  heal  iu  a  few  weeks.  Even 
when  it  is  covered  with  fungotLH,  Hviii  granulationit,  and  se- 
cretes an  abundant  mngitineo^muco- purulent  dischar^,  the  solid 
caustic,  freely  applied,  generally  arrests  the  exudation  of  blood. 
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iu»l  bring*  the  nicer  to  a  clctD,  Itcnltlir,  and  oompanitivcly  diy 
tc  after  tiro  or  tlirce  applications ;  althuiigli  it  is  aoldom  suf- 
ficiently |wweH\il  t»  modify  the  vitality  of  such  a  diseased 
iRirface,  »o  as  to  produce  cicatrirjition.  In  tli««e  caws,  however, 
tlie  Kolid  nitrate  of  silver  b  a  most  valuable  agent,  as  it  is 
applicable  in  a  stnf^'  of  the  disease  witcn  other  an<i  more  pover- 
Ifiil  reirirdtrw  ciui  t<<-jircrly  Im;  »*ci).  Owing  to  the  very  limited 
cautcrixitij;  powers  of  tltc  nitrate  of  silver,  it  may  be  employed 
without  the  prcraiitioiut  n'hi<rii  the  mon;  powerful  raustics  ini< 
pcrativcly  require.  Ite  bcin^  dissolved  to  a  considerable  extent 
by  tiie  blood  and  niu>ca-piia  which  freely  exude  from  these  idocn* 
tions,  is  of  no  ouuHcqui-ucv ;  tto  far  from  doing  harm  to  the  sar- 
rouuding  tiamiea,  if  it  runs  on  aiwl  toitclics  tlicm,  it  neU,  o»  tho 
contnir}',  be ricli dully,  ns  a  powerful  astringent,  if  they  arc  at  all 
intliiiued,  which  they  ^iiendly  are.  When  applied  to  »  iion- 
ulcciatcd,  mucous  surfiicc,  it  merely  accros  to  produce  a  white 
film  or  eptthcllal  eschar,  the  falling  of  which  in  never  followed  hy 
ulceration  or  excoriation,  all  evidence  of  its  having  bcca  applied 
disap))earing  in  a  few  dofS. 

If  the  uleeraticm  penetrates  into  the  eervieal  cavity,  (he  solid 
oitrutc  of  silver  may  be  pushed  into  it  as  far  as  it  will  enter,  or 
a  camel-hair  pencil,  loaded  with  n  saturated  solution,  may  he 
in  the  same  way.  Thfre  is  no  fear,  as  we  have  seen,  of 
Impenetrating  too  far,  a»  tho  cervical  canal  ia  only  nutticiejitly  tlilated 
to  admit  the  brush,  or  the  eaustie  cylinder,  in  the  r^on  to 
which  inflammatory  action  extends.  Ilerond  the  point  where 
inllammatiou  ceases,  the  mitural  and  faeallhy  coBrctation  of  the 
cenical  canal  will  prevent  their  pasung.  I  prefer  tJie  bnisli 
when  the  iuflammution  peuet'rates  very  fiur,  lest  the  stick  of 
canst ie »1k>u Id  break.  Thb  has  occurred  to  me  more  ihim  ouce, 
but  I  luivc  never  had  any  difTicidty  in  extracting  the  fi-agmcnt, 
either  by  meanit  of  tlic  speculum  fon^cps,  the  end  of  which  I 
[liavo  had  purposely  made  small,'  or  of  the  utcruic  sound. 
Thence   the  necessit}'   of  examining  the   piece  of  caustic  that 

'  This  tnatratncflt.  ni  rd»o  nil  tbcwe  irhieti  I  >luit!  hnro  to  nu-'iittua  here- 
■ftw.  hiM  Uva  mndd  for  me  by  Mr.  Coxetcr,  of  Graflon-ntrect  Eniit,  who 
has  slioirrn  Kvcot  patiMu-e,  ingenaitj.  and  skill  ui  cuafonuiiig  to  nijr  wiiiU«« 
aaddttigns. 
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bns  beeii  used,  when  it  is  witlidrnwn,  in  order  to  sec  that  it  in 
entirc. 

On  OQC  occasion,  vrhc-n  I  liud  omitted  tliis  prccautiua,  1  only 

pcrccivL-i),  It  conple  of  lainutca  aitcr  I  had  withdniwii  tJie  !i(>ecu- 

liini,  tliat  a  smnll  pii'^'c  of  tlic  iiolid  nilnktc,  u  couple  of  linvs  in 

length,  hnd  hroken  of,  and-icmiiined  within  the  ccr\icikl  cnvitT. 

Altliou(;h  not  in  the  len.-tt  tdnnnvd  nt  the  ctrcumstnnec,  for  I 

knew  that  it  could  do  no  harm,  that  tlio  nitrate  of  silver  would 

uicreJy  dissolve,  nnd  itpreitd  in  width  mid  not  in  dt-plb,  I   ea- 

dcnvourod,  but  in  rain,  to  reapply  the  apecuhim.     The  caustic, 

in  diwolring,  hnd  acted  iu>  mi  imlnngcnt  on  the  mueotis  meni- 

bmne  of  the  upper  part  of  the  va^na  with  which  it  came  in 

DaDtju.-t,  and  ko  cornigaled  it,  thiit  I  found  it  would  he  irapomible 

to   reiuti-oducc  the  instruincnt  without   gimg  great  poin.      I 

tJiereforc  merely  retpiestwl  my  piitieut  to  inject  ut  ODoe  wveral 

ptnta  of  cold  water.     There  was  more  blood  lD§t  than  usual  for 

three  or  four  dnvn  xahBequeutly,  hut  ou  examining  htrr  on  the  sixth 

day,  I  coiUd  find  no  evidence  wlmtcvcr  of  » hat  had  occunvd. 

There  WM  no  1o»»  of  substance  in  the  eerncnl  cavity,  which 

8ppc»r(ril    rOKV  and  lieRllhy;  and  the  mucous  mciubmiic  of  the 

appcr  vagiuid  rc^uti   was  in  a  lc««   inflamed   aud  in    a    more 

hcallliy  Htate  tliau  ou  my  previotut  extLniiiiiition. 

The  applicHlion  of  the  nitrate  of  silver  to  the  cervix,  esfemally, 
whetlier  it  be  ulcerated  or  not,  is  attended  and  followed  by  very 
little  pain.  This  is  also  the  case  when  much  more  powerful 
CAii^itica  are  resorted  to;  but  it  ia  not  so,  when  the  caustic  is 
applied  to  the  ctrrvical  cavity.  This  rc^on,  on  the  contrary,  i* 
Hensitive  with  most  females,  although  much  less  so  tlian  the 
external  in  tegument,  or  than  the  mucous  mcmbmnc  lining  the 
external  orifices  of  the  natiu-al  cavities.  Sonic  jiaticnt^  always 
suffer  conttidenible  jiain  when  it  is  cauteriecd;  but  the  ]>nii)  in 
never  so  sc\cre  as  that  which,  as  we  have  seen,  may  follow  the 
biting  of  a  leech.  'nii!<  iis  ratlicr  a  singular  fact,  as  it  is  difTiciilt 
to  ex[daio  how  the  mere  fixing  of  a  leeeh  on  a  mucous  membrane 
should  occauonally  give  rise  to  agonking  utennc  tormina, 
wberenB  the  same  region  may  be  irritated  by  the  most  jiowcrfiil 
CMiatJcs  with  comjmrative  immunity  from  suficiing. 

The   pain  which   follows   the  application  of  eaiLttie  to  these 
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n^gions  ia  Aomctimn  reiy  prolonged ;  but  it*  dtinitioD  is  very 
T8ri]J>le  in  dilfcrcut  persons,  iu]d  i:<rcn  ia  tbe  snoic  perwDs  it 
diAbreiit  tiiiivs.  It  nuiy  liuct  from  half  au  tiMtr  to  two,  three,  or 
fuur  diiv-§.  Gaicrally  spuikitig,  it  is  mcufly  an  exacerbation  of 
fonner  {witM  in  tlte  back,  the  ovarian  rcgionit,  or  lower  hypogns- 
trittm,  und  shows  at  uuco  to  the  patient  IIm:  connexion  which 
eoata  between  the  local  disease  and  tlie  senutioni>  fonneriy  cxpc- 
rimet-d.  Sometimes  the  pniidjial  [min  is  fdt  chiefly  in  the 
awer  liyiiogitAtric  region  bchijid  the  pubis,  in  tlie  region  where 
be  nock  of  the  uterus  i»  ntuntod,  and  in  the  very  spot  whcro 
he  caustic  luta  been  applied.  But  this  is  tbe  exception  ;  in  tl»e 
njurity  of  iustiuices,  altliough  n  uiiniting  seusation  is  folt  in 
thia  region,  that  of  which  the  patient  principally  compluiis  is  tlie 
lacerbation  of  the  ordinary  onirian  and  IiuuImu*  pains. 
Tbe  application  of  caustic  ircqucutly  gives  no  pain,  in  tlie 
■tiigo  of  tlte  treiktmcut,  wliicn  tlie  sore  t-s  indolent ;  nkercMs, 
rben  the  vitality  of  tbe  olccntion  hns  bocn  modiflod  by  treaU 
Ement,  its  u»c  becomeH  acat«ly  painful.  The  change  ixrntlier  trying 
to  tbe  patknt,  who  is  apt  to  think  herself  worse  on  thisaocoun^ 
rfipom  the  first,  apprized  of  the  possibibty  of  its  occurrence, 
takesplacentore  especially  with  thoxe  females  who,  althoiigli 
wficring  firom  a  considcmble  amount  of  uterine  discaM^  present 
tittle  or  no  local  evidence  of  il«  existence. 

For  the  tirst  day  ai  two  niler  the  application  of  the  solid 
nitrate  of  niver,  there  is  generally  a  more  or  less  abundant  san- 
guinolcnt  or  muco-pundent  dirtcluu-ge,  whidi  ccnwcs  or  diminitdics 
on  tlte  third,  fourth,  or  fifth  day.  This  discbarge  is  sometimes 
■0  very  abundant  as  perceptibly  to  dcbiUtate  the  )>atient.  When 
i  is  the  case,  it  may  be  expedient  to  cantcrixc  half  only  of  the 
surface  at  a  tiim',  or  to  iwe  some  other  more  ijowcrful 
caustic  which  has  not  the  same  efl'cct.  With  some  patients  tlm 
nitrate  of  silver  is  iibtioluteiy  inapplicable  from  this  cause.  It  is 
more  especially  when  the  ulceration  is  rery  luxuriant,  and  with 
cgiiant  women  that  I  liavc  notice<l  tltia  result.  With  the  latter 
'the  application  of  the  nitrate  of  silver  is  occasionally  followed  by 
a  very  CDpiouH  flow  of  blood.  When  this  occurs  also  I  do  not 
use  it. 

After  the  pain  occasioned  by  the  application  of  the  caustic  baa 
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nbntMl,  tti«re  is  ^nerally  a  Itill  in  the  local  srmptains;  the 
patient  feeling  ctisier  tlinn  before  tlie  interfrraiw.  TIiU  i»  owing, 
no  doubt,  to  the  irritability  ol'  tbc  ulcerated  siirfucc  Imring  bcco 
modiliMl,  by  the  cautcriKntion,  as  we  see  phtttophobia  njid  (Miiii 
in  ulcci'ation  of  the  eomoa  temporarily  nniiovcd,  or  preatly 
modified,  by  the  «imc  niejuis.  If  ixitbiii^  more  is  done,  the 
uloeiiition  a^^in  becomes  irritable  in  the  eoursc  of  a  fcv  days, 
and  a  revival  of  piiiu  take*  idaoe.  The  patient  her«lf  in  thus 
made  aware  of  the  necessity  for  a  repetition  uf  the  cauterixatiou, 
and  will  ot^cn  i>potitanc»u«ly  urge  ita  l>eiiig  n^aortetl  to  iijpiiii. 

Even  u-lteu  rccountc  Is  had  to  otlier  caustin,  the  nitrate  of 
flilvcr,  aolid  or  in  Holution,  is  a  most  useful  agent  a»  a  tojiica) 
application  in  the  inten'al  of  tlieir  application.  The  nwrc 
powerfid  caustics  should  be  used  oidy  at  lengthened  iuten'ak,  to 
rouac  or  modify  ewrrgeticidly  the  vittdity  uf  the  dii>cnscd  siirfacc; 
and  it  is  by  the  nitrate  of  silver  that  the  new  action  thua  created 
should  be  niodenited  nnd  guided.  Its  occtt«iuiial  employment 
Bcrrea  as  a  di'cssiug  to  tlic  ulcerated  surface,  prevents  ita  beconiing 
irritable  and  nnhvaltliy,  kce[w  down  the  grnnuliitions,  uid  thus 
powerfully  iis^stN  in  bringing  iilmut  cicatriKution. 

The  mineral  acids  wliicb  may  be  employed  when  a  moro 
energetic  caustic  tliait  the  nitrate  of  itilver  is  n.-<purcd,  tm,  the 
acid  nitrate  uf  nicrcury,  nitric  acid,  hydrochloric  arid,  and  snl. 
pliuHc  acid.  1  hare  given  eacli  of  the.-*  preparatious  in  wnce«». 
»ion  scvernl  months'  trial,  emi>loyiog  it  in  all  cases  in  which  the 
forai  of  caustic  appeared  indicated,  mid  w*  no  rcaKKi  fur  modi- 
fying the  npi:iion  whicli  I  Imvc  long  entertained — vis,,  that  the 
add  nitrate  of  mercury  is  more  efficaeioiiH  in  itt  action  than  the 
other  aeidei.  ll  appear*  to  bring  the  ulceration  more  rapidly 
into  a  hetdtby,  healing  state.  After  that,  I  prefer  pure  nilric  acid, 
although  the  extent  to  which  it  fuiiica  on  being  apphcd  is  a 
ilight  disadiiiintage.  Any  of  these  adda,  however,  may  be  em- , 
ployed  in  the  abitence  of  the  others. 

Tlie  acid  nitrate  of  mercurj-  is  a  eawtic  much  used  by  Prcneh 
practitionen  in  the  treatn>eDt  of  syphilitic  ulcerations,  and  of 
unhealthy  idccmtiun  generally.  It  is  prepared  in  tlte  folloniug 
manner : — ^To  100  parts  of  mercury  add  200  parts  of  nitric  add ; 
dissolve  the  merciuy  in  the  add  with  the  aid  of  heat,  and  crapo> 
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rate  to  225  pnrts.  Tku  [nvparntion  is  a  dense  solutiou  of  dcuto- 
nitnitc  i»f  mercuT}',  in  an  excess  of  ndil,  and  oontaiiis  71  per  100 
of  the  deuto-nitnite. 

The  add  nitntto  of  mercury  is  a  much  more  [mwerful  caustic 
rthau  the  nitnite  of  HiUcr.  It  ^vc»  rwc  to  n  irluto  cschiu-,  vUich 
falla  (noccnical  about  the  sixth  day,  and  Bomctirocs  not  until 
later.  I  generally  uw  it  pure,  but  »oii>clin)C«  diluted  with  a 
little  vnitcr.  In  the  former  case,  tbe  bcueticial  effect  is  only 
'obtained  by  tlio  serc»th  or  eii^htli  day,  iinil  it  uliould  not,  conse- 
quently, be  reapplied  sogncr.  It  is  seldom,  hown'cr,  adrisablo 
to  reapply  the  acid  nitrate  several  weeks  in  succession.  Oene- 
ratty  speaking,  twelve  or  fourteen  days  should  be  allowed  to 
elapse  betnocn  two  cauterisations,  the  nitrate  of  silver,  aohd  or 
in  solution,  being  tisecl  in  the  interim.  AMivn  the  uleerntion  is 
^Jarge,  and  tlio  granulations  are  redundant  and  unltcaitby,  this 
tic  cscrciKO  a  rcry  prompt  and  beneficial  influence,  often 
aod  modi^'ing  the  sore  in  one  application,  even  when 
nitntc  of  silver  has  fiulod.  lu  .slight  ulccnitioiDs  liowever, 
it  is  too  powerfid  a  remedy,  and  may  a^ravate  the  iuflanunatioa 
if  injudiciously  employed. 

The  nniivral  add^  being  enei^etic  agents,  great  care  slwuld 
be  taken  in  their  application.  Wherever  they  touch  they  pro> 
lluoe  a  sore,  although  a  Hupcrficial  one,  therefore  great  attentioa 
■hould  be  paid  to  circumscribe  the  action  of  the  add  to  the  part 
wbich  it  has  to  be  a|)plied.  I  use  for  the  puqione  small 
of  cotton,  placed  between  the  cleft  of  n  very  umdl  and 
air  platinum  fork,  fixed  at  one  end  of  a  long  tiilver 
caastic-holdcr.  A  ccMnmon  stilct  or  piece  of  wire  to  which  the 
cotton  am  be  tiai,  will  also  answer  the  purpose.  The  cotton 
being  firmly  liscd,  it  should  be  dipped  in  the  fluid  caustic,  caro 
being  taken,  by  pressing  it  against  the  sides  of  tbe  bottle,  or  on 
diy  piece  of  cotton,  tliat  there  be  no  sujierfliuty  of  add.  This 
precaution  U  even  more  ncce^ary  when  the  acid  Itaa  to  be  intro- 
duced into  the  cavity  of  tlie  cervix,  as  oHen  occurs.  If  the 
oottoii  contains  too  much  of  the  caustic,  the  pressure  of  the 
parictes  of  the  cervical  canal  s({ue(^im  it  out,  aod  it  runs  on  the 
lower  lip  of  the  cenix,  which  is  thns  injured  by  its  action. 
Whea  tbe  add  has  been  ap^d,  the  surCnco  of  the  cautemcd 
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tiMTtcs  should  he  wiped  quite  dry  before  the  speculum  be  witli- 
drftwn.  If  u  hividve  spcvuliini  hiw  been  iimsI  to  aeimratc  the  lijw 
of  tlie  cervix,  and  the  cax  ity  of  the  ccrrii  has  Wen  caiitcrir^l, 
the  vaJvett  idiould  fii-Kt  be  nllowed  to  clow,  and  tlie  fluid  which 
exudes  from  the  m  should  be  wiped  avny  befurc  the  in>tniment 
is  extracted.  If  tliia  in  earf/ttlli/  dixio,  it  ia  not  ncctxary  to 
inject  viitcr  into  the  vnj^nn  to  neutrnlixe  the  effect  of  taiy  un- 
combincd  »dd,  a  precaution  ittherwiiie  desirable. 

Ou'iiig  to  the  neglect  of  thcac  minute  prcntutioiitt,  I  luive 
repeatedly  seen  consideifible  temporary  niischief  occiiauiictl  by 
pnietitioni;rK  n-ho  were  ncting  nnder  my  dircetioiw,  the  eaastic 
luinug  been  allowed  to  run  on  the  cerris  and  vapna,  uid  tlim 
to  produce  extetuuve  inllimiinutiun  and  uU«ratiou.  Tbo  tcsioBB 
thiiK  cimtetl  are  not  dangerous,  a^  they  are  fiuperRcinl,  iind 
readily  Jicnl,  but  tbcy  of^eii  give  nue  to  greiit  p^n,  and  to  a  Tciy 
nbuiidiuit  discburgc,  which  aljinns  the  iintieut.  A  dight  nmount 
of  inflammation  and  ulceration  of  the  ccnix  and  vagina  thus 
plDdilcei),  will  give  much  more  pain  thau  the  niort  cnergeliQ 
cuutoriaatioD  by  potaiuta  fuaa  or  the  actual  cautery. 

In  the  majority  of  cases,  judicious  general  trcntmcnt,  the  use 
of  injections,  and  local  depletiun,  comhim-d  with  tbo  [lemeveritig 
luid  carcfii)  application  of  the  caustics  above  enumerated,  BuflSce 
to  Aubihie  iuRitinniation,  and  to  tndiiec  etcutrizalion  of  the  ulce- 
rated Kurf)U.-c,  both  outside  and  inside  tlic  us  uteri,  in  the  cuun« 
of  from  six  weeks  to  tbrce  inuutliK,  aectmliiig  to  the  extent  of 
the  iliscusc,  its  clirunicity,  and  the  eonstitutiou  of  the  patiejit. 
If  slie  has  always  suflcred  front  d^vjimenorrhea,  and  if  menstrua- 
tion exacerbates  tlu;  local  iuBnmmatory  symptoms,  und  girea  rise 
to  utCfinc  congestion,  the  tn-at:n<;nt  h  nmrly  always  tedious.  In 
theoe  cases,  the  disease,  so  fur  from  progrowiiti^  ilnring  meitslrua- 
tion,  absolutely  rctrogrados ;  and  it  is  otlon  only  a  week  or  ten 
days  after  the  menses  hare  ceased  that  the  jMtieiU  iit  as  well  as 
slkc  was  before  they  began. 

In  some  inHtances,  howc^'cr,  all  the  means  enumerated  fail ; 
the  nlccratioQ  heals  to  a  certain  point,  and  theu  cicatrization 
sccniB  to  come  to  a  xtand  ;  or,  the  ulceration  healing,  the  healed 
surface  remains  red  and  angry,  having  become  the  v^at  of  ehniiiie 
inflammation.  Oeuetally  speaking,  it  is  iii  the  earity  of  the  os  uteri 
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hat  the  disease  thus  proves  rebellious.  Wlien  titu  U  tiie  cnte, 
llic  only  mfatu  by  which  wc  eitn  omttirc  cicvtriziittoii,  or  restore 
the  oenns  to  a  healthy  Mate,  is  by  moitifiiiig  tbe  vitality  of 
the  diwen.'wl  Mirfitce  »tiH  more  [iroroundly  than  w  poasiblc  by 
tbe  miucrni  acids.  The  a^TGOts  by  whicb  this  may  be  iicconi- 
plisJiifil  arc  pol«i»u  fiMi,  niul  the  aetttid  (.-ntttery. 

The  «|^limtioii  of  potoam  fuiui  to  tbe  trcatmeot  of  tiitnivtable 
jiuleeratioiis  of  the  iieck  of  the  uteniN,  mid  of  eliroiiic  inHnmnmtory 
hypcrtroidiy  of  the  ccrvis,  is  due  to  M.  GendnD,  the  emiaent 
Fans  phj'sician.  It  ira«  in  hia  wanU  tluit  I  finit  iearucd  the 
rnbic  of  thif>  very  important  addition  to  our  mnuis  of  treating 
Jtammatory  affections  of  tlio  nock  of  tbe  utorus.  Allbougli  by 
iiM  of  thix  t^;cnt,  and  of  tlic  aetunl  eautety,  cases  othennse 
but  incumhle  are  susceptible  of  cany  and  nidieul  cure,  both 
'Ihette  nimuMof  (rmttment,  wliui  I  lefl  I'ansiii  1^13,  were  all  but 
confined  to  M.  (>en<lriD  and  M.  Jobcrt  do  Lauiballe,  the  pmcti- 
tioiier^t  who  finti  introduced  them,  lu  tlie  fint  edition  of  tbia 
work,  I  gave,  at  coDsidcrable  length,  tbe  results  of  my  experience 
«»  to  the  vaat  pmctical  importance  of  potniM  fusa  u  a  caate- 
xing  agent  in  these  diiueo-'^es,  but  1  bidieve  thnt  Dr.  Simpson,  of 
linburgh,  is  the  only  practitioner  of  cmincnec  vbo  Itas  since 
then  given  it  a  trial,  and  adopted  my  optnions.  I  um  happy  to 
my,  bowcrcr,  thnt  Dr.  Simpson's  testimony  is  altogether  iu  favour 
of  its  efSeaey,  and  tliat,  from  his  pubttHhcd  ntateiutnits  on  the 
subject,  I  may  consider  bim  as  a  complete  convert  to  my  view*. 
^Vitliin  tbe  last  few  yean*  I  have  been  endeavouriirg  to  amplify 
tlie  appliciiliun  of  potatwi  fum,  iind  to  divest  it  of  the  dangeni 
which,  tuilcss  the  very  greatcat  care  be  taken,  rauat  nccemarily  be 
connected  with  the  n.ie  of  »o  pot«it  an  escbnrotic,  and  I  think  I 
am  able  to  state  that  I  have  fully  succeeded  in  so  doing. 

Potassa  fitna,  or  the  hydrate  of  {totastt,  is,  aa  is  gcncmtly 
known,  one  of  the  most  poireriul  caustics  vrith  nbicb  we  are 
acquainted,  destroying  in  a  few  seconds  the  liiing  miimul  timuea 
with  which  it  is  brought  In  cotitnct.  Moreover,  it  is  a  caosAic 
which  not  only  acts  snperticially,  like  those  M'boae  acCioo  wc  \mw 
atudiol,  but  which  may  be  made  to  di-stroy  the  parts  to  which  it 
is  applied,  to  nearly  any  depth,  by  merely  prolonging  its  contact 
irttlt  tbem.     Hiew   nre  the  pruperties  which  have  induced  sur- 
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gcoiM  to  dioone  potama  fiisa  for  tlie  esUbliiihiiig  of  iftnie*,  tlio 
ontire  thickntss  of  the  skio  being  destroyed  by  it«  agency  in  an 
extremely  short  Hpacc  of  tiiiii>— n  few  minntea.  Tlie  hydmte  of 
potww,  howc^*cr,  in  »o  very  fusible,  and  coii«cquei)tly  bo  tUblc  to 
riiti  on  the  adjoining  part;),  that  it  can  scarcely  be  employed  ax 
its  iincunibiiierl  statt;,  at  Icnet  not  wlto«  it  is  nvocssnry  to  limit 
very  exactly  the  extent  of  t)ie  tissues  to  bo  destroyed ;  it  hw 
tlicrvfore  lung  been  eombiuud  in  {iractice  *vitli  quick-Umc,  which, 
without  impairing  to  any  cstxint  its  cauterising  power,  prevenls 
it»  dcliqneNct^iu'C,  riiiil  renders  it  powtible  to  apply  it  in  the  sliflpc 
of  a  paste  to  a  circiunscribed  surface.  The  potasaa  cum  caloc  of 
tlie  London  l>liiirinneo{K!ia  i.-*  a  combituLtion  of  Ibis  descri]>tion, 
l)eing  composed  of  equal  parts  of  hydrate  of  potassa  and  quick* 
lime.  Tlie  lumic  prci>amtioii,  under  the  np[)elUtiou  of  Vicunn 
paste,  is  in  general  use  on  the  Continent  for  cstablisliing  issues. 

Not  liking  to  iise  pure  potoasa  fusa  to  the  neck  of  the  uterus 
ID  tho  cases  in  which  ho  «aw  that  n  more  powerful  c»clinrotic  tlian 
those  which  vre  have  dcitcribcd  was  necessary,  M.  Oendriu  fixed 
upon  the  potsssa  cum  colcc  made  into  a  paste,  with  n  few  drops 
of  alcohol,  which  be  appbcd  in  the  followitig  intuiticr : — A  largo 
coniciil  Hpeculimi  being  first  introduced,  the  uterine  neck  is  made 
to  enter  its  orifice ;  or  should  the  cervix  be  too  rolumiuous,  the 
speculum  is  firmly  pressed  on  the  part  which  it  is  intcwled  to 
cuuterize,  great  cure  being  titken  not  t/>  ciicIom;  a  fold  of  tlie 
vagina  between  the  rim  of  the  speculum  and  the  ocnix.  About 
an  tniieh  nf  the  {laKte  as  would  cover  a  fourpeniiy-iHece,  a  hue  in 
thickness,  is  placed  on  a  triangular  piece  of  diacliyloa  plaster, 
one  end  of  whidi  ia  inserted  in  the  cleft  extremi^  of  a  common 
bou^ric.  The  caustic  paste  is  then  carried,  by  mi.'aiis  of  the 
bougie,  to  the  cervix,  and  applied  to  the  centre  of  the  part  com- 
prised withiu  the  iqieculum.  With  the  long  forceps,  cotton  is 
placed  carefully  all  round  the  spot  on  which  the  caustic  pa&tc  is 
applied,  so  ait  completely  to  protect  the  neighbouring  parts ;  and 
the  bougie  having  been  withdrawn,  the  speculum  is  two.thinia 
filled  witli  cotton  or  hnt,  wliich  is  firmly  preNtod  againrt  tlie 
uterine  neck.  The  speculum  is  then  slowly  extraetod,  the 
cotton  which  fills  it  being  at  the  name  time  forcibly  pmilied  back 
in  the  va^aa  with  tho  forceps,  as  the  speculum  is  withdrawn,  bo 


AXB  or  TUB   VTCKIXE    OttOiSa. 


383 


Mint  llie  ragina  rcmitins  thoroughly  plugged.  IT  thifl  »  carefully 
ilouv,  the  CMMtic  cnntiot  f»»c,  and  injure  the  pnrictcs  of  Ihu 
vagina.  In  abuut  Rf^ccn  or  twenty  rainutes,  the  cotton  or  lint 
niiut  be  ciirfTiilly  withilmn'tt  by  m«ui«  of  a  bivalve  spaculum 
gmdually  iutrodunM],  ami  an  CKhar,  of  the  tiixc  of  a  shilling,  or 
niUirrlni^r,  will  he  found  where  the  ciiu*lic  wu  applied.  Tbu 
vngiua  eliould  then  bv  washed  out  with  a  little  tepid  water,  com- 

I  plcte  rest  in  Iwd  enjottmi,  aiid  Gnii)))ieiit  iiijoL-ticHi«  employed 
Qutil  the  acpamtion  of  the  cscltar,  which  takes  place  from  the 
flAh  to  tlie  eighth  d»y, 

Eutiglilcncd  by  nubMquciit  experience,  I  aliould  now  reject 
thin  njwlc  of  npplyiiig  tlie  \'iennn  \viAte,  wen  did  1  employ  it, 
which,  however,  I  have  long  ct-^iscd  to  do,  having  diacovera)  n  more 

'  wfe  Mid  efficanow)  way  of  uiting  the  {lotiisaa  cum  calee.  Although 
I  haws  for  ycain  seen  M.  Gcndrin  follow  this  mode  of  operation, 
an<[  tuive  myself  often  adopted  it,  witlioiit  once  witnessing  the 
extension  of  the  CKhar  to  the  ruginn,  still  I  tliiiik  it  deman<Li  too 
mioh  cnution  and  inatrumcutal  experience  to  be  retained,  espe- 
cially BB  it  U  possible  to  apply  potama  fusa,  eitluir  combined  with 
lime  or  alone,  with  cqnal  cflicacy  and  greater  safety,  in  a  more 
simple  Rianiicr. 

The  extraction  of  the  N|teciduni  after  the  application  of  the 
cauMtic  pa-'ite  evidently  depriving  the  vagina  of  the  protection 
which  tho  instrument  iilTi^nlK  it,  t  first  determined  to  leave  tlie 
speculum  in  nitu  until  the  proccas  of  cauterization  wax  entirely 
accomplishwi.  With  tliU  liew,  after  getting  the  anrii  well 
into  the  ficUl  (if  the  large  conical  speculum,  I  iutnxlucud  pledgets 
of  cotton,  steeped  in  acetic  acid  and  water,  between  the  speculum 

,  and  the  cervix  in  its  entire  Hreiimfcrciice,  so  nn  eumpletely  to 

'isolate  the  orgiui.  I  then,  as  before,  H|)plied  the  paste  to  the 
surface  to  be  cantcrizcdi  and  when  the  desired  effect  wjw  ohtxiiicd, 
carefully  wijicd  it  awjiy,  waslied  the  eschar  with  the  diluted  acetic 
acid,  and,  placing  on  the  latter,  as  a  dressing  to  prevent  itii  oomhig 
in  contact  witli  the  surrounding  [larts,  a  Int^  plc^lgct  of  cottoa 
soaked  in  the  rinc^arnnd-watcr,  and  tied  to  a  piece  at  stmng 
silk,  withdrew  tJie  »)>ecnlum. 

This  plan  succeeded  «o  well,  and  appeared  so  thoroughly  to 
isolHte  the  cerrix,  and  to  prevent  the  possibility  of  the  surround- 
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ing  parts  brang  (mmpromiscd,  tlmt  I  determined  to  use  the  pare 
potMKa  ftim  iiiKtviul  of  tlio  {K>tawta  ciini  ciilcx;,  w\  iic-miint  oTtlie 
greater  iDtonsity  of  its  action.  As  an  ndditional  precaution,  how- 
ever,  I  firist  Applied  the  nitrate  of  eolvcr  freely  to  the  lower  Up  of 
the  ccnix,  in  order  more  cfltv.timlly  to  giinrnnlcc  it  from  tlic 
HqiK-fifld  [KXnvHa,  which  iuvariably  ruoa  on  the  niont  <lepetidiii); 
part  when  thi;  pure  hydruti:  w  umxI.  The  escluir  formixl  by  ttic 
nitrate  of  Mver,  superficial  as  it  is,  prevents  the  juirt  wliich  it 
ctn'crs  from  being  acted  npon.  The  loner  lip  of  the  ueek  of  th« 
ntenia  being  protected  by  the  nitmte-of-silTer  eschar,  and  tlic 
vngitut  by  the  pleilgi^n  of  lint  xoiiked  in  dilute  iieclic  neid  nn<) 
pushed  carcfuiiy  in  between  the  lower  valve  or  circumference  of 
llic  S)x.-culiini  and  the  cervix,  there  can  be  no  rink  of  thepodusn, 
slchou^^h  so  very  fusible,  extciidiii;;  to  parts  which  it  is  not  in- 
tended to  ciiuteriw.  I  long  uHcd  it  e\chiMvely,  in  tiiU  mnnnor, 
Mil)  in  a  great  niimbur  of  cnec«,  without  its  action  once  C3dcading 
to  [he  Vilnius.  'When  thus  applied,  however,  it  in  alwaji 
advisable  to  leave  for  a  few  houm  u  pledget  of  lint  soaked  in 
dilute  Acetic  acid  in  contact  with  the  eschar,  as  uncombitied 
particlcH  of  cnitHtic  lying  on  it  might  otherwise  slightly  cauterize 
the  vnginn.  Tltis  haH  happened  to  me  in  one  or  t\to  instances 
in  which  I  had  omitted  to  take  the  precaution  I  rcconnnend. 
The  pledget  or  dressing  imiy  be  withdrawn  in  the  course  of  a  few 
hours,  and  a  pint  or  two  of  tepid  water,  or  of  poppy-bead  decoc- 
tion,  iujcctwl. 

In  giving  the  above  diportions,  I  have  supposed  the  patient  to 
be  lying  on  her  back  when  examined,  and  tlie  pelvis  to  be 
ctevatcti  so  as  to  admit  of  easy  and  thorough  inspection.  In  this 
case  tlie  cervix  is,  nece^artly,  the  most  dei>eniling  jHiTt  of  tlie 
canal  rcpresentetl  by  the  speculum  and  the  vagina,  and  conse- 
quently  any  fluid  which  runs  off  from  the  eervix  Itaa  a  tendencjr 
to  gravittite  on  to  the  vngiwd  cul  do  sue.  Hence  tlie  necessity  of 
taking  the  above  precautions.  The  pclrie  might,  it  ia  true,  be 
eleiatetl  to  such  an  extent  as  to  render  the  vaginal  enmd  depwi- 
deiit,  especially  if  the  patient  were  lying  on  her  sidc^  aud  this 
poritioD  would  diminish  the  danger  of  the  potiUM  running  on  the 
vaginal  cul  de  sac;  hut  ai  it  renders  the  inspection  of  the  ecrnx 
Uteri  luul  all  »uTgicul  nioiiipulntionif  dithcull,  I  advice  the  dorvid 
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pCHiition  to  Iw  enforced.  Wlien  nbont  to  use  bo  poverftU  aa 
anient  aapotassa  fiuai,  vc  cfiiiiiot  iwn  tooclcnrty  nnd  satisfactorily 
the  Mate  of  the  partd  on  which  wo  have  to  oiieratc.  Otherwise, 
nit  is  doubt  and  danger. 

For  t)K!  Uat  year  or  two,  hoircvfrr,  I  bare  not  onoe  used  dtber 
the  Vienna  {xutc  or  tbc  [lure  h)'drat«  of  potam.  I  now  always 
Kubstitute  cylinders  of  potOMn  cnm  caico,  wliidi,  with  the  as«iat- 
aucc  of  Mr.  Si[iiirc,  nf  (Hfurd-atreet,  I  liavK  »ucccf«li-«i  in  obtain- 
ill);  Mini lar  to  tltoac  of  nitrate  of  silver  in  ordiuary  tue,  M.  Fillras, 
of  Paris,  «i)i)cara  to  hare  been  the  first  to  discover,  some  too  or 
twelve  years  aps,  that  it  was  pcNiibli;  to  fu»c  potassa  and  lituo  in 
variable  |in>i>urtionit,  and  to  niii  the  prv'^parntion  into  wlid  lead 
tubca.  Not  Goding  M.  Filhus'  first  tubes  of  fused  potassa  cuin 
mice  by  any  nicmift  aa  enei^etic  or  aa  efTK-iu-i'init  lut  the  Vinina 
paste  or  the  liydrati:  of  potaau,  I  long  only  o»cd  tlicm  for  su])cr> 
(icial  cauterization.  Some  time  ago,  however,  luiving  reccii'cd 
urcnl  from  Puris,  which  weie  much  more  powcrfid,  the  proiKir- 
tions  of  {Mjtiutaa  being  grcntcr, — two  of  potasKi  to  one  of  liuic,— 
I  niqui-itted  Mr.  Squire  to  fuse  lhe«c  substancis  for  mc  in  the 
above  proportion)),  and  to  mu  tboni  into  «o(t  metjd  tubes.  The 
fluid  potaaaa  cum  calcc  it)ii-aTiab1y  melting  the  tubes,  we  deter- 
mined to  have  iron  mouItU  of  various  sizes  made,  and  to  ran  it 
into  tliese. 

I  have  thus  succeeded  in  obtainiof;  cylinders  of  potassa  cum 
calee,  which  can  be  used  with  the  greatest  ease,  and  witli  perfect 
^freedom  from  n«k,  owing  to  their  not  fiuiing  an  pure  i>utBsea  docB, 
Jthoiigh  nearly  as  powerful  in  the  effects  they  produce  aa  Uie 
latter  substance  itself.  They  are  not  tixe  from  a  tendency  to 
deliquesce,  soon  becoming  spongy  if  left  exposed  to  tlie  atmo- 
sphere, but  if  npplieil  to  a  drj-  or  nearly  dry  surface,  the  action 
of  tlie  caustic  docs  not  extend  beyond  the  part  toudied. 

Tbi*  action  ix  nearly  aa  prompt  and  as  deep  nx  that  of  uncom' 
bincd  potaasa,  owing  to  their  not  (using  the  cjlindcrs.  The 
cylinders  may  Ik;  uxed  without  all  tlie  precaiitionH  which  arc 
ahaolutcly  requisite  when  the  Vienna  paste  or  potassa  fusa  are 
cmploycil.  .Ml  that  ia  neceafuiry  is  to  tice  the  cervix  well  ixohitod 
in  the  »|icculum,  lo  wipe  olT  tlio  saiiics  that  ouxcs  from  Uie  surface 
ciiutenied,  and  then  to  apply  a  cotton  pledgrt,  moistened  with 
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vinegar  and  watvr,  aiid  tied  to  n  piece  o(  tlircnd,  wliieh  u  to  remxiii 
ta  B  dromiii):  oil  ttie  withdrawal  of  the  Hpeculnm,  aii<)  which  the 
patient  can  bcrwlf  rctaovc  lit  the  coiintc  of  u  fuw  lioiire.  Thc«o 
prccauUuiis  are  necessary,  as,  for  two  or  three  ininuteA  aAer  the 
application  of  the  caH*tto,«  irtmw -colon  red  fluid  exud<'»,^-o*pc(ai»lly 
if  it  ha*  been  camcd  iwlo  the  cervical  cavity — which  may  slighlljr 
ctmxenxc  the  partit  with  which  it  come*  iu  contact. 

I  use  cylinders  of  thnx;  dilfcrcut  siEcs.  The  uuddle  aae  is  that 
of  tlio  iiitnitisof-Hilver  cyliiidt-r,  tlie  largest !«  about  twice  u  large, 
and  the  smallest  cuimilornbly  smaller.  Tliis  latter  size  I  priud* 
pally  employ  to  cauterize  the  cavity  of  the  oer\-ix.  It  may  lie  Used 
iathe  fiuid  caustic-bolder  j  the  two  larger  ste*  iu  the  uiiratv-of^ 
ittlver  Iiolder. 

Wbcn  potnssa  fii«t,  or  it«  conihinntions  with  lime,  arc  only 
used  to  modify  the  vitality  of  au  uli-Piated  or  iittlamed  Mirface, 
they  DVcd  not  be  allowed  to  remain  in  contnet  with  the  diM-asixl 
iTgion  more  tlmn  a  few  secoudB.  If,  on  the  contrary,  the  tiilen- 
tioa  is  to  give  riHf  to  a  slough,  im  when  tlii-y  are  i-mploycd  with  a 
view  to  reduce  hypertrophy,  they  muat  be  kept  in  contact  longer. 
Tlie  eschar  produced  hy  potassa  fusa  ia  of  a  grej'isb-black  colour. 
It  docs  not  full  olf  ikt  uiiy  given  time,  but  melts  away,  as  it  were, 
repealing  a  healthy  granulatiii);;  surfacc.from  vliich  it  haa  ftT^dually 
been  thrown  oO'.  Thiei  );nulii»l  diKintegnttimi  of  the  esdiar  ia 
accomplished  in  from  fire  to  ten  days,  acconling  to  the  depth  to 
which  the  tissues  have  been  de»troye<l.  When  tlie  cM-har  is  d«*p, 
if  the  patient  is  examined  about  the  third  day,  the  presence  of  the 
eliminiitory  lufiinnmntion  in  ven-  clviu-ly  indicated  at  the  ma^u 
of  the  eschar,  which  is  separated  from  the  adjoining  tisaucs  by  a 
superficial  siUcns  or  groove.  The  nurronndiiig  part*  an;  then  the 
scat  of  considonible  inflammatory  reaction,  and  the  cervii  and 
tlie  upper  part  of  the  vagina  u-jll  genendly  lie  fotuid  coniiidembly 
congested  and  intlanicd.  The  elioiinatioi]  of  the  eschar  nuy  b« 
attended  by  hemorrliago  about  llic  fifth  day.  I  have,  howercr, 
never  known  it  to  be  alarming,  and  have  found  cold  astriogent 
vaginal  injiictions  always  to  arrest  tlie  flow  of  blooil. 

In  the  course  of  fitim  sc^en  to  fonrtocn  days,  the  cervix  and 
adjacent  tissues  return  to  the  stale  in  which  tiny  wi^re  l>efore 
tJic  appLicutiuu  of  the  potaMO,  the  artificial  inflammation  pra> 
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by  the  ciuwtic  gnulunlly  sutieiding.  If  an  ulceration  pre- 
viously esUted,  it  is  generally  found  bir^r  on  the  final  elimina- 
tion of  the  eschar ;  tim  gnniiibitioni  arc  more  florid,  and  more 
derelopcd,  and  appear  endowed  with  more  vitality.  If  no 
ulcontion  exi«tc(l,  there  i»  oni;  left,  prMenting  the  ahovc  cha- 
nuters.  Ftn-  the  tea  or  fourteen  daya  that  follow,  there  is  little 
or  no  diange  in  the  •tnte  of  tlie  nWmtctl  surface,  which  oon- 
tiDiiea  to  socrctc  hradthy  pua ;  but  about  the  twenty.lifth  flay 
from  the  Ante  of  the  cauterixation,  a  dccitled  progres«on  tuirards 
cicatricatiou  commences.  This  tcn(lcQ<7  to  heal  in  the  ulcera- 
tion continuea  to  be  very  marked  from  about  the  twenty-fifth  to 
the  fortieth  day,  when  it  ccaxcs.  Very  frequently  the  ulceration 
heala  before  the  fortieth  day ;  bnt  if  it  docs  not,  the  influence 
of  the  Mroiif;  potawa  cauterization  being  exhausted,  it  must 
either  be  repeated,  or  the  treatment  must  be  carried  on  witli 
the  milder  causticd,  if  it  i«  thought  that  they  alone  irill  suffice. 
Severe  cauterization  should  never  be  resorted  to  within  lea  tlian 
twelve  or  fourteen  di^'a  of  the  nieii-ttiual  epoch,  which  it  often 
slightly  accelerates. 

During  the  time  that  elapses  from  the  falling  of  the  eacliar 
to  that  when  the  iuiprovcment  to  be  expected  from  the  KCTen; 
cauterization  has  fully  taken  place,  the  ulceration  roust  not  bo 
left  to  itself,  otherwiKC  it  may  become  I'ki  liiviiriimt  and  irri- 
table, and  nut  bcal.  The  reparative  inllammatiou  tet  up  must 
be  controlled  by  the  periodiaU  application  of  the  nitrate  ot  silver 
in  substance,  or  in  solution.  The  vitality  of  the  ulcerated 
surface  if  so  much  iucreafted  by  severe  cauterisation,  tliat  I  Tuid 
(be  eschar  of  the  nitrate  of  silver  is  generally  thrown  off  in  three 
Of  four  days.  I  consequently  aometimea  diminish  the  interval 
1  usuidly  ullow  to  elapse  between  the  "  dressings  "  of  the  ulcera- 
tion, using  a  aolution  of  the  solid  nitrate  of  silver,  iiisteail  of 
the  i>ohcl  aiustic. 

Although  it  be  thus  advisable,  in  order  to  insuro  the  /lUt 
benefit  of  Mncrc  amterization,  that  the  utccratioii  should  sub- 
sequently be  carefully  watched  and  treated,  there  ia  more  pro- 
bability of  its  healing  without  further  intcrfurciicu  on  the  piul  of 
tlie  practitioner,  than  under  any  other  form  of  treatment.  I 
\ia\c  ropcatcdty  applied  putassa,  or  iwtassa  cum  cake,  to  putienta 
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whom  I  hare  subscquCDtly  lont  sight  of  for  livo  or  nix  week*, 
owing  to  tinnvoi^atilc  circumat.tucc^  aiiil  oil  t-xnminiitioa  Itavit 
fotuid  the  tiln-mtiou  n<'.arly  or  i)iiite  well,  no  cxaniiiuitioti  or 
local  treatment,  except  vaginal  iojectioiia,  luiviiii;  bcmi  used  in 
the  interim.  This  it,  no  douht,  ouiii»  to  the  prufouiid  cnodi- 
ficatiuR  which  severe  mutcrizatiou  imprcKMen  on  thv  vitnlitjr  of 
the  diMuecI  ti«u«H,  aiid  to  ili«  kubxtitiiting  a  Itcalthy  ulccmtiou 
with  a  OAtural  tendency  to  heal,  for  a  iuorbi<l  owe,  with  a  teu- 
dnicy  to  indeliiiitely  perjieluule  its  cxiMcDCC.  It  would  !« 
anwiftc,  however,  to  depend  on  this  tcndmcy  after  dc«p  eaiitori* 
utioi),  and  to  fore^  the  aubsequent  periodiad  dressing  of  tliu 
aoro,  the  Eucec8B  of  the  tnaitnient  hcin^  thereby  t ery  nmdi  coin- 
promiMHl.  1  have  iu  raatiy  cases  tried  to  enxurc  the  coatiuueil 
iniprovcmcnt  of  patinits  who  could  not  mnniQ  long  irith  iiie,by 
rtWMling  to  severe  cauterixation,  and  then  allowing  them  to 
sDspvud  loud  trcatiiK^iit  for  n  few  woi-ks,  na  soon  as  they  luul 
rvcovered  from  its  immediate  cifocts,  but  have  n>o«t  friNiucnlly 
found  tlutt  the  disciLst-d  cttndition  did  not  improve  after  a  »liort 
time,  for  want  of  the  «.ul)sec|Ucnt  treatment. 

The  pain  occabiuncd  by  tlic  npplication  of  potaiusa  fiixa  U  not, 
generally  Hixiuking,  v<^  niucli  more  »e\crc  than  that  which 
follows  the  use  of  the  ordinaiy  caustics;  when,  at  k^ast,  its 
applicntion  >m  liniiletl  to  the  exterior  of  the  cervix.  Indeed,  the 
degree  of  pain  occn«uncd  by  cnuteriiiation  of  t)u>  cervix  tt<x»  not 
seem  iu  any  way  to  be  proportioned  to  the  estcjit  of  the 
cauterization,  but  to  depend  more  on  variable  individiud  suaccp* 
tibility.  With  some,  tlie  formation  of  a  deep  eschar  on  the 
cervix  only  oceuuons  nmnrting;  whilst  wiili  otlieni,  the  mere 
ute  of  nitrate  of  silver  is  atteudal  with  very  severe  pain,  'lltat 
whiclt  follows  the  cm|>loyineiit  of  the  more  severe  e»chwx)tiea  ia 
not  nnfrefjiicntly  leas  than  that  which  i»  occasioned  by  the 
milder  ones ;  owing,  probably,  to  the  complete  destruction  of  the 
tiBSuei  acted  upon. 

"When  the  potassa-cum-cnlee  cylinder  is  introdticed  into  the 
cervical  cavity,  the  pain  is  often  vciy  iiit<^iii<e,  sometimes  giving 
me  to  nausea,  and  even  sickness ;  as  we  have  also  seen  to  bo 
the  c«»c  willi  the  milder  caustics.  Tlie  more  highly>derclopcd 
vitality  and  uenous  sen-iilMlity  of  this  region — the  cervical  iMviiy 
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— fliOCDODbt  for  tbiii  diflercncc,  as  nlao  for  tlte  foct  timt  a  very 
light  amount  of  cUscsso  ia  UiU  region  often  deeply  affects  tlio 

i^geiienil  tuMillli. 

When  applying  potnssa  fusa  or  potassa  cum  cake  to  the  cavity 
cf  tlio  mick  of  the  uteni»,  I  never  leave  it  more  than  a  few 
•Dooods  in  contact  with  the  diaeaacd  surface,  an  the  object  is  not 
to  create  a  slough,  but  merely  to  profoundly  modify  its  vitali^. 
I  generally  use  the  smallest  cylinder,  whirh,  from  its  site,  moTca 
freely  ill  the;  citlargcd  cavity,  only  applying  it  where  there  ia 
evident  morbid  dilatation ;  and  never  lieyoud  half  or  three 
quarters  of  an  inch  in  depth,  even  when  llic  discnse  appears  to 
penetrate  further.  Owing  to  tlte  smiUUie«)  uf  the  cylinder,  it 
may  hrcol;  unless  great  precaution  be  used  ;  but  even  were  tliia 
to  occ«ir,  nothing  ii*  ciwicr  tliiui  to  scixe  bold  of  the  frngmcnt 
with  the  speculum  forceps,  or  to  extract  it  with  the  uterine 
sound.  For  ttie  first  three  weeks,  the  discharge  of  muco-pus 
and  of  transparent  mucus  from  the  os  uleri  is  much  incrensed. 
It  then  diminishes,  the  ccrvicnl  eiirity  begins  to  close,  if  it  has 
not  done  so  alrcndy,  and  by  the  end  of  the  fifth  or  sixtJi  week, 

Igenerally  s]>eakini;,  all  trace  of  internal  intlammation  }in»  dis- 
kppcarcd,  and  the  diameter  of  the  os  is  reduced  ta  its  natunl 
me. 

Tbe  tendcnoy  to  contraction  which  is  observed  during  the 
liealing  process,  when  the  potossa  cum  calcu  in  nu-ricd  into  tho 
cant}'  of  the  cervix,  ia  an  additional  and  very  powerful  reason 
fw  watching  over  the  piitirut  nt  that  time.  Indtml,  1  luivo 
seen  so  many  cnaeo  within  tho  last  ftiw  years,  since  the  publica- 
tion of  the  second  edition  of  this  work,  in  which,  for  want  of 
Huch  care  aiirl  nttentiou,  the  os  and  cervical  canal  have  liccome 
oontnietcd  to  such  an  extent  as  nearly  to  obliterate  them,  and  as 
to  prove  a  serious  obstacle  to  inemtruation,  tlml  I  feel  obliged 
to  lay  down  as  a  rule,  that  tJie  potaasa  cum  cslce  should 
never  be  used  in  this  region  unleM  the  practitioner  have  tlio 
opportunity  cither  of  following  up  tlic  case,  or  at  least  of  seeing 
bin  jtnticnt  a  few  weeks  ulWrrwiirdi^,  and  of  cnuntcrarting  any 
tendency  to  contraction  which  he  may  then  remark.  This  may 
be  eoaly  <lon«  by  merely  passing  a  inodenitc  HiKed  bougie  through 
the  cervical  canal  eacli  time  the  nitrate  of  «tv^  is  used,  that  is 
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erer\'  four,  five,  or  sis  days.  In  the  cases  in  vhich  I  hare  tbtui 
ficcn  t)u!  08  mid  ccnicsl  caniO  nil  but  ublitcnilvd  hy  the  actioa 
of  the  potasaa  cum  colcc,  it  must  ct~ident]y  hnve  beeii  too 
freclr  applied,  inasmuch  lu*  in  my  own  practice  audi  results  do 
not  0(.cur.  lu  a  fen'  instaticeH  I  have  had,  it  la  truf,  n  greater 
degree  of  contractiou  than  wna  desirable,  but  it  has  ue^cr  be«n 
to  the  extent  1  liave  aeeu  it  in  some  of  tlie  ca»ca  treated  by 
odier  practitioners  under  the  idea  of  carryinR  out  my  riews. 
Tito  Mcretioiin  of  Ilie  utenuc  ca\-ity  and  of  the  cen-itnl  canal 
have  generally  sufficed  to  keep  the  pasaa^  free,  when  I  have 
not  liod  an  op[>urtuuity  of  regularly  attending  to  ttic  patient. 
It  should  be  recollected  tliat  the  principal  reason  for  the  employ- 
ment of  »o  potent  an  agent  a»  cnustic  potash  In  the  treatment 
of  intmctfthle  iitflnniniation  of  the  cervical  canal  is,  thiit  [inrt  of 
the  intliimed  mucous  menibninc,  and  of  the  mucous  follicles  that 
iitud  it,  are  concealed  between  tlie  ruga:  of  the  arbor  vita;,  vliidi 
have  to  be  partly  destroyed  before  they  can  be  readied  hy  the 
cauictic.  ^V]len  tliit)  U  >u:coro])lislied,  idl  that  w  required  haa 
been  effected,  and  any  further  destruction  of  the  parietca  of  tbo 
cenical  canal  can  only  be  productive  of  mischief,  by  giTiug  rise 
not  only  to  guiienil  contraction,  but  to  adhc«iooi<  tvhieb,  if  they 
ail  but  obliterate  the  passage,  must  interfere  both  with  men- 
struation and  with  impregnation.  In  a  patient  of  my  own,  with 
whom  I  liad  used  the  potaasa  cum  calce  five  years  previous  to 
bcr  dying  from  cancer  of  the  oeeum  and  ascending  colon,  I  found 
adbesioua  tliroti^lioiit  all  thai  jiorlion  of  the  oervind  canal 
lluit  had  been  acted  upon.  The  canal  was,  however,  quite  free 
in  its  centre. 

When  the  cervical  canal  has  been  only  moderately  najrowed 
by  the  action  of  cikUHtics,  for  the  u«;  of  the  milder  cniutit*  may 
also  be  foUoircd  by  contraction  in  a  minor  degree,  its  artificial 
<lilKtalivn  It  emah-  accomplished.  The  passige  of  a  few  bougies 
of  gratluatcd  sixes,  ia,  generally  speaking,  all  that  is  required. 
Mlicn,  however,  tbe  os  externum  is  nearly  obliterated,  and  firm 
adhesioQa  have  taken  i^ace  tliroughuiit  neJu-ly  the  entire  cervical 
pwngc,  the  dilTiculty  may  be  extreme.  In  a  case  wluch  I 
recently  iiad  to  attend,  I  could  not  for  Konie  weeks  find  the 
oriJko  of  tJio  oe ;  not,  indeed,  until  an  effort  at  menstruation 
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rcrcslod  it.  Ttic  mciiRM  hiu)  becti  retarded  Mid  erea  antstod 
for  aome  time  with  ttiia  lady,  and  se^'ere  hysterical  connibdotn 
appeared  to  liikvc  fulloucd  as  a  oocscqncnce.  With  rlic  aMistance 
of  cttlets,  bougiee,  uid  prepared  sponge,  bovever,  I  Imve  always 
hitherto  suocccderl  in  obtnining  a  tolerably  &rw  passage.  la 
iD'O  uf  three  iiutaiicM  I  liitre  Imd  to  ninkc  a  muill  preliminaiy 
iadsion  with  a  gum  Uncct. 

Tlic  u«c  of  the  potawii  cuni  calcv  tu  the  ccnical  canal,  exposing 
the  patient  to  audi  accidents  as  these,  it  is  cndeiit  that  too 
much  care  iiud  caution  cannot  be  taken  by  those  who  resort  to 
it.  It  is  infinitely  better  tu  apply  it  Ughlly  and  to  repent  tbe 
ap[AiOBtioa  two  or  three  titncs  if  necessary,  than  to  nin  the 
rak  of  permanent  iujun-  by  uiting  it  too  enerKettoilly.  In  re- 
conuncutUng  its  nsc,  I  certainly  uovcr  contemplated  its  being 
^iptied  in  such  u  mtumor  aa  to  give  ri«e  to  nwilts  like  those 
abore  detailed,  uid  regret  that  i  did  not  lay  more  stress  on  thia 
point  in  the  prcriotu  editioiiti  of  tliin  work. 

\V'hen  inflanimstion  of  tlic  cervical  cavity  Iiaa  been  treated 
and  curud  by  the  p^tiisaa  cum  calcc,  there  is  not  so  great  a  liability 
to  rdapse  after  menstruation  as  is  ob»en'e<l  when  the  disease  has 
been  aj^areutly  cured  by  milder  appiicationa.  TLis  remark 
applies  to  the  treatment  of  chronic  inflammation  of  the  cervix 
generally  by  potawta  fiina.  llio  vitality  of  the  diseased  tiiwues  is 
more  profoimdly  modilied,  and  coii^rtjucntly  not  only  docs  the 
tilcemlion  litiil  or  the  cbronio  iiifiiiiiimmwry  action  siibsi<1e,  but 
the  parts  underneath  and  around  bocoroe  quite  heidthy  and  free 
frutn  di:>ease.  ^^'hcn  uk-enitton  in  ciiivd  by  other  treatment,  this 
IB  not  always  tlic  case — ^thc  cicatrized  surface  sometimes  re- 
maining red,  imtabic,  and  tnflunicd. 

Even  when  the  application  of  the  stronger  caustic*  dnnt  not 
occasion  much  pain,  it  of\eu  gives  lisc  to  extreme  exhaustion 
and  mejitol  depremion,  and  «ometimes  to  wyticope,  thereby  sliov- 
ing  the  connexion  between  the  ntenu  and  the  general  languor 
and  debility  which  so  fretpiently  chamcteriKe  thc»e  inflammatory 
diseases.  1  occastooally  see  patients  so  prostrated  by  its  action, 
although  scarcely  in  any  pain,  tut  tu  he  iinahle  to  riw  from  the 
bod  or  aola  for  several  days. 

One  of  the  principal  propcitiN  of  potiuvw  fusa,  when  ener- 
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gctically  npplicd,  i«  thiit  of  melting  inRummator}'  induration  uid 
hypertrophy.  'I'bis  eflisct  is  also  prodiici^d  by  the  nctual  cautery, 
tbc  action  of  which  we  have  dow  to  examine.  I  »hiill,  however, 
eut«r  more  roily  into  th«  cwiBiilcrntiou  of  the  actiou  of  these 
remedies  as  »olvcut«,  when  treating  specially  of  hypertrophy  of 
the  cervix. 

77ic  Aelual  Cautery. — It  is  poi»tble  to  obtain  by  tlic  actual 
CBUteiy  tbc  muiic  rtwultii  as  those  furiiudieil  by  pottittHa  Hiid  iU 
combinations  with  liino.  The  effects  produced  by  tbc  actuid 
c&utciy  are  in  every  respect  idcnticjd  with  thow  of  the 
hydrate  of  potaaaa.  An  enchar  is  created,  the  eliminatjon  of 
which  is  attended  with  subacute  inflamm&tion  of  the  tiaiucB  on 
vbidi  it  reet«.  Inider  the  influenee  of  thit  Hubneute  inflarama- 
tion,  the  induration  and  hypertrophy  subside,  and  the  vitality  of 
the  ulcerated  Mirfnce  being  deeply  modified,  cicatnicittion  rapidljr 
follows, 

CelHuit  recommeiidtt  ulccnt  of  the  prolapsed  uterus  to  be 
cauterized  with  tbc  actual  cautery,  and  other  modem  sui^geons 
have  proposed  the  same  means  of  treatment,  as,  for  iustuiG^ 
Pcr^  and  Baron  Larrcy.  It  docs  not,  however,  uppcjir  that 
these  Huggeatiouit  were  acted  ii|>on  until  a^lopted  by  M.  Jobert 
dc  Lambatlc,  the  talented  Paris  surgeon,  who  has  for  many  years 
resorted,  with  great  sucecits,  to  thiit  n)ode  of  treating  uleeratiou 
and  iuflammator)-  induration  of  the  neck  of  the  uterus.  Indeed, 
be  adopt!!  the  iictn»l  cautvr}'  as  a  general  means  of  treatment, 
using  it  in  eases  of  simple  ulceration,  as  well  as  in  severe  in» 
fliimniafory  hyiicrtrophy, 

lu  ordci'  to  protect  the  vagina  from  the  heat  which  radiates 
from  the  cjiutery,  especially  if  the  one  employed  is  lai^,  nu  ivoiy 
conical  speculum  may  be  imed,  ivory  being  a  bad  conductor  of 
eidorie.  This  precjiution,  although  always  adopted  by  A[.  Jobert, 
is  not,  however,  iudiHpGn»abIc.  One,  two,  or  three  olive-shaped 
cauteries,  heated  t«  whiteucas,  may  then  be  extinguished  on  tbc 
jiart  of  the  cervix  which  hna  to  be  cauterized.  Au  ewhar,  more 
or  less  deep,  is  thus  formed,  as  by  cauterization  with  potassa 
fiisM.  It  is  necCMUtry  that  the  cautery  should  be  brought  to  a 
wliite  heat,  aa  otberwife  it  adheres  to  the  tisotiea  on  Iteing  with* 
drawn.     But  little  pain  is  cxpericuccd  by  the  patient,  either  at 
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the  time,  or  sutKier)U(>»t]y,  the  eacltar  fiiUiti);  oO*  from  tlie  sixtb  to 
tlic  tenth  iuj,  aocordiog  to  the  depth  of  the  cautoization.  When 
the  nctuiil  cautery  U  UfcA  to  remove  iaflammatoiy  hypertrophy, 
two  or  more  cauterisations  may  be  oeccMaiy  to  restore  the  neck 
of  the  titcrus  to  itn  luitund  itize. 

Tlie  actual  cautery,  an  a  means  of  treatnvent  in  uterine  diaeaie, 
hu  met  with  but  tittle  eocouragcment  frum  the  Paris  surgeons, 
and  b  stated  by  many  to  1>e  in^^fticient  and  uiisaTc  I  cnn,  Itov- 
over,  confidently  assert,  from  what  I  saw  of  M.  Jobcrfa  practice 
when  I  WAN  his  houKfr-suifeon  at  the  }I6pital  Snint  Louts,  in 
I8IO,  and  from  the  reiiultii  which  I  have  myitclf  since  obtained, 
that  these  objectioiitt  are  [K^rfectly  utifotmded.  1  have  never 
known  any  serious  sj-mptonia  to  follow  its  use,  whereas  I  can 
testify  to  its  eiScacy  id  very  many  iuvtmiLioi  of  severe  disease.  I 
mutit,  however,  admit,  that  in  two  or  three  of  the  cases  in  which 
I  have  uacd  the  nctiial  cautery  to  cautcnw;  the  orifice  uf  the 
cervicid  aivity,  the  reault  has  not  been  quite  Mitisfiu.-tory.  The 
local  inflammation  pruduccd  by  tbc  dimination  of  the  escluir 
lasted  too  long,  and  tlie  ports  uMun>cd  a  ratiitr  unhenllhy  clia- 
ncter.  Iliis  I  do  not  recollect  having  observed  aAcr  using  polaiun 
(am. 

M.  Jobert  thinks  that  csuterixation  with  the  actual  cautery 
poaaeaaes  peculiar  advantages  as  compared  with  potasaa  fiisa. 
I  bcUere,  however,  that  he  is  mistaken  in  tliis  revpcct,  and  that 
tlie  two  metbodH  are  identical  in  their  effects.  My  friend, 
KI.Laurcs,  who  was  for  three  years  H.  Jobert's  house- surgeon,  and 
during  that  time  saw  most  of  his  uterine  cases,  has  written  an 
iuterc§ling  thesis  on  the  use  of  the  actual  cautcrj-,  wliich  may 
be  codwidered  faithfidly  to  represent  M.  Joberl's  opinions. 
M.  Laures  states  that  it  is  difficult  to  appreciate  rigorously  the 
depth  to  which  the  Vienna  jiaste  will  disorganize  the  tiseucs  of 
the  uterine  neck ;  that  instead  of  exciting  in  the  neighbourinff 
parts  a  fiivutirablc  reaction,  it  wodtcns  the  vital  force  and 
exercises  a  stupifjing  influence;  that  it  is  difficult  to  aj^ly,  and, 
in  hqucfyiiig,  nius  on  to  the  parietcs  of  the  vngiuu,  thus  giving 
rise  to  exteusi^'e  Ions  of  Mtbstance,  which,  on  tilling  up,  conLracta 
the  porta. 

To  tbeac  propo#itio)u  I  caii  give  the  most  dedded  negative, 
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from  len^henod  experuince.  A  practitioner  who  is  accUHt.omcd 
to  thv  use  of  thu  caustic,  muy  measure  to  n  nicety  tlic  extent  of 
the  eftcbw  whicli  be  wUhea  to  form  by  mfonn  uf  pota»c^  flisa, 
and  if  great  care  and  caution  be  shown  at  Bret,  )kc  will  ^iwhiiiUy 
Mid  safely  acquire  tlie  nece^Miiry  knoH-lalge,  even  if  previously 
ignorant  of  its  cifocts.  Su  fm',  on  the  other  liaiul,  fi-om  the 
iictioii  of  tlte  caiiittie  on  the  Kurroiintling  parUt  \x'iug  a  stupify- 
ing  one,  I  have  aiways  seen  reaction  take  place  most  freely,  uid 
n-itli  rU  the  diantclen  of  heiilthy  intlunimatiun :  wherau,  na  I 
have  alwre  remarked,  1  hare,  in  eome  few  instances,  seen  the 
itctiinl  cautcr}'  followed  by  unhealthy  ratetion.  As  to  the  cuutio 
ninning  on  to  the  adjoining  parts,  aucIi  an  iiecideiit  is  certainly  pos- 
Kibl«  in  unskilfid  IuuiiIh,  and  I  have  indeed  knoiro  it  to  occur,  but 
it  need  never  take  place  vritti  a  prudent,  eautiomi  practitioner,  who 
knows  what  he  docs,  and  carefully  attends  to  the  rules  and  pre 
cautions  which  1  have  laid  down.  1  have  uxed  it  mj'seLf,  for 
nearly  t«n  ycais,  and  have  ncvw  known  the  vagina  even  touched 
by  the  caustic.  Tlic  tmme  objection  applies  with  etpiiil  fonx  to 
the  actual  cautery, — which  I  should  bo  very  sorry  to  see  tucd  for 
the  cauterisation  of  the  cervix  by  any  but  a  ukUful  and  prudent 
practitioner, — luid  uko  to  all  surj^enl  ojtcrations.  I  am  at  a  loss 
to  discover  how  my  former  colleague  can  have  adopted  sucb  uu- 
fmindcd  notions  r^^.^pc^ting  this  mode  of  cauterisation,  and  should 
not  have  reproduced  tlieae  statcnienta,  were  it  not  that  tliey  cou- 
Btitut«  the  chief  objections  that  have  been  tu^d  in  France 
agunat  cauterization  with  potaoaa  fuM  in  the  shape  of  Vivuna 
paste. 

For  some  years,  I  frequently  resorted  to  the  actual  cautery, 
principally  in  cases  in  which  I  wished  to  modify  the  vitality  of 
intractable  ulceration*  pcrsl-tting  within  the  os  nieri.  For  that 
purpose  I  used  ohvc-shapod  cautericit,  sufficiently  small  to  pass 
witliiii  the  morbidly  dUiitcd  Ob,  and  with  very  gratifyin;;  ivaultt. 
Since  I  have  succeeded,  howe^'er,  in  rendering  the  applii.'atiou  of 
potasaa  cnm  calce  so  reiy  nmple  and  safe,  I  liave  idl  but  oettsed 
to  employ  this  mode  of  trcatiiieni,  on  account  of  the  dread  whidi 
it  occasions  to  the  patient.  There  is  certainly  Kmicthiug  rutlier 
idnnning  to  tlie  imagination  iu  the  application  of  the  actual 
cautery-  to  any  part  of  the  body ;  and  tlie  fear  it  oeensious  is 
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increaaed  hy  tlie  n<Hso  and  odour  which  tlie  oombustioa  occasions. 
Id  reality,  the  ojicmtioD  is  a  trivial  one,  although  the  [witiciit 
cuinot  easily  be  tuado  to  look  upon  it  in  this  light.  1  there- 
fore prefer  the  potana  cum  cnlcv,  vhich  is  quite  ba  efficacious, 
and  is  unattended  with  tliia  dniivhiu;k;  tlic  patient  uot  being 
fthte  to  tell  the  diffLTcncc  between  au  application  of  tbo  nitmta 

-  of  silver,  whieti  ia  a  mere  dresaiug,  and  that  of  potawn  fun, 
which  is  an  operation, 

Both  the  ncttuil  cniiter}',  and  potuMta  fuwi  alone  or  ooinbiucd 
with  lime,  have  always  proved  &ec  from  any  risk  or  danger  in 
tny  hands  ^  more  so,  indeed,  tlum  could  poMibly  have  been  sup- 
poaed,  a  firiori,  from  the  energy  of  their  effects.  The  rcacttonal 
infliuumation  which  is  thus  iutcntioiiidly  set  up  for  therapeutic 
pnrpoaoB,  Menin  all  but  invariably  to  hinit  its  action  to  the  neck 
of  the  uterus,  not  csteoding  to  the  bodj  of  the  organ.  Indeed, 
if  the  patient  kee])H  perfeetlr  at  rest,  on  a  couch  or  sofa,  during 
the  six  or  cipht  days  this  inHammation  laats, — a  very  desirable 
and  even   necoKSiry  precaution, — slie  in  ofteu  ijcrfectlj-  uncon- 

1  Kious  of  any  more  severe  application  than  usual  having  been 
made,  or  of  the  existence  of  the  eliminatory  inflammation.  On 
moving,  however,  she  generally  fevU  that  tbo  womb  is  paiuful 
and  aemitive.  Although  it  is  now  many  yean  (1837)  since 
I  first  w it.ticx^M^^d  this  mode  of  trcutment,  and  altLough  I 
hare  myself  subsetjuently  employed  it  in  a  very  lai^  number 
of  cases,  I  have  only  once  sceu  ecrious  infliunmatioa  occurring 
as  a  sequela;  and  even  in  this  inMauce  I  am  far  from  ecr- 
taiu  that  what  occurred  can  iurly  be  attributed  to  tlie  treatment 
adopted. 

The  patient,  a  young  married  lady,  without  &mily,  twenty- 
four  years  of  age,  Iiad  licen  under  my  care,  at  intervals,  for 
nearly  two  years,  for  inftammatory  disease  of  the  cervix,  which 

.  Appeared,  fix>nt  Die  nntcvctlent-H  of  her  case,  to  have  betm  in 
exiatenoe  even  before  slic  married,  at  twenty.one.  The  pecu- 
liarity of  the  case  consisted  iu  a  most  obstinatv  tendency  to 
relapse.  When  1  was  first  consulted,  there  was  estcneive  ulcera- 
tion of  the  cervix  and  its  cavity.  This  di«ciu(C  was  perfectly 
subdued  after  a  few  months'  tre^'ktment,  and  she  left  me  appa- 
rently well.     In  the  course  of  the  eighteen  mouths  that  followed. 
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however,  she  liad  several  relapftes  of  cervical  inflianmation,— 
these  reUpscs  always  occurring  aOcr  mcnstruKtioii,  nliicli  iras 
attended  with  great  {uun,  as  hatl  heen  tlie  caAC  all  licr  life. 
Thinking;  they  might  be  oniiig  to  extreme  menstrual  oungeatioQ, 
the  reauh  of  an  evidcutly  icmttu-icttnl  ittjit*'  of  the  wrrvical  canal,  1 
ililati'd  it  l>y  means  of  spongu  tents.  Finiliiig  that  thi.t  vtaii  of 
DO  avBJl,  I  thought  that  the  caiiNC  of  tlie  ri'lapM.^  might  be  a 
veiy  limited  amount  of  inflammatloD,  apparently  existing  in  the 
muoouK  fullicleA  junt  within  the  o*  ulcri,  which  aptieared  never 
to  have  thoroughly  subsided.  I  had  generally  found  a  few  drops 
of  ptia  exuding  from  the  u*.  on  examining  shortly  after  meii- 
atruation ;  and  when  the  relapses  of  general  cervical  inflammation 
took  i>lacc,  niuco-piiM  invuriidily  ixsited  from  the  o»,  in  large 
quantities.  \\'ith  a  view  to  modify  etfcctually  the  vilahly  of  tl»c 
chronieally  iuthuncd  mucous  nicmhrnue,  I  touchetl  it  very  lightly 
with  a  small  cylinder  of  potaasa  cum  ealce,  which  merely  gave 
rise  to  a  very  tupertieial  ctcbur. 

'Vhe  usual  reaction  took  place,  without  presenting  any  marked 
intensity,  and  ten  or  twelve  days  afterwards  the  meuses  appeared. 
Iliia  time,  however,  tlicy  w«'rc  followed  by  cold  «Jii*-cring,  and 
fever ;  and  when  1  saw  the  patient  a  few  tl»y»  htter,  1  found  that 
an  abscess  had  formed  in  the  left  Utcral  ligament,  and  had 
OlMMied  into  the  rectum.  I  hiid  ahitained  fi-oin  calling  for  a 
week  or  ten  days,  owing  to  the  menses,  and  was  not  sent  for,  my 
patient  being  so  much  accustomed  to  pain  as  not  to  attach  much 
importance  to  what  she  suffered.  Had  !  seen  her  from  the  finrt, 
and  treated  her  eiiergclically,  it  ts  possible  that  »u]>pural  ion  might 
have  been  prevented.  She  slowly  recovered  from  the  effects  of 
this  attack  of  iiiHn mutation.  Pus  long  piuistd  in  the  motions, 
anil  tumefaction  was  long  perwplible  on  internal  esamination 
with  the  linger  on  the  left  side  of  the  uterus,  bccuming,  how- 
ever, gradually  less  and  less  marked.  It  was,  indeed,  above 
eigbtetru  niuiilhs  bcfortt  all  traces  of  the  abscess  of  the  lateral 
ligaments  disappeared,  and  before  nhe  regained  her  health;  this 
she  eventually  did  completely.  The  attack  of  inllanunation  in 
the  Hp[wiidages  of  the  uterus  has,  bttui  appai-ently  atteuded  with 
one  bcQctieial  rcstdt ;  there  has  been  do  relapse  of  utcnnc  or  ' 
cervical  inflamraatiou  siuce  it«  existeucv.     It  would  seem  as  if' 
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the  locul  irritiilioD  in  the  lateral  lif!»rociits  acting  bj^  counter- 
in-itatioii  on  the  itteriLii,  iireretitvil  any  return  of  acutv  inflam- 
niadcKt  in  that  organ,  and  ullowod  the  diaensc  at  Uat  to  die  away. 
The  chronic  influinnuition  of  the  ccrvinl  cavity,  for  which  the 
potaua  cum  calce  was  used,  entirely  gare  way  witliin  a  few 
wedis  lifter  it*  upplicntiuu. 

Although  I  haTe  given  the  above  caae  a»  an  illustnition  of 
inflmniiutttou  mid  iibwc*.-*  of  tltc  hitcnil  hgamcnts  occaaioned  hy 
the  extensioi}  of  the  reactional  iiiHiuuinnticM)  foUuHring  severe 
Cftuterisation,  it  is  by  no  means  certain  that  its  occurrence  was 
not  merely  a  coincidence,  (ieiierally  speaking,  ttic  influnma. 
tiou  caused  hy  a  much  more  severe  cauterisation  thau  tlic  one  in 
quention  sabodea  hy  the  eighth  or  tenth  doy ;  and,  in  this  in- 
atanoc,  it  was  not  until  the  twelfth  that  the  mensca  appeared, 
and  only  Ntili»c(|ucntly  that  the  futer  and  shivering  manifested 
themselves.  Might  not  this  attack  have  been  uf  a  Kiiuilar  nature 
to  tliiue  which  had  so  repeatedly  occurred  before  at  the  menstrual 
period,  only  this  time  located  in  the  lateral  ligaments,  instead  of 
in  the  neck  or  hotiy  of  the  uterus? 

When  I  reflect  thut  1  have  seen  the  ccrvis  deeply  cauterized, 
or  tiavc  m^'oclf  caiiteri7.ed  it  in  hiindrvtU  of  jintieiits,  in  the 
treatment  of  inflammatory  dlHcHsc,  it  is  a  subject  of  surjirise  to 
ae,  that  tlii^  ahouUl  he  the  only  serious  accident  thut  I  can  call 

mind.  This  fact  alone  proves  the  correctness  of  the  mser- 
ttoD  I  matlc  in  the  tint  e<litiu»  of  this  work — namely,  chat  deep 
cauterization  of  the  ccrvis  uteri,  even  when  carrieil  to  a  great 
extent,  doat  noteulnil  more  risk  to  the  patient,  indeed  scarcely  as 
iQUcli,  as  the  minor  operations  of  surgery. 

It  caunol,  however,  be  denied,  that  cauterization  of  the  eervii, 

above  dcscrihed,  nn<l  eapcciaily  deep  cJiutiTixnIion,  is  an  opera- 
\tion,  and,  hke  all  operations,  surrounded  with  danger.  It  must 
not,  therefore,  he  either  iiijiidieioiisJy  n?>orted  to,  or  carvlcssly 
carrict]  out.  jVlthough  my  own  practice  has  hitherto  been  free, 
or  all  but  free,  fW»m  serious  aocidents,  the  same  immunity 
does  not  appear  to  have  attended  that  of  others.  Various  casea 
in  which  serious  accideiitit  huvo  fulluwcd  the  u»e  of  the  caustic 
potash,  hare  been  narrated  as  arguments  against  its  use,  since 
tlie  Inst  editiou  of  this  work  was  published;  and  M.  Gcndrin 
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Iiinwoir,  iritliiii  ttie  last  few  ycnre,  has  )isd  sovcnl  cues  of  acute 
metritis,  and  of  ubacoas  in  tbo  lateral  ligniiunit*,  tlie  endent  and 
imnifiiluitv  re-tuJt  of  deep  citutcrixntioQ.  lie  has,  however,  teea 
Ute  same  rcsulta  folloR  tbc  aee  of  the  tutmte  of  sitrcr,  and  of  in- 
joctioQH ;  aiid  1  may  menboii  tluU  thv  two  moat  severe  ifwtfttiop* 
of  acute  metritis  that  I  have  myself  witucuti-d  tor  Munc  tiroe. 
in  Uic  uiiimpregnatctl  womb,  occurred  after  tlic  use  of  weak. 
■stringent  vagioal  iiijcctioiis. 

It  \a  clear,  from  wtiat  pi-cccdes,  that  no  aarf;ical  interference 
with  (lie  wonih,  however  nmple,  is  ahaolutdy  free  frotn  ritlc.  No 
Bach  moans  of  tn^idmiit,  therefore,  should  bo  resorted  to  nnlcBa 
rendered  neocsoary  by  tlic  atiite  of  the  |uitient ;  biit,  at  liie  same 
time,  nc  slioiild  iwt  shrink — owing  tu  the  custcnce  of  a  alight 
ritk — from  having  recourae  to  tbc  rcmcdiid  it^uric»  whidi  expo- 
ricnc«  toachcfl  us  to  be  efficacious,  if  they  become  necessary  for 
the  cure  of  the  patieut.  We  mtut  bear  in  miud  that,  in  order  to 
restore  to  health  a  person  BiifTcring  from  any  disease,  which  can 
only  be  rciiwved  by  surreal  ti-eatiui>ut,  guuiTaUy  speaking  there  is 
considerable  risk  and  danger  to  be  onoountcrcd ;  whereas  in  the 
sui^gical  trcattnetit  of  uterine  inflammatioa,  the  nik  is  bo  slight, 
that  it  scarcely  deserve;*  to  be  taken  iuto  oonaidenition. 

Uyperirophy  and  Irniuration. — la  giving  the  history  of  the 
local  treatinetit  of  inthuunuition  and  ulecmlion  of  the  neck  of  the 
uterus,  and  uf  its  cavity,  I  have  also,  to  a  |;rcat  extent,  given  that 
of  tlie  hy|tertra]ihy  and  induration  which  to  usually  aocompanj 
these  mortjid  cundi lions. 

Hy|H'[trupliy  of  the  uterine  neck  b  generally  tlic  result  of  tho 
ctHnbinatiou  o{  two  pathological  conditions — ^infUmmatary  con- 
gectioD  and  nutritive  hypertrophy.  The  {Hvacnce  of  inllamniatioti 
gives  rise  to  an  unusual  development  of  tho  Teasels  and  capillaries 
of  the  enUre  cerrix,  thereby  more  or  less  increasing  its  nxc  and 
density.  On  the  other  Itand,  the  innbnued  esistCDcc  of  this 
morbid  stale,  in  the  course  of  time  gives  riae  to  ccUular  hyiwr- 
trophy  and  induration.  The  pUstic  lymph  exuded  beoomea 
organized,  new  vessels  are  formed,  and  the  oenix  uteri  may  thus 
became  enormously  incrensed  in  aiu.  This  nutritive  hypertrophy 
is  often  connected  with  deep-*entcd  chronic  inRaromatwn. 

The  antiphlogistic   measures  which   have   been   enumeralAd^ 
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ii^Jectioo*.  bi{i-lKith»,  lodl  depletion,  »tul  supc-rGciiil  cnutcrit-i< 
Ifoa,  always  tctt  consJdor^lf  diiniuiiili  lij'pcrtrophy  of  the  cen'u, 
by  tubduiiig  the  co«gc»tive  nod  inflainmAtor}'  element ;  nnd  if 
H  exist  alone,  they  {^CDerally  roiuovc  it  cutirely.  \Vheii  both 
dcep-fleated  niid  Hipcrficinl  iiitlainntntioti  are  tlioroiigUly  nibdued, 
even  if  ft  tJight  amouut  of  utitritive  ht'perti'0|>by  reiiinina,  it  is 
uut  abnolutvly  uoccssary  lo  cairy  ticalmetit  rirtbor,  aa  Nature; 
gue,  iu  tlio  ubncDoe  of  ncttiid  diseaiie,  will  gt-itendly  melt  imd 

''dinunUh  by  degrees  the  h\'p):Ttrophy.  I  atn  eoDtinuaUy  iritue«»- 
ii^  oiiMi  of  thia  df scn|ittou — oisck  m  wbieh  the  ccrvii  uad  body 
of  l)ic  utvnis  rrgaiu  their  ualuml  size,  without  any  special  treat- 
menl  iii  piitieiitH  uhuiii  1  hare  left  to  the  rertonitive  (wwers  of 
Nitorv,  after  the  entii«  rcmoral  of  actosl  disease ;  the  nutritive 
ttypcrtiophy  which  th<-y  idill  prescntol  im  the  KU«{ienuuii  of  load 

'trcatmeut,  gradually  mcltiuf;  and  diaappcariug. 

In  malty  iriKtimcvsi,  howei'er,  the  thcrapeutie  means  cnunuN 
ntcd  only  imrtly  &ubdiic  the  deep^aeated  clironie  inltamniatioii 

^which  is  cooDoeted  nilh  tlu^  hypertrophy,  or,  overcooiing  di«- 
action,  leave  behind  a  very  coosiderabie  auoimt  of  hyper- 
trophy, (officicat  to  drag  down  the  uterus,  and  to  occasion 
acriuus  ittcooTeiueiice.  In  tlie  first  oue,  ereii  if  the  ulcentiun 
is  quite  cured,  there  b  no  safety  for  the  patienL  The  healed 
stirfnctr  n-iiiaiiiit  n-d  and  cou^-j'tei!,  and  is  nearly  certain  again 
to  become  ulcerated,  under  the  inllucnco  of  the  slightest  cnuso. 
MoKorer,  the  local  nnd  genend  syntjitonu  of  uterine  iuibmma- 

htiou  persist,  ailhough  iu  a  mitigated  shape.     In  the  hitter  case, 

^Ef  the  hyiK-rtrophy  a  t-ery  cunadcrable,  it  is  too  serious  a  con* 
ditiou  to  be  allowed  to  remain,  more  especially  aa  there  is  BCMrody 
probability  of  Xottin;  unassisted  renioring  such  exteusiTe 

PSDlaj^einenl. 

The  principal  thenipcutic  tnenos  reoommcodcd  by  the  most 
recent  writen  for  tlie  treatment  of  inRammatory  hygici-lroiihy  of 
tlic  ccnix  uU'ri,  are  those  which  we  shall  bercaAcr  see  cKtulIed 
iu  the  trealiaent  of  premmed  cancer :  local  depletion,  the  local 
applicatioD  of  iodine  and  mercurials,  and  their  internal  adniinis' 
trntioD. 

I  have  not  myself  derived  miQicicat  bcuelit  &om  the  use  of 
todiae  and  nicreuriab,  eitlier  external  or  internal,  in  the  treat- 
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ment  of  hypertropliy, — wliether  cotineded  wjlli  dn-p-aented  in- 
tractable chrouic  iaitnmmatioii,  or  existing  merely  as  nutritire 
hypertrupliy,  the  remaiii!>  of  former  dUease,— to  induce  mc  to 
cra])loy  them,  ludccd,  I  am  inclined  to  hclicve  that  tlic  benefit 
tluit  either  prHCtitiunerHtliiiik  tiiej-  oblftiu  from  thdr  u«c  lu  cases 
of  iaflamioatory  In-pertrophy,  is  more  to  be  »ttributeil  to  tlie 
timultatteoiiK  iii>e  of  load  uitifihlogiMtic  treatment,  tlnm  to  the 
action  of  the  mercury  or  iodine. 

The  iulemid  ndmiriji^tnition  of  iodine  or  mercun*,  moreoTer. 
can  scarcely  be  curried  to  audi  an  extent  »»  to  react  on  the 
nutrition  of  a  cellular  liypt-rtropby,  bke  that  of  the  cervix  uteri, 
without  some  *lij;ht  peril  to  the  geiiend  henlth.  Nothing, 
tltcrcforc,  hut  necessity  ought,  in  my  opinion,  to  warrant  our 
hnving  rueounw  to  the  luii^-contitiucd  ii»e  of  micIi  jiowerful  me- 
dicinal a^nts  in  these  caace — females  presenting  tliiH  moriiid 
condition  being  geiiendly  in  n  weak,  debilitated,  cachectic  con- 
dition, from  the  oficets  of  long- continued  diaeajte.  With  tlicm 
the  hypertrophy  i»  nut  the  rt»ult  of  n  genemi  disease,  that  can 
he  neutmlixed  by  medicinal  agency,  hut  solely  the  con»eiiuence 
of  chronic  locnl  irritntiou  niid  inflammation,  ^milar  in  erciy 
respect  to  the  hypertrophy  of  the  tonsils,  so  often  observed  as  the 
KCqucIn  of  re]>e»tcd  iLtttkckK  of  AniygdalitiM,  or  even  of  common 
sore  throat.  I  should  myself  as  soon  tliiuk  of  giving  mercaiy 
and  iodine  to  remove  tlii.t  chronic  uidurgenient  of  the  tonals,  a« 
to  remove  hypertrophy  confined  to  the  neck  of  the  uterus. 
Surgictd  trvHtmL-ut  is  nx  much  iiidiuitod  in  one  form  of  enlarge- 
ment as  in  the  other,  unless,  indeed,  there  be  fame,  genend  indica- 
tion in  the  economy  which  renders  the  administrntion  of  the«  me- 
diciiial  agents  desinihle,  and  likely  to  be  exceptionally  eflicnciuiu. 

Were  there,  indeed,  no  possibility  of  rcmoring  hj-pertrophy  of 
the  neck  of  the  nterua  by  local  In-atment,  it  would  be  perfectly 
rational  to  try  tlic^c,  or  any  other  medicinal  agents,  lioirerer 
powerful ;  ctijiecially  in  the  ctiae*  in  which  the  hypertrophy  ia 
connected  with  deep-seated  chronic  inflammation,  wliich  keeps 
up  the  whole  tnun  of  loctd  nud  general  «ym]>toms  obsencd  in 
uterine  inHanimalion.  Sneh,  however,  is  not  the  atae.  If 
hypertrophy  resists  the  action  of  the  ordinary  antiphlogistic 
means  of  treatment,  it  never  withstands  tlie  melting  inllueuce  of 
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deep  catitcrizntioii  witli  potBcen  or  the  actual  cauteiy.  Tbi» 
audlion  ia  to  generally  tnic,  that  1  do  uot  even  find  it  ncccwaiy 
to  resort  to  (be  intcnuil  ndmitiistniliou  of  ruedieinBl  Hgenta,  to 
annul  the  Kction  of  c»iitcriuitioii,  ukI  reserve  llicm  exclusively  to 
meet  general  symiitoms ;  or  for  tboBc  cases  in  vliich  tl»c  hyper- 
trophy exteixlii  to  the  botly  of  tlie  uterus,  nnd  nwi»ta  local 
treatment.  This  mode  of  trentinf;  hypertrophy  is  m>  prompt  aud 
efiiradotiK,  ttiiit  it  niiixt  eventually  bu  univenmlly  adopted. 

Of  the  tnn,  potassa  aod  the  actual  cautery,  J  iutinitcly  prefer 
the  funuiT,  for  the  purpo«c  of  mnkin^  a  deep  eschar  on  the 
bypertropliied  cervix.  If  the  actuiil  ratiterj-  m  resorted  to,  a 
large^sizcd  olive  must  be  uacd,  and  it  must  generally  be  beatul 
and  r«-iq>plied  two  or  three  tiine»,  or  frenh  oikm  iiwd.  A»  lh« 
cautery  acts  by  comhuEtion,  the  noise  and  fumes  are  couwilcr- 
able,  and  geiXTaliy  alarm  the  moHt  C4>unL|;TOu.H  patients,  although, 
R8  1  hare  slated,  the  pain  is  not  rery  great.  The  retnctioii 
of  the  surroimiliiig  tiaftuee,  which  accompanies  a  bum,  is  felt 
likewLie  rather  painfully.  When,  on  tlie  contrary,  potassa  fui>R 
or  tlic  potaMB'Cum-cKtcc  cylinilcnt  arc  used,  the  patient  is  iu 
complete  ignomnce  reupccting  the  cxtmt  to  which  the  cauterim- 
tion  itt  carriol ;  neither  her  own  sciiiations  nor  the  cx>noomitant8 
of  the  operation  being  different  from  what  she  b  accustomed  to 
fee)  or  witneits  in  the  habitual  treatment  of  the  disease  under 
which  she  is  suffering. 

In  dtfacr  case  the  eutMequent  result,  aa  1  hare  already  stated, 
is  the  same.  Nature  sets  up  eliminatory  infliiniiiiation  in  onler 
to  throw  off  the  eschar.  Tlua  inflammation  extends,  more  or 
less,  to  the  hypertropliied  tissues,  according  to  the  site  of  the 
eschar,  and  to  the  nature  and  extent  of  the  hypertrophy ;  and, 
a«  it  gradually  xubsidcis  these  iLtMues  melt  and  are  aluwrlxvl. 
Under  the  influence  of  this  rejy  simple  proceas,  the  effocts  of 
which  pcnn.-rt  during  twn  or  three  wccki*  from  the  date  of  the 
eaiiterixation,  any  amount  of  hj-pcrtropby  of  the  uterine  neck 
may  be  gradoalty  and  nafcly  removed,  and  that  without  much 
sufTering  to  the  jatient. 

As  I  have  already  explained  at  length  the  manner  in  which 
the  cauterizjition  sJiouhl  be  made,  the  precautions  to  be  taken, 
and   tlie  immediate  and  subsequent   results,  I   have  but   little 
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fbrtlier  U>  uld  uii  the  Huliject.  1  [Hunt,  however,  mott  emphati' 
tally  ^ard  practitioners  np:iuii!^t  »ii  error  into  vi\\\c\i  tlicir  would 
u[)]ieHr  U)  l)C  »oiiie  (Lnigcr  of  tli»r  filing,  fi-uiii  iuiHiiiter]>i-ctaliou 
of  my  riewB.  I  wish  it  to  be  most  distinctly  understood  that  I 
do  not  ]rri>p'i»e  to  drMray  llie  hv|»ertiii]iliied  otnix  by  nuitcrizji- 
tiou,  but  merely  to  set  up  an  artilieial  cliimnatoiy  ioflooimation, 
by  nicaiu  of  an  evdiiu-  or  issue,  of  limited  erleai,  cttublisbetl  to 
the  centre  of  the  hypcrtropliied  region.  I  do  not  calculate,  in 
the  remotest  degree,  on  the  de^truetion  of  Ii«siie  to  vrliich  the 
cauRtio  or  cautery  givca  riao,  for  diminishing  the  sixe  of  tlie 
hypcrtrophicd  certix,  but  eolcly  and  entirely  on  tfir  inflammation 
mbsf/wnt/i/  »et\tp.  Any  attemjtt  actually  to  destroy  the  hyper* 
trophy,  by  direct  cautcrizntiou,  appears  to  me  both  dangerous 
find  uiineceMciiry ; — dati);eroiia,  because  I  should  be  afraid  th.it 
tlic  intensity  of  the  renctional  inflammation  irould  be  so  gn-Jit  lut 
oflea  to  extend  to  the  uterus  or  to  tlte  Uitend  lignnienta,  and 
because  I  consider  it  nest  to  impos&ililc  alwnyo  to  limit  the 
action  of  the  chunIJc  when  iipplii-d  with  kucIi  prufnsirm ;  un- 
neces&aiy,  because  a  mere  eschar,  of  the  sixc  of  a  shilling,  vill 
answer  the  purpose  of  reducing  the  hypertrophy  equally  well.  It 
maj-  jwrlinps  be  uece-ssary  to  apply  it  ncvend  lirne« ;  but  of  what 
consequence  ia  proh>u)iiug  for  a  few  weeks  the  treatnifiot  of  a 
disease  which  must  have  existed  for  yixai*  to  require  treating  itl  all 
bysuchagciitH,  oo>it|>nred  with  the  danger  of  perforating  the  vagina, 
and  causing  peritonitis,  or  of  giving  rise  to  intense  metritis? 

The  ulcerHtions  oncaaionert  by  the  deep  application  of  potaaaa  i 
licid  very  rapidly,  even  when  left  to  themselves.  It  is  better, 
howevtr,  to  touch  tliem  at  tntervids  witli  the  nilntte  of  silver,  to 
prevent  the  grauubtiona  becoming  too  luxuriant,  and  to  farour 
tiie  eicatriiciitioii  which  usually  Uiket  plnce  in  fium  three  to  four 
or  live  weeks.  This  fact  ahowa  how  very  diSerent  the  morbid 
ulcerations  of  the  uterine  neck  (dexcril>e<]  througliout  this  work) 
arv  fiorn  ulcerations  produced  artificially ;  the  latter  having  a 
direct  tendency  to  heal,  whereas  the  former  bare  an  equal  ten- 
deiicy  to  p(rri)etuate  their  exiKteuee.  It  also  demonstrates  the 
rationale  of  the  treatment  of  morbid  ulceration  by  niuteruEation, 
wliieJ)  substitutes  healthy  for  unhealthy  action. 

Indeed,  I  may  here  remark  that  the  theory  of  the  treatment 
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of  inflMnimtton>'  nlcentioti  of  the  uterine  neck,  rui  I  h«ve  cx- 
pouiicl<.il  it  ia  the  preccfling  pages,  mi^lit,  with  great  benefit,  be 
more  tliortwgtily  n^iplied  by  nufccotuf  to  iiitntcUblc  iilccrntiotis 
iti  other  parts  of  the  bodj.  I  hare  in  ktotiiI  ioslances  bik!- 
d'cdod,  vxpenmvntally,  in  ctiritig,  br  the  miuc  mcnnii,  cliroujc 
tilcers  of  the  Ic^,  vhJch  had  resisted  for  yean  all  previoua 
attempts  at  tmitmeut. 

Ill  speaking  of  tJte  stirgical  treatment  of  hypertrophy  of  the 
cervix  uteri,  1  have  not  hitherto  ercn  alluded  to  amputatioa  of 
the  enlarged  iieek,  as  I  conitider  it  an  unjustifialtle  opcraticm  in 
these  CBMS.  Amputation  of  the  hypcrtruphini  ccrnx  n  difHctdt 
to  perform,  and  Ik  attended  with  great  ihuigcr  froin  heniorrlingc, 
as  is  sbomi  by  H.  Lisfraoc's  cawsj  many  of  which,  no  doubt, 
wvrc  mere  inHtanetu*  uf  inflammatory  enlargement.  Klon-over, 
it  is  next  to  impossible  to  remove  the  entire  extent  of  the  hyper- 
trophy, which  i«  usually  connected  with  the  uterus  by  a  largo 
base;  and  vibat  remaiuH,  generaltr  iipeakiug:,  soon  assumes  aa 
^rcat  a  devrlopittc-iit  ns  lieforv.  1  huvc  et-cn  several  cases,  in 
which  amputation  of  tlie  hypertruphied  oenix  )iad  been  resorted 
to,  probably  tinder  tlie  imprcMion  that  t)ie  diiiease  va.i  cftiieeroux ; 
but  on  close  cxaniiuatiun  it  was  clear  that  a  portion  oi  the 
Iiypertropliied  tis«ue»  only  had  been  removed,  and  that  the  con- 
dition of  the  patient  was  but  little  improved  bv  the  operation. 
Auipiitittiuii  of  the  cenix  w,  iu  my  opinion,  an  Qpenition  to  be 
discarded  from  practice,  except  when  cancerous  or  cancroid  ye- 
dunctdiited  tumour*,  growing  from  the  cervix,  arc  recopiised  iu 
a  aufScietitly  early  period  of  their  existence  to  render  their  entire 
removal  potwible,  along  with  that  of  tic  portion  of  the  cervix 
fVom  which  they  proceed. 

It  has  bw;u  objected  to  deep  cauterization  of  the  cer\ix,  that 
it  oi-oisioiis  cicatnces,  which  munt  interfere  with  the  dilatation  of 
the  uterine  neck  in  subsequent  eoufiitemciits.  'lliis,  however,  is 
an  objection  uliich  could  only  be  rMi!>«d  by  tliOKe  nho  have  never 
seen  deep  cauterization  resorted  to,  and  who  have  not  reflected 
OH  the  structure  of  the  cervix  uteri,  or  on  the  results  fiuiiished  by 
their  own  obstetric  experience.  The  fact  is,  that  a  hard,  fibrous 
cicatrix  u  ntver  obterved  on  the  cervix,  under  any  circuinstunocs, 
and  that  because  there  is  no  tissue  therein,  the  cicatrizalion  of 
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uliich  coultl  funuHti  one.  T)ie  faard  cicatriooa,  which  are  seeii 
aAer  the  hvnliiig  of  wouitil^  btiniM,  or  ulcers,  involving  tlie  entire 
tliiclcneas  of  the  external  skin,  arc  owiog  to  the  existence  of  n 
thick,  fibroiu  frnine-vork,  or  skeleton,  in  which  the  vessels  and 
ner\'i?a  of  the  skin  ramify.  ThU  flbruiia  tiuue— ^learly  nil  thiit 
remiiitis  of  the  »kiu  of  uiiimtUs  in  lenthcr — is  but  very  partiaUy  re- 
paired hy  nature  after  any  loss  of  sub&tance.  There  iit,  it  i*  true, 
an  abundant  exudutioii  of  pln-tlic  l^nnp}!,  which  subsequently  l>e- 
oomea  or^nixed ;  but  tlie  Iom  ia  principally  iniule  good  by  a 
puckuring  and  drawing  togctbcr  of  tht-  surrounding  cutaneous 
tibn)u«  tisHue ;  nnd  it  \»  the  definitive  putnt  i>f  uuion  of  this  ron- 
trnctlon  that  constitutes  the  hard  cicatm. 

In  the  neck  of  the  uteniit,  nothing  of  (be  kind  can  occur. 
In  mucous  membranes  the  (ibrous  network  exists,  but  in  no 
rudinicntury  u  condition  n-t  xciircely  tu  require  Inking  into 
account.  Mucous  membranes  are  nearly  entirely  computed  of 
vcswIk  imd  nervtw ;  luid  the  furiner  wlien  destroyed  iirc  very  easily 
reproduced.  There  is,  consequently,  little  or  no  puckering  in 
the  heuling  of  even  a  deep  ulceration, — and  no  bard  dcstrix 
bcin^;  formed,  all  evidence  of  cicatmation  soon  disiippearv,  aa 
we  may  daily  observe  on  the  lips,  dieelts,  and  other  mucous 
membranes  accessible  to  the  eye.  Even  when  an  ulceration  on 
n  mucouN  nieinbraiie  baa  riKvutly  betiled,  tlie  cicatrix  is  »carccly 
]ierccptiblc  to  the  touch ;  and  the  eye  itself  soon  oeaiies  to  detect 
its  existence. 

It  must  also  be  home  in  mind,  that  in  hypertrophy  and  in- 
dunition  of  the  cenix  uteri,  it  is  not  the  mu»culiu-  structure  of 
the  organ, — which,  in  the  normal  state,  we  have  seen  to  be 
excessively  Kcanty, — but  the  cellular  structure,  that  is  the  seat 
of  chronic  culargcment.  An  eschar,  tliei-eforc,  even  when 
apparently  of  con.iidcrable  raze  and  depth,  in  reaUty  does  not, 
generally  speaking,  attack  the  proper  tissue  of  the  urgnn. 

In  cuulirmntion  of  these  facts,  I  miiy  also  add  the  practical 
resulta  of  experience,  as  I  have  frequently  confitied  females  whom 
I  had  previously  treated  by  deep  aiuteriiation,  without  any 
diRiciilty  or  accident.  M.  (lendriii'a  ex))erieucc  un  tliix  |>oint  is 
the  same  as  my  own.  Indeed,  the  tvmoval  of  inflammatory 
bypei}ropliy  of  tlie  oer^ix  by  thia  means,  so  tar  from  proving  lux 
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inipoilinicnt  to  <l<^>viy,  abeulutcly  Msiflts  it,  b^  doipg  awsy  «ith 
tbc  iu(luntt«d  state  of  the  cervix.  As  I  bare  ebtewliere  Btated, 
it  m|)|>i»ira  cxidcut  to  vac  tlmt  abno«t  all  the  cases  of  ri^ditj  of 
the  ccnix  ju  Ubutir  that  are  tnct  viilli  in  pmcticc  are  the  r<.-s(ilt 
of  inflammatorjr  hrpertrophy,  aod  that  rigidity  of  the  ccn'ix 
during  Iiibour  would  be  niiieh  more  coniinou  tlmn  it  is, 
were  uot  the  iudurated  aud  hypcrtropbiod  cervix  ^jadiuilly  to 
melt  OS  pR^iuicy  progrcMCt.  1  may  here  remark,  tlwt  ttiere 
M  a  great  ainiilarity  between  the  physiolo^ad  softcniD^  aiid 
tneltiag  of  the  Indurated  cervix  tbat  occurs  during  pn-gnaucy, 
and  the  aoftcniiig  that  takes  place  under  the  ioRuence  of  the 
reaetioiuil  inflanunatioD  which  followx  deep  caulcHxattoD. 

In  the  a!)ove  account  of  hyperlrophy,  I  linre  lucrdy  cuuiiidercd 
it  a*  existing  in  an  isolated  state,  and  not  extending  to  the  body 
of  the  womb.  Hypertrwjihy  is  not  unfrwjuenlly  met  with  in  both 
regions  simultaueously,  but  we  shall  diitcoss  its  trcatmiMtt  in  the 
body  of  the  or^ui  whi^i  «pc»kitig  uf  that  of  clironie  inctritia. 

Dhjt/aeemeHlx  of  thi'  Seek  t^f  the  Vlerua. — ^Tlte  neck  of  the 
nteruH,  when  iutlaiiiuil  amt  vnlarj^'Hl,  in  gaicnlly  disjiluoiil,  lu  wc 
have  seen ;  bdiig  cither  prolapsed,  rclroverted,  or  antevertcd. 

Prahipsus  of  the  cervix,  as  I  liave  fully  explained  in  former 
chapteni,  in  iiciiriy  always  the  result  of  its  intlanimatiun  nud 
cnUrgcincnt,  nud  nut,  att  generally  supposed,  of  laxity  of  the 
lateral  ligiunotit!^.  /Vs  a  natural  result,  therefore,  all  attempts 
to  remedy  the  proLipsnx,  iind  to  keep  the  uterus  in  its  natural 
poaition,  by  pL^sarics  nud  other  mcchanieal  contrivances,  are  not 
only  irratioual,  but  iujnriotM,  us  long  ait  the  iiiflauimatory  cause 
persiKts,  Pesam-ics,  it  is  true,  whilst  applied,  keep  up  the 
womb;  but  in  so  doing  they  aggravate  the  dineajie  which  occa- 
sious  the  prolapsus,  their  presence  ptatly  irritating  the  iuflamed 
tissoea.  The  cK)ntinucil  ddattilion  uf  the  nguui,  aim,  with  which 
the  retention  of  a  pessary  is  attended,  by  dilating  the  vaginal 
canal,  and  destroyiug  what  httlc  of  its  natund  contractility  in- 
flammation baa  left,  deprives  the  neck  of  the  uterus  of  a  very 
powerful  and  important  natural  support.  In  a  word,  I  have 
no  hesitation  in  a««erting,  lluit  in  forty-uiue  cases  out  of  tifly 
in  which  pessitric^s  are  now  employed,  the  patient  Is  absolutely 
injured  instead  of  benefitted!  by  them. 
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The  ratioiut)  trcattncat  of  partiaJ  proliipfiua  in,  idler  iwocr- 
tniiiiiig  the  rval  uftturc  nii<l  extent  uf  tlic  iiiflitmnuitoly  tliBcaso 
whiclk  occasions  it,  to  treat  that  disease  hy  tlic  nieims  which  1 
have  cuumcnitei). 

ProlatiHus  exists,  to  n  greater  or  leas  extent,  in  the  great 
ninjority  of  the  awe*  of  ioflmainatioii  of  the  cervix  that  arc  met 
vfith  in  practice;  tlie  utenig  being  so  ddicntely  jwiscd,  tluit  the 
sli^^htcst  increase  in  it«  weight  modifies  its  position.  As  tJio 
cervix  returns  to  a  nnttiral  »iv;e,  and  m  the  vnginn  regains  its 
contractility,  under  tlio  iuflucncc  of  appropriate  treatment,  the 
prohijwcd  cernj  gnidnitlly  rises  ui  tlic  pelvis,  nud  eventually, 
irlien  all  disease  has  been  subdued,  regains  its  untunil  piisition. 

This  griidiinl  ctevnliun  of  the  ccr>'ix,  as  the  intlnmmatory 
culnrgeinent  subsides,  is  all  but  universal,  although,  in  iioine 
rare  in»laiicc^  it  only  piirtiiilly  takes  place,  even  when  tho 
diik-ased  stitte  of  the  cervix  has  been  rcmovod.  When  tliis  it 
the  case,  the  vaginn  is  cither  naturally  rcry  lax,  or  it  has  been 
rendered  so  hy  frequent  parturition. 

Evett  when  tho  uterus  iloca  rcmmn  slig^htly  prolapsed,  after 
the  removal  of  all  inttammatory  disease,  I  seldom  find  tlie 
patient  eoini>liun  of  dragging  or  pain,  luilcss  after  fatigoe  or 
over-exertion;  and  care,  with  rest,  and  the  use  of  astringent  or 
of  cold  water  iujcctioiw,  arc  the  only  remedies  required,  la; 
«idi  cases  1  never  think  of  intixnlucing  pesftaries,  the  presence 
of  which  is  only  a  source  uf  distress  to  the  patient,  aud  calcu- 
lated to  irritate  &n<i  indamo  the  internal  tisAiicit. 

Almost  the  only  cu;«es,  in  my  opinion,  in  which  the  Ufie  of ' 
pcasarie*  is  occasionally  ju^iliahle,  arc  thotte  in  which  complete 
procidentia  has  taken  place,  and  does  not  give  way  to  the  removal 
of  inflammaloiy  dtseuae,  to  rest,  and  to  the  aubifequent  use  of 
astringent  injections,  exhibited  with  a  view  to  restore  the  tone  aud 
contractility  of  the  vagina.  Kven  in  these  cases,  however,  pi-waric* 
may  frequently  bo  dispensed  with ;  the  womb  often  recovering 
ita  position  in  patieiiU  in  whom  it  has  appeared  at  the  vulro,  vr 
has  protnuled  externally,  by  merely  fullowing  the  above  treatment. 

In  complete  ant)  inctintble  prucidcutiH,  when  some  ntlilieial 
meauK  of  support  is  imperatively  dem&itdc^l,  I  generally  find  that 
a  baudage,  with  a  vulvo-perincal  pail,  is  the  most  easily  borne  by , 
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the  patient.  Ah,  hoirevcr,  tlwac  haniliiges  outy  (irevtvit  tJta 
uterus  protrudiag,  and  do  nut  obrintc  iu  falling  io  tlie  vapiui, 
ra^nnl  |N'»»nits  ri(4;tit  to  he  prrfcm^l,  idlliough  incoavcuiciit 
nud  paitilul,  if  tlii-y  cxcrcisL-d,  iu  tliv  coiino  of  (jme,  a  cunttit'e 
inHtumcu  o»  th«  pn>ln[wu9,  its  vutninuiily  luuertcd,  by  allowing 
l)u:  li^imentB  to  re^ii  their  tunc,  llut  I  hnro  not,  ia  my  own 
|)ractic-c,  or  in  thnt  of  otiicrs,  fouiul  tlii*  tn  be  the  cmi^  men  la 
tbeae  extrenw  instaticos.  PeHahes  hare  alwnj's  iqijiciLrod  to  me 
a  mere  artifidxl  mviuii'  of  HUKleiiliitioi),  like  a  cnitcb  to  a  lame 
■nan,  eurdniiig  iio  beueiicial  iutluciiccwluitercr  on  the  prubijKtin, 
and  allawiug  it  to  tcLitm  to  tlic  ftill  vxtviit  as  Kx>n  as  BtibtractAil. 
On  iImj  otlwr  lunid,  1  liave  seen,  and  still  continuidly  wc,a  i^rwit 
deal  of  barm  result  (iY>ni  their  blind  luul  initiscriminatc  use.    Nor 

I  can  it  be  otJienria^  wben  we  ooufddcr  Diat  pc«ariec  arc  com- 
nuHily  emplovetl  to  remedy  wbnt  is,  tn  almost  erery  instance, 
mvrvly  a  symgrtom  of  inflaiiiiiiatory  diacaw  of  tlw  utc-rinc  neck. 
TliUH  it  tH  that  such  cases  ocfuir  as  the  one  I  tiavc  namted  nt 
pugfi  141,  in  which  a  wuuiiei)  jie-Ksarj'  was  forced  up  the  ra^na 
of  a  yDUBg,  uuinarried  female,  siiDcring  from  ulcerative  iuHomina- 
tioti  of  the  cervix  uteri,  and  that  by  an  experienced  uterine  pruc> 
titioner,  in  the  iiice  of  the  niu»t  coudiuire  in-idcucc  as  to  the 

^existence  of  the  diHeaac. 

Abdominal  bandugc«  and  supporters  hare  been  much  rcoom- 
ntendcd  and  iisitrl  by  iiioitt  pnictitioiient  in  t)ie  treatment  of  pra- 
lapsua  of  t)ie  uterus.  Their  advantage  ia  limited  to  taking  off 
the  prcasuru  of  tlic  ititx.'stine^  front  the  iromb,  by  tlto  support 
aflbrdrd  to  the  lower  part  of  the  abdomca.  The  uteriut,  in  the 
non-prcgnaut  state,  being  concealed  witliin  lite  |K.'lvis,  an  ab- 
doiiiiual  huiidngc  clearly  cannot  give  it  any  direct  mpiN>rt. 
It  may  really  aSbnl,  howcTCr,  eonsidenible  rcUef  to  women  in 
irhom  the  utunw  is  enlai^cd,  seuaitire,  and  prolaiwcd ;  but  can 
only  be  considered  a  palliative  remedy,  priitripally  riduable  to 
females  iu  whom  the   real  nature  of  the  iuHaminatory  diwaso 

I  under  whicli  they  are  suffering  lias  not  been  recognised,  and  wbo^ 
being  left  to  take  their  chance,  are  glad  to  adojit  any  ukuuid  that 
cuii  give  the  slightest  relief.  As  soon  as  all  inflammatory'  en- 
largement of  the  utcruH  has  beini  Kiibdncd,  and  it  luut  regained 
its  normal   position,  it  loaoa  its  morbid  senBitivcuess,  and  the 
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lircmure  of  tlie  abdoiuioal  organs  U  borne  iriUiout  betig  per* 
«eive(t.  I  thinv-forc  Kl<Iom  rocommcnc]  bondages  to  my  patienU, 
and  gravrolly  fiud  tliat  those  who  hate  j>rcvioii.i|v  worn  tliem, 
leave  them  off  8poDtaiu.-ously  long  before  the  uterine  diseue  is 
quite  cur«!,  uo  lotigcr  deriving  uiy  relief  from  their  use  Tha« 
are  cshcs,  hoirc\-cT,  in  vhich  the  abdoincQ  is  large  or  looac,  and 
in  uliich  u  baiichi^  give«  grcnt  relief,  itppcaniig  to  contribute 
iikdireetly  to  keep  the  uterus  in  its  position,  both  before  and  af.cr 
treatment. 

,  Rctroveruon  of  the  neck  of  the  uterus,  u-itb  or  without  anto- 
vursion  of  the  body,  i»  n  very  common  displaoement  in  married 
females,  u  we  have  m«ii,  and  is  by  uo  me«n«  confined  to  iiersons 
suffering  from  infbinimntory  discwc  of  the  cervix.  Attempts 
have  been  niiule,  of  late  vcarR,  to  treat  t]iL«  dinplBceiiMOt  instro* 
tuentully,  allliougli  no  such  means  can  possibly  remedy  its 
cxistcuoc.  It  in  n  mere  deliinoii  to  endeavour  to  restore  the 
cemx  »nd  the  utcnis  to  thtnr  proper  pasition,  when  thus  dis- 
placed, by  uitro<lucing  Uic  uterine  itouiid  into  the  cenical  cavity, 
and  briii^^ii}^  the  ccnix  {omaiA,  even  if  the  operation  be  re- 
peated daily  for  acveral  weeks.  Such  a  treatment  only  inflicts 
pain  on  the  i«iticut  who  is  made  to  submit  to  it,  without  being 
of  liic  diglitesit  heuefit  to  her.  It  does  not  remove,  in  any  rev^icct, 
tlie  cause  of  the  dixplaeeinent,  and  the  consequence  id,  that  aa 
sooD  as  the  instrument  is  withdrawn,  the  cervix  falls  back  into 
ita  originiO  position. 

Rctroventioii  of  the  eerrix,  it  will  be  K^coUcctcd,  is  partly  the 
renidt  of  gravity,  acting  on  an  enlarged  and  indurated  cervix, 
and  partly  of  lon^>coutiimcd  intercourse,  taking  place  under  the 
Muiie  circumstaiiwjs;  and  the  only  chance  there  in  of  rCRied}'ing 
it  is  to  rcKtorc  the  enlar)^d  uud  indiu^ted  on^an  to  a  natoral 
siic  and  consistency  by  judicious  antiphlfl){i!ttic  treatment.  Wbco 
this  lias  been  efTectually  accomplushed,  the  uterus  rises  in  the 
pelvic  cavity,  and  the  cervix,  ceasing  to  jirtas  upon  the  recttua, 
gradually  rcaKsumes,  to  a  certaiu  extent,  its  normal  position.  I 
say,  to  a  certain  extent,  for  it  very  seldom  happens  that  the 
cerm  thoroughly  regains  a  normal  direction,  when  it  bft«  once 
been  mucli  retroverted.  This  circum«tiuia%  howci'cr,  is  not  of 
the  leaat  importance,  as  a  slight  deviation  of  the  cervLi  ]>o«teriorly. 
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nnd  of  the  uterus  anteriorly,  i^vcs  rise  to  no  morbid  sirmptomfl, 
in  tlio«)wciice of  inflaninwtorjiliKaie,  and  requires  iio  trcaCatcut, 
a  fortunate  circumstance,  aa  it  i§  the  usual  position  of  the  or^^i 
ID  niiiny  marrinl  wotucu  [turfectly  free  from  any  kind  uf  utvhiH: 
diseniie. 

The  tthore  rontrks  apply,  in  ercrr  respect,  to  uitcvemoD  of 
tlie  utenui,  which  is  nearly  alirays  connected  with,  and  n[i]iuvutly 
the  result  of,  extreme  retroversion  of  the  ccrrix. 

Anteverxion  of  the  cervix  is  scarcely  e^er  ohsen-ed,  cxoq>t  in 
connexion  with  retroversion  of  the  body  of  the  uterus.  We 
ahall  euuninc  its  trettment  wheu  descriluDg  that  for  dironic 
metritis. 

Pain. — The  vnrioiu  local  pains  that  luivc  been  el*ewheic 
described  constitute  one  of  the  prominent  symptoms  of  inflnm- 
marion  and  nlccrfttion  of  the  cervix,  and  vary  coiundenbly  during 
the  course  of  trentmcnt.  (iencnUly  speakin;;;,  tlicy  do  not  re- 
quire any  particular  mcdicntiou ;  tbcy  are,  howerer,  subject  to 
exacerhatiuitH  nncr  eiinU-ri^^tiou,  the  application  of  leecties,  over- 
exertion, and  the  approiich  or  presence  of  the  menses,  which 
may  imperatively  require  relief.  The  most  prompt  snd  eSicacious 
remedy  fiw  uterine  piiin,  and  for  pain  iu  tlie  uterine  re^ons, — 
the  Iowa-  part  of  tlie  back,  and  the  vicinity  of  the  onria, — is 
the  injection  of  laudanum,  or  of  any  prejnration  of  opium,  into 
the  rectum,  in  a  small  quantity  of  warm  water,  to  bo  retained. 
The  effect  is  mueh  more  decided  than  if  the  opiate  were  taken 
by  the  mouth.  From  fifteen  to  thirty  minims  of  laudanum  may 
bo  used  at  a  time,  and  rcpcatcil  in  the  cotirM!  of  an  hour.  If  the 
denred  effect  is  not  obL-Uned.  A  preparatitm  of  Mr.  Squire's, 
to  which  he  has  ^ven  the  name  of  solution  of  bimoconate  of 
roorpliin,  has  apjicarod  to  me  to  occa^on  les.H  !iiekike«s  and  houl. 
ach  than  any  preparation  of  opium  that  I  have  mcr  used,  and  I 
gcncndly  give  it  the  preference  on  this  account,  'llie  dowc  is 
tlie  same  as  that  of  laudanum. 

To  the  opiate  injection  may  be  uldetl,  sedative  va^nal  injec- 
tions, the  warm  hip-bath,  rest  in  bed,  lai^e  poultices  to  the 
abdomen,  leeches  at  the  mcnstruiil  C)kx^1i,  Nidphuric  ether  atl- 
mini.stered  iutcmally,  chloroform,  and  Indiim  hemp  as  a  tincture 
or  an  extract. 
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CUoroform  ifl  a  very  TiUiuibIc  addition  to  our  mcims  .of  ullny- 
iiig  Mivcre  uterine  pain,  i»  wliatvver  stm]ie  it  iDuiifests  itwlf, 
wliothcr  ttA  an  eutccrlmtiun  of  ttie  onlinary  adiing  pnins,  aa  an 
occosioiuJ  Kttack  of  iik-riiic  xpnmn,  or  iu>  a  {K-rioiUcid  iicunlgic 
aiTectiou.  In  all  tbcsc  fonns  of  pain  I  have  often  given  it  with 
great  bc-ocfit.  It  may  bo  ftdniinixtcred  hy  itibiiUiliuD,  or  tnter- 
nally  as  u  me^licinc,  or  by  rectal  injection. 

The  inhalation  of  dilurufurni,  airriod  no  far  iw  to  produce  in- 
■cnnbilitj,  but  not  iniLtctilar  paral^tiis,  tuis  often,  in  my  band;', 
alUiycd  the  mort  vtulviit  pain,  and  Hubscqucntl}*  procured  the 
patient  itcvenil  liourn  rt-fre«htng  deep.  The  »unc  cRect  haa 
been  produced  in  nmiiy  of  my  pnticota,  by  giTing  intcmnlly  from 
thirty  to  forty  niiiiiniH  beaten  up  with  the  yolk  of  an  egg,  or  in  a 
little  tliick  ^icl.  I  have  obtiuncd  aUkcsodHtireclTcct  Cromthe 
tu<:  of  the  sumc  quntitily  iiijcrctcd  into  the  I>»n  oIh.  Ak  ehlonfornt 
docs  not  mix  with  water,  it  is  necessary  to  beat  it  up  with  muci- 
lago,  the  yolk  of  lui  egg,  or  tlitek  gntel,  in  onler  tluit  it  should 
remain  in  mispcnsion.  Very  freijuently,  however,  the  rectum 
cannot  retain  it,  owing,  apparently,  to  it«  irritating  cRcct  ou  th<t 
mucous  membmiic. 

Ueocndly  vqtciiking,  all  nterine  pains  ranish  when  the  ditcaae 
of  the  corvis  is  cured.  This  is  not,  however,  invariably  Uio 
caac.  The  piiin  in  tlie  back,  more  especially,  may  remain  long 
after  all  trace  of  disease  has  cUsappcared  from  the  uterus,  varying 
in  inlcnsily  witliout  luiy  tangible  rciuwn.  The  treatment  irliich 
I  hare  found  the  most  beneficial  in  this  neuralgic  form  of 
hacluieh  u,  tlie  repentetl  applicu^ou  of  large  blisters.  BItstcn 
generally  relieve  it,  even  when  uterine  disease  is  still  in  ex- 
istcuce ;  but  I  sddom  rt'»ort  to  them  during  treatment,  as  the 
relief  is  only  temporary,  and  a  blister  in  this  region  is  rather  a 
painful  and  annoj-iug  remedy.  ^Thcn  the  uterine  disease  ia 
quite  inhdued,  on  the  contrary,  one,  two,  or  Dnve  blisters, 
applied  successively,  vrill  often  |»crjnancntly  rcraore  the  pain.  If 
twt  at  (irtA  Huece»ful,  their  application  will  geoenlly  be  found  Ut 
Iw  so  a  few  months  later.  Opiate  and  belladonna  plasters,  cup- 
ping and  leeching,  are  frcqucutly  u^ful,  although  by  no  means  ao 
elTmicioua  as  blisters. 

When  uterine  or  vesical  pniu  is  very  constant,  and  only  tcm> 
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ry  relief  is  obtained  hy  tlic  *borc  mesiu,  I  liara  repeatedly 
~dcriv(.-d  great  bcuc6t  from  the  fomuition  of  ati  imuo  iu  tliv 
cellular  tiasu^  just  above  the  pubis,  near  the  sj'mphjrsiB  pubift. 
Tliia  issue  shviikt  be  kv]>t  up  for  »cveml  inontti*.  It  also  cier- 
eiaea  a  beneficial  iuflucnce  on  the  chronic  uterine  inflamiuation 
itself: 

Tlie  paiiui  in  tlte  left  and  right  Ofaiian  regions,  whtdi  so 
■  gmenUfy  aocompaay  inflammation,  and  c«peciaLly  nlcorntioo  of 
the  uterine  neck,  do  not  require  any  particular  treatment.  Iu 
the  Tvry  ^"at  majortty  of  cases  in  which  tlicy  arc  met  iritli,  na 
wa  haro  acen,  tlicy  are  merely  Nvinpatlietic  (lains  (if  the  itcnx-x 
distributed  to  the  oraiy,  and  do  not  iudicatc  the  custcacc  of 
OTwitis,  eitlicr  acute  or  chronie.  Their  almost  iunuiablc  jwv- 
.aence  in  the  ovarian  regioos,  however,  when  tlic  cervix  uteri  la 
nJocraKid,  is  a  remarkable  eircum«tiuic«!,  wliicti  Icarls  to  uumurowi 
errors.  In  practice,  1  continually  meet  with  patients  who  are 
BUppotod  to  be  Hultcritif*  from  cbronto  owitia,  bocauao  they 
preMnt  tlwse  jiain:*  along  with  tenderness  in  the  ovarian  region, 
and  with  whom  tUo  inflammatory  diMAso  of  the  cervix  is,  in 
reality,  tlio  only  decidedly  morbid  condition,  the  ovaries  being 
free  from  idl  iutlamiuiitoty  actiooo,  and  merely  »ymiialli«tically 
irritabhi. 

DUatalion  of  Uk  cervirat  cavity. — Afenxtniation  apiv^w  occa- 
sionally to  remain  painful,  after  the  subdual  of  iuttamraatory 
action  in  the  cervix,  from  coiitnictioit  eitlicr  of  tlte  region  of  the 
cervical  mnal  which  has  not  bocu  inflamed,  or  of  that  in  whicJt 
inflammation  cxiHtc<l  anil  liiut  Ik^cq  cured.  In  the  former  case, 
tlie  contraction  is  probably  the  result  of  the  morbid  thickening 
and  eolargcmcnt  of  the  cervix,  diuiiiiisliing  the  calibre  of  tbat 
part  of  (he  cervical  caual  that  does  not  participate  iu  the  inflam- 
mation ;  for  it  wUl  be  remembered  that  inflammation  of  the  cor* 
vical  canal  itself  hax  invariably  a  contrary  or  dilatinj;  effect.  In 
the  latter  case,  the  contractjon  is  probably  owing  to  the  narrowing 
of  the  previously  inflamed  and  dilated  region  whicii  occurs  fVom 
tJiB  treatmtrnt  liaiing  been  ramcd  a  little  too  far. 

Even  when  narrowing  of  the  cavity  of  the  cervix  does  exist 
under  the  iullnence  of  either  of  these  causes,  as  a  sequela  of 
inflammation,  it  is  uftcu  only  tcmpunu-y,  and  is  gradually  re* 
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menu)  bj*  imtiire  witliotit  tlie  necessity  of  anj  particular  treat- 
iDcnt.  In  the  ooimv  of  u  fi'vc  rnuutlis,  in  the  alHcnce  of 
iuttammatiwi,  the  reniaiuiug  iudunttiou  of  tJie  neck  of  tbe  iitents 
may  be  gmdtutlly  absortiod,  nntl  all  pressure  thus  taken  off  the 
upper  ccniciil  rt^gion,  w liilst  the  lower  region  nlmoitt  genCTnlly 
relaxes  in  time,  boncvcr  contmctcd  it  may  be  nbea  the  cure  Is 
first  effected. 

Tbis  being  the  case,  it  is  cicnr  that  no  rcmcflial  treatment  for 
narrowing  of  tlu:  ccniail  cnital  in  rtriiuircil,  under  ordinary  dr> 
cuntstuocea,  witbin  the  few  tint  mouths  of  tbe  cute  of  intliiiii- 
niAtory  disCMC.  Should,  howcvn*,  ineoslniiition,  nlY^r  n  reason- 
able tnpae  of  tiuie,  continue  to  be  aiioiniiloti-Nty  [iiiiuful,  iilt 
inflanimittory  action,  both  inside  and  outside  tlic  cervix,  having 
been  Mibdued,  artificial  dilatation  of  the  oenicnl  canid  may  b« 
reasonal)ly  rccomtneii<lo(l.  In  deciding  on  the  sdoption  of  dila- 
tation, tbe  state  of  mcnfttriuition  ia  with  mc  tlic  prindi»I  criterioo. 
Tlie  condition  of  the  conical  canal,  as  appreciated  by  the  uterine 
eouuil,  I  do  not  look  upon  ai  h  guide  that  can  be  entirely 
depended  upon.  I  continually  see  instancea  in  which  the  cer- 
vicul  catial  is  no  narrowed,  especially  after  treatment,  aa  mtt  to 
admit  the  uterine  AOtind  at  alt,  and  yet  mcoMtruatiou  is  easy, 
free  from  p^n,  and  sufficiently  abundant.  In  such  cawi^  I 
should  never  drcnin  of  rc-norling  to  dilatntion,  unless  it  were  with 
n  view  to  rem<)ve  a  possible  cause  of  sterility, 

I  am  con^st^ained,  lioucver,  to  coitft^ss  that  I  do  not  bdiere 
that  narrowing  of  the  cGTv'ical  canal  Li  a  frequent  cause  of 
sterility.  The  rcmuvid  of  this  structural  condition  lias  prorecl 
of  no  Hvnil  in  t)ic  majority  of  tbe  a\ec*  in  which  1  bare  resorted  to 
it ;  and  in  those  in  wliich  it  Iuin  been  followed  by  suocess,  I  am  not 
certain  wliether  tbe  favourable  result  ought  not  to  be  attributed 
to  the  previous  cure  of  the  inflammatiou,  'ITie  following  case 
will  ilhi.'ttrate  the  difheulty  of  furniiug  an  opinion  on  the  subject. 

In  the  spring  of  1818  I  was  consulted  by  a  young  lady,  aged 
tu-cnty-fivc,  nturricd  nearly  two  year*.  Of  delicate  constitution, 
she  bad  for  years  suffcitMl  from  dyspepsia  and  from  dyKincnorrhca, 
but  bad  been  mtieh  worse  since  tier  marriage.  She  also  prc- 
aented  various  aterino  Bymptonu,  and,  on  cxuminatiou,  I  foand 
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the  neck  of  tlie  utertu  anil  the  upper  ivgioa  of  the  vngiiia  «lig1it1y' 
infUmcd,  l>ut  not  iilccraU-cl.  Tlie  lociU  discaac  gave  iray,  tlw 
gvitcral  h«nlt)i  iiiiprovpil  under  Mp)iro|iniite  trcntmcnt,  luid  in  tlw 
course  of  about  tiro  tDonths,  I  wai  able  to  proiiouuec  lier  well, 
mm]  to  (Uiite  tlutt  ail  iini><>rtKiit  cnuoe  of  stcrilit;  having  been 
removed,  it  was  not  at  all  improbable  that  cx>noep(tuii  would 
subiwciuciitly  t«kc  place.  The  iiteniH  wim  Uicu  iicrTiictly  healthy, 
btit  the  cervical  pasKogc  was  too  sniatl  to  admit  tlie  uterine  «ound 
in  itn  entire  extent,  and  I  could  not  inss  tbc  smallest  bottle 
tlirough  the  oa  interuum.  Both  the  lady  and  her  biiit)>nnd  being 
anxious  for  a  fiinidy,  I  mentioned  tlii*  condition,  and  atated  tliat 
it  might  be  desirable  at  some  subsequent  peritMl  to  remove  tlie 
contraction,  if  it  did  not  vpontaneously  disappear,  au<)  if  the 
i^iTility  pirmifitt-d.  A  few  montha  Inter  I  ik^n  saw  her;  her 
health  had  still  further  improvc«l,  and  the  uterus  was,  as  before, 
free  from  diMn.«e,  but  the  cerricnt  contntction  was  not  in  any 
sense  diuiiuishcd.  It  iriw  thcroforo  decided  tliat  the  dihilHtiott 
should  be  effectually  earned  out  on  her  return  from  the  seasiite, 
where  she  vat  about  to  spend  a  couple  of  monthi.  Reforc  sho 
Imd  been  there  a  fort]iiglit,  however,  she  bec»nie  pfT^nut,  Had 
dilatation  been  eOeclcd  when  I  Inst  saw  this  buly  in  town,  prv- 
vioua  to  her  joomey  to  the  seandc,  the  inevitable  eoDclusion 
woiild  have  been  that  it  was  the  rexidt  of  the  cblatatiou  only. 
The  iiecpieikce  between  cause  and  effect  woidd  lutvc  appeared  un- 
deoiablo,  and  it  would  liarc  rccaved  the  entire  credit  of  having 
removed  the  irterility. 

^uch  instances  as  these  show  how  difficult  it  in  to  arrive  at 
the  truth  in  tlie  cttiination  <^  tlie  value  of  remedial  agents,  aud 
also  that  indiridual  cases,  however  apparently  ooiiclusive,  prove 
iwtliing.  No  medicinal  or  surgicid  ngrnt  can  be  cotiKidercd 
the  cause  of  a  subsequent  result,  unless  that  n'sult  generally 
follow  \U  admin  ixt  rat  ion  or  u.'ie.  Judged  by  this  test,  dilatation 
of  tbc  cervical  cavity  has  not  proved  in  my  hands  a  remedy  for 
sterility  that  can  in  any  rCHpcct  be  depended  upon.  Still,  m 
contraction  may  possibly  be  the  cause  of  sterOi^*,  I  do  not 
hesitate  to  ndvisc  it,  and  to  nwort  to  it,  when  inflanmiiitiou  has 
been  thonxtglily  removed,  and  conception  dooit  not  take  place 
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after  a  reasonable  lapne  of  time — tlint  is,  after  Uiree,  six,  or 
twelve  tuaDthe>  nccorcliiig  to  circumstnuccs ;  or  wtifn  ooiitiactioii 
eujcts  in  sterile  fenml«H,  imiepeiiileutly  of  iiillauiniation. 

There  arc  rarioua  means  by  trhich  the  ccnical  catuO  may  be 
dilated.  Pr.  Mackintosh,  of  Edinburgh,  to  whom  the  idea 
appears  to  have  6ret  occurred,  used  metal  bougies  of  didovut 
Mxm,  which  he  Introduced  into  the  cervix,  allowing  them  to  re- 
main for  a  for  miuutf!!*,  an<l  gradually  '"ff^'ing  their  site ;  thus 
ai>])lyiiig  to  the  dilatJitioQ  of  the  cervical  paaeagc  Uie  pnnc<|dca 
uhich  regulate  that  of  the  urethra  in  the  male.  Dr.  Simpson 
hiu  made  several  ingenious  modifications  mid  impnn'Ciacnta  in 
the  dilatation  of  tlte  cervical  canal.  Ittatead  of  long  bou^ea, 
which  can  only  be  retained  a  short  time,  he  uses  snudl  ooca, 
only  two  and  n  half  iiiehe^  i>i  length,  terminated  by  a  hulboua 
tbsc  or  extremity.  Tlic  vagina  closing  roand  this  disc  pn:>-cnts 
the  bougie  Ixsng  expelled  from  the  cervical  canid  by  its  oontrac- 
tion.  A  small -sized  bougie  is  at  first  introduced  and  allowed  to 
rcimuu  four-and-twcuty  hour%  or  longer,  and  the  aize  ).t  gimlually 
increased  as  the  canal  dilates,  until  the  oa  internum  itsClf  is 
opened,  and  the  sound  passes  freely  into  the  uterine  caWtr.  Dr. 
Simpson  also  uses  for  the  purpose  of  diliitHtion,  cones  of  prepared 
and  conipretuted  sponge,  wliieli  are  introduced  into  the  cervical 
canal  by  meuns  of  a  stilct  as  far  us  they  will  pass,  and  which  by 
their  gradual  expainuon  under  the  influence  of  Ihe  moisture  and 
heat  of  the  parts,  gcutiy  dUatc  and  open  the  cavity  of  tlic  uterine 
neck.  An  instrumental  dilator  han  long  licen  useil,  formed  of 
two  blades,  the  length  of  the  cervical  canal,  which  open  by  the 
action  of  the  handle,  and  wlicn  closed  merely  represent  a  conical 
staff.  The  blades  are  introduced  closed,  and  on  being  opened, 
forcibly  dilate  the  cenicul  cuiiid.  Dr.  Simpson  lias  hkewise 
inrcnted  a  very  ingenious  iustrument,  which  lie  calls  the 
utcrotome,  for  dividing  the  oa  intcnmm  or  the  ecnical  canal.  It 
[ircwnta  a  long  narrow  blade  concealed  in  a  hoiij^c-like  cxtremi^, 
which  also  opens  by  the  action  of  the  handle. 

Dilatation  by  means  of  the  ordinary  metallic  Mxiiida  ia  tcdioua 
and  ineificient.  Owing  to  thi;  great  thickucss  of  the  walls  of  the 
oerrical  canal,  and  to  the  consideruble  amount  of  contractile 
power   which  they  possess,   the  mere  gcatle  introduction  of  a 
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bougie  for  «  few  tiiinute!i  tn-ery  two  or  three  tUyw,  is 
pdnrerlcss  to  cfliciently  dilute  a  contiadcd  cervix :  at  ksst,  it  Imu 
iilwnys  a)>|)tMiiTil  »o  to  mc  when  I  luiie  trx-d  it.  Oti  the  otiicr 
liaiii),  if  force  is  use<l,  the  ^jkacc  gained  ia  more  Ukcly  to  he  ol>- 
taiiied  tit  the  cxjicnvc  of  coDtu«ion  uf  ihc  ti«s»cs  which  form  the 
initnedinte  (inrictca  of  the  cervical  caiinl,  tlino  hr  the  dilatation 
of  tlie  nails  of  the  cenis,  nhich  it  oiiut  not  he  fw^ttcu  nro 
tuUf  ail  iiioh  ill  thkkiiea^ 

Tliis  latter  objection  applies  with  even  greater  force  to  the 
metallic  dilator.  Sta-li  an  instrument  might  nitiuiudly  he  luod 
to  dilute  a  mere  membranous  canal,  but  in  the  ccrvicid  cavity  it 
Diu«t  ltd  to  a  rcry  gimt  extent  by  bruisiug  aiul  croaliiug  the 
tMBuee  whioh  it  ia  meant  to  expand.  It  should  tboerore  be 
raitirely  dtxcarded. 

'Hie  HiuUl,  hulb<cnded  metal  botigies  of  Dr.  Simpson  are  Aroo 
rroni  these  objuctiuus,  and,  if  carcfidly  itwd,  are  Mtfc  and  cllcctual. 
No  force  need  be  employed,  as  we  depend  f(>r  dilntation  on  tlieir 
gnulually  tiring  out,  a»  it  were,  tbc  contmction  of  the  part  of  the 
ccrvidd  canal  into  which  they  are  introduced.  A  sixe  is  chosen 
which  ju.it  ptLHscM,  and  vrhidi  in  KiifTiciently  small  to  be  grasped 
by  the  cavity  of  the  ccrvis.  Its  sojourn  in  the  cervical  canal, 
if  l/ure  u  uo  inflammation  prttent,  is  unnttcnded  with  irritatioD 
or  inconvenience,  and  in  the  course  of  a  period  vaiying  from  a 
few  hours  to  four-and-twenty,  tliu  ccn'ix  reliues  aruuiid  it,  and 
becomes  Rufiicieutly  open  to  admit  of  a  bir^r-.siied  lx>upe.  Tlie 
great  difficulty,  hotvever,  with  these  bougies  is  their  introduce 
tion,  on  accutmt  of  the  bulb.  If  the  vulva  is  relaxed  and  open, 
nothing  is  easier ;  but  If,  on  the  cuutnuy,  as  is  very  often  the 
case,  the  vtd\-a  i»  small  and  contracted,  it  becomes  extremely 
difficult  to  introduce  tlic  bulb,  and  subsequently  to  guide  the 
other  extremity  to  the  o»  uteri,  even  witli  the  assistiuiec  of  the 
dJrcetor  used  by  Dr.  Simpson,  whicli  (ixea  in  the  bidb.  I  en- 
deavoured tu  obviiite  tliiis  dttFicntty  by  having  xniall  botigies  made 
without  a  bulb,  keeping  them  in  situ  by  a  small  piece  of  sponge, 
introduced  into  the  vagina  lut  a  pessary.  Thi»  plan,  however, 
ilocH  not  anitwcr,  ivt  the  bougie,  not  luiving  the  sup|>ort  of  the 
bulb,  is  casUr  expelled ;  moreover,  the  retention  of  the  sponge  u 
often  attended  with  vagiiuJ  irritiition. 
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The  nbove  objoctionii  and  difficulties  have  induced  me  to 
FMort  nearly  L-xcliuircly  to  the  use  of  compressed  spoo^,  u 
Hti^lgeated  by  Dr.  Simpson,  for  the  puqioAe  of  dilntiition.  I  uie 
vcrj-  gmall  coiiw*,  from  &a  inch  to  an  inch  and  tlirce  quartfire 
in  length,  tn|>eririg  down  to  it  KniitU  blunt  point,  und  covered 
witli  B  thin  coating  of  was.  One  of  these  conca — a  ainidl  one — 
is  mtroiiuoed  into  the  ccn-ind  cnnnl,  l>y  mutaw  of  the  »tUct,  as 
far  as  it  will  go,  and  there  left  for  four-and<twenty  hours.  The 
wax  R!i  it  meltit  fontis  »  cvniing  to  thu  upongc,  and  protects  the 
tissues  vbich  it  imperceptibly  dilates ;  the  slow  dilatation  of  the 
BpODge^  under  the  inlluvncc  of  capillary  cxpuuNion,  thus  oror- 
coming  tbo  reeistaiice  of  the  cenix,  and  cfi'ectually  ojieiuug  the 
r(.'gion  iu  which  it  w  introduced  without  initnting  the  maooiu 
mcmhmne.  This,  however,  is  only  the  caw  when  the  Hpoiige  is 
well  roviTctl  with  wax;  if  left  bare,  it  irntatcs  the  mucouit 
aurihce  and  niakefl  it  bleed.  The  ftixnige  should  be  allownl  to 
remain  for  twenty-four  hours,  when  the  patient  herself  can 
easily  withdraw  it,  by  mount  of  a  small  piece  of  nilk  or  tlirtw), 
wliich  should  be  6xed  to  it,  and  slioidd  be  suOicicntlv  long  to 
protrude  extemally.  The  expansion  of  the  sponge  is  seldom 
attended  with  any  pain,  or,  indeed,  with  any  Kennation.  Some^ 
times,  however,  the  patient  will  say,  that  siic  feels  as  if  something 
were  lK-iii{;  forcibly  opened  alHmt  the  womb.  If  the  sponge  is 
ullowcd  to  remain  more  than  twenty-four  hours,  it  is  generally 
expelled  spontaneously  into  the  viigiua,  apparently  by  the  pres- 
sure of  the  mucus  naturally  secreted  above  the  point  where  it 
liea.  If  imperfectly  introduced,  it  may  fid!  out  long  before,  and 
be  fouiii!  lying  in  the  \'agina.  It  is  generally  easy  to  tell  wtueh 
jmrt  of  the  tent  has  cxpandt'd  in  the  ccrncal  canal,  as  it  is  much 
IcM  swollen  than  that  whicli  has  not  entered,  and  which  has 
freely  expanded  in  the  va^na.  A  decided  nmtrMtion  indicates 
the  line  of  dcninrcalion.  If  the  entire  tent  is  imiformly  and 
fully  developed,  as  if  it  had  been  soaked  in  water,  the  probability 
is,  that  it  either  never  wiu  rctdly  introduced  into  tlic  crrricol 
cavity,  or  that  it  was  expelled  before  it  had  time  to  dilate. 

When  the  os  uteri  is  much  closed,  and  very  small  tcnl«  are 
introduced,  the  use  of  a  speculum  cannot  well  be  avmdcd,  a*  the 
warmth  of  the  vagina  softens  the  tent  or  it:t  p(»nt,  before  it  can 
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passed  into  the  os.  When  the  os  in  more  open,  uiil  •  liu^gcr 
tent  caa  be  employed,  tlte  iipeculuin  u  not  required,  as  it  can 
then  be  easily  iutroduccd  vith  tho  naaistaiice  of  the  director  or 
of  a  Btilct,  th<;  patifiit  lyjii);  on  licr  left  side.  The  fint  will 
probitbl}-  cHily  pass  a  quarter  or  half  uu  inch ;  but  each  time  a 
new  tent  is  inserted  it  penetratot  further,  until  the  entire  cervinj 
oinai  can  be  <liltttcd.     Aa  I  ouly  iutnxlucc  the  teut  every  third 

[-or  fourth  day,  in  order  to  prevent  irritation,  tlie  interval  between 
two  meuMruiil  ))erio(U  iM  generally  required  in  order  thoroughtjr 
to  dilate  the  canal.  Tlic  day  the  tent  is  withdrawn,  ait  there  \t 
generally  a  oertaiu  amount  of  mucous  dischnigc,  1  rcconunend  a 
quantity  of  cold  vater,  or  su  astringent  solution,  to  lie  injected 
into  the  vapuii,  t^^  allay  any  iJighi  jrritatioD  wliicli  the  inter- 
ference may  have  occasioned. 

Uy  thus  progitvHuug  carefully,  asonlaininf;  oecasionally  tlie 

[i«tate  of  tlie  partt  by  instrumental  exuiuination,  luid  suspending 
tlie  dilatation  if  any  irritation  of  the  mucous  surface  is  produced, 
iu  tlie  counte  of  two  or  three  wecktt  the  cerrioal  canal  may  be 

leflkieatly  dilated  willmut  any  local  ityury  whatever.  This  i* 
certainly  not  always  the  case  when  more  violent  means  are 
used.  I  have  met  with  repeated  instnucea  in  vrhich  much 
miwhief  had  been  produced  by  forcible  dilatation,  and  by  blind 
attcinpts  to  dilate  tlie  cervical  cavity  wlicu  in  a  state  of 
inflamnaation. 

At  one  time  I  used  Dr.  Simjxwu'a  utcrotonie  frequently,  in 
onler  to  divide  the  os  internum,  and  found  it  a  vci^'  efiicieut 
means  of  remotiiig  the  apparent  constriction  at  tJtat  region.  A 
mere  slit  hitendly,  on  each  side,  not  more  than  a  Unc  in  depth, 

)which  is  scarcely  felt  by  the  patient,  is  all  that  is  required  to 
establish  a  free  coummuication  between  the  two  cavitiea.  Id 
order,  howerca-,  to  make  this  shght  incision,  the  instrument  mutt 
pans  lhri}ugk  the  ot  tnterxatm,  aa  oUicrwisc  the  blade  could  not 
be  made  to  bear  on  the  spot  which  it  haft  to  iiiciKC ;  and  since  I 
bare  carefully  ann]yzc<l  tlie  state  of  this  region,  when  free  Oum 
disease,  1  have  ascertained  that  a  degree  of  openness,  that 
admits  the  passngc  of  t!ie  uterutumc  Ihrtnyh  the  oa  intemmn, 
is  in  reality  more  than  is  generally  met  with  in  the  healthy 
female ;  and  that,  eousequeutly,  there  can  be  no  sound  rensoa 
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for  increasing  it  still  fiirtlicr.  Wlicn,  therefore,  by  incntM  of  the 
BpoDgc  teata,  tbo  cervical  cavity  has  been  dilated,  and  the  o« 
intenitim  mliuxed,  »o  an  to  lulniit  (lie  piism^  of  a  modcntc- 
BiEcd  Iwugic,  or  of  the  cstrcniitT  of  tho  utcrolomc,  I  now  ood- 
KtUcT  tlmt  the  (liUtatioti  luw  hmni  carried  quite  ua  far  as  is 
ueoefBary  or  desirahio,  and  cousequetitljr  very  Beldoni  reaort  to 
the  uterotomo. 

A^r  tlic  OS  internum  has  been  divided  by  the  uteroU>nic, 
there  is  pcucrally  a  slight  ouaing  of  blood  for  a  few  miuutos. 
Were  no  mentis  ndoplcd  to  prcreiit  iniion,  Uie  iiicised  mirians 
would  probably  licid  by  the  firet  intcatiou,  in  twenty-four  lioim ; 
it  I>ccoines  iicceHiuiry,  therefui«,  to  iiitrodiu^  a  niotleratc-sizc-d 
metalhe  bou^c,  taking  care  that  it  bo  puahcd  aiiQideutly  Gir 
to  pftM  the  WL  ihterutim.  This  bougie  »lioiild  be  ntauwd 
four  or  fire  days,  if  its  piuscuco  is  unattended  witli  pain  or  dut- 
comfort ;  if  otherwi«c,  it  may  be  withdrawn  for  a  few  houn,  or 
c\-en  a  day,  and  then  re-introdwcod. 

By  the  above  mcaiis  the  iucisiuna  nuty  be  prcvcutc«l  hcaltug, 
Hut  in  the  eourste  of  a  few  woekit  or  nioiithH  tlic  os  internum 
invariably  eludes  a^n.  I  Iiave  never  exmninal  a  |)aliviit  on 
whom  I  had  jicrformcd  tiiis  operation,  aftt-T  a  Upsc  of  some 
time,  without  linditig;  the  on  iiitemuin  as  much  closed  n»  at  first. 
Nor  is  it  surprising  that  this  should  be  the  case,  the  us 
iutenium  beiiii;  HaturaUy  doted,  at  1  have  elaeivhere  i;xplaiuc(l ; 
BO  that  any  attempt  to  establish  a  permanently  free  commimica- 
liou  betwoiTii  the  two  cavilie*  of  the  cervis  and  uterus  is  mvicljr 
an  attempt  to  establish  what  is  not  a  natural  ccmdition. 

i{e«/,  Exirreue.—\  patient  xolfering  from  iollammatian  and 
aloention  of  the  neck  of  the  uterus  shoidd  remain,  as  uiudi  u 
poaaible,  in  a  recliuing  posture,  on  a  couch  or  easy  chair.  la 
this  position  there  is  no  preasure  on  tho  ut«Tiis,  and  its  grvrity 
is  not  called  into  aetion ;  in  the  eroct  posture,  on  the  contrary, 
the  weight  of  the  uterus  dm^  it  down,  and  in  walking  it  is 
thrown  against  the  aiijoining  tissues,  which  gives  rise  to  pain. 
Complete  rent  i*  more  i?«ipccially  advisable  after  any  nu|^Cfll 
intcrfcience,  when  the  vitality  of  the  inflamed  tissues  has  been 
raised  by  local  nppbcatious,  and  when  tlic  uterus  is  couscqucotJy 
^ote  seositivo  tluui  usual. 
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I  do  not,  however,  ooiiaider  it  neccMuy  for  the  gonemlitv  of 
paticiits  sufl'criiig  from  iiiRaminiitory  iliMiwc  of  tlic  uterine  neck, 
to  rciiuiiti  jwrpetwtUy  on  n  Rofa  or  on  an  easy  cbitir.  Unnocoa* 
sarj-  exertion,  Mauding,  and  going  up  and  down  stain,  bJiouM  bo 
aroidvd  as  nm«)i  ax  poooiblo ;  Imt  if  tlto  motiou  of  a  cwriuf^  can 
be  borne,  it  will,  pent-rally  spcakinff,  do  no  hano,  and  the  fre*fi 
atr  will  improve  the  gttucnil  lieallh.  Even  a  gentle  walk,  taken 
for  air  more  tlian  for  exercise,  may  be  allovcd,  if  tlicrc  is  noC 
much  hrpcrtrojyliy  and  (H»plitcen>cnt,  luid  if  it  don  not  biing  on 
pain  or  uttexnineM.  In  a  word,  we  must  be  glided  bj  the 
nature  of  the  symptoois,  the  niuouut  of  diwaw;,  anil  tbc  Henm- 
tioiu  of  the  patient,  always  bearing  in  mind  that  absolute  con- 
finement is  an  evil  which  we  cannot  avoid  in  some  caaea,  bttt 
whieh  should  never  he  enforced  withotit  ncceHuity.  It  is  ncarecly 
ueoeeaary  to  add,  that  during  the  treatnteut  of  this  fonn  of 
diiieue,  veparation  of  the  hu!>l)(ind  and  wife  dioukL  Ik:  strictly 
enforced. 

T/uf  BUiitdrr  and  the  Rrctum.- — We  have  wen  Uint  tli«  bladder 
and  the  rectum  generally  partici|)ato,  more  or  leas,  in  tlie  eon- 
geation  whirh  accompanies  intlammation  of  the  neck  of  the 
uterus,  and  that  sometimes  inthunmation  extends  from  the  uterua 
to  tlieM  organs.  When  this  is  the  coao,  tlie  means  employed  to 
mitigate  the  uterine  <liseuse — leecbcx,  iibdomiiial  poultices,  hip- 
iMiths,  and  vaginal  iiijections — are  equally  eflicacioua  in  allaying 
the  Te«cal  or  rectal  irritation— nil  the  morind  symptoms  vhich 
the  pelvic  viNcem  [irc^iit  oubHiding  at  tbe  xanie  time. 

Irritability  of  the  bhidder,  the  result  of  citeusion  of  inflani- 
matury  action,  mut^t  not  be  confounded  with  Umt  which  is  pro- 
duced hy  the  contact  of  morbid  urine.  1  sludl  revert  to  this 
form  of  vwfictd  irrilnbility,  when  itpeuking  of  the  treatment  of 
depraved  digestion  and  asBimiiation. 

I  am  in  the  luibit  of  trniting  the  irritnble  utatc  of  the  mucous 
nienihraiie  of  the  lower  bowel,  and  the  kind  of  poralyaJa  of  its 
action  which  is  so  frequently  met  with,  by  a  very  «im]>lc  mcana 
— the  dnily  injection  of  a  small  quantity  of  cold  water  into  the 
rectum.  Injections  of  warm  water  relax  the  bowel,  and  appear, 
if  peincvcrcd  in  for  any  length  of  time,  to  increase,  or  even  to 
occasion,  constipation.     But  this  is  not  the  case  with  ra/d  water. 
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or  cold  linseed  tea,  when  it  can  bo  borne,  a.i  w  gcncndl,r  the 
case.  It  rcskires  t)ic  conlnkCtiHlf  uf  tbc  musculnr  fibres,  and 
nllays  irritAtioii  of  the  mucous  membrane.  If  ii^ect«d  in  a  small 
quautity  only,  not  more  tliaa  half  a  pint  at  the  utmost,  itA 
prCMeucc  iit  seldom  attended  nilU  aity  tincomfortablc  sctisatiua 
whatever.  Indeed,  it  k  nut  vwn  ncccssun'  to  take  00°  tlie  dull, 
unk<89t  the  weather  be  cold,  or  the  feeling  of  the  patient  rcquiiv* 
it ;  for  in  some  cxeeptional  easc»,  the  iniprcaaion  of  cold  on  tlie 
bovd  produce!*  spasm. 

When  the  rectum  m  jivrfcctly  inactive,  and  allovit  Imnletivd 
fieccs  U>  remain  for  days  in  iU  lowrer  region,  nnthout  ptin);  any 
intimation  to  the  piitient  of  tbvir  pvoseneo,  or  vricbuut  having 
])owcr  to  coutnwt  niid  expel  tlieui,  a»  i^icrtLlly  occurs  in  chronic 
iit<Mine  disease,  the  daily  use  of  the  cold  injection  after  hrciikfust 
is  invaluablv.  It  clearn  the  lower  piurt  of  the  bowel,  without  the 
]»iticiit  being  obliged  to  Iiave  recourse  to  aperient  mcdicincn, 
otherwise  indispeiiwible.  imd  inny  he  continued  for  months,  or  evca 
yenni.  witluml  the  alighlcst  inconvenience  or  injurious  effect.  If 
the  constipation  is  situated  higher  up  in  the  intestinal  canal,  nnil 
the  f;£ceH  do  not  n^ncb  tlic  reclum,  injections  of  all  kinds  are^  of 
course,  iiiefhciicious.  Kut  even  then,  1  often  advice  my  patients 
to  persevere  in  the  use  of  the  cold  iujcction,  merely  as  an  addi- 
tional mcHU!!  of  njipljing  cold  tx>  the  [lelvic  viscera,  in  the  anti- 
cipation of  its  gradually  restoring  the  contractility  of  the  reclum, 
and  thus  preparing  tt  for  its  duty,  wlieu  other  causes  <^  oooati- 
(ifttioii  have  been  removed. 


General  Treatment. 

AMmqi^  of  the  most  rital  importance,  the  general  medical 
treatment  of  a  patient  sulTniiig  &om  inrtammatorj  diaeiue  of  the 
nock  of  th»  uterua  may  be  considered  acecjwory  to  the  local  means 
employed.  That  such  is  the  ease,  is  proved  by  the  fact  that 
general  modicutiou  alone  in  totally  powerless  to  subdue  the  dis- 
ease ;  wherca.*!,  by  local  means,  with  attention  to  dietetic  and 
hy^enic  rules  oHly,the  uterine  inllainniiUion  may,  generally  speak- 
ing, be  entirely  Rubducd,  and  its  sympathetic  reaetioos  removed. 

The  various  symptoou  indicating  disordered  iligestion,  asaioii- 


AXD   or  mit    DTBKIKK   OXGAXS. 


sn 


lation,  nutrition,  circulation,  and  enervBtioa,  beinfc  entirely 
npsthetic — tliJkt  in,  tliv  result  of  the  ratiaiou  of  &  di^cnacd 
ou  the  fuDcdonB  of  orj^auic  and  aniroal  life,  iritlt  wliicb  it 
connected  In*  it*  nervous  KV»tcni, — it  Ktun<ls  to  reason,  that 
when  the  cause  of  all  the  mischief  is  removed,  the  econuinv  rnuxt 
rally,  even  unaMinterl,  unless  too  far  deprCMcd  bj  disesee. 
Fortunately,  thia  ix  seldom  the  case,  tlie  nystetn  apiiearing 
nost  tilwiij-«  to  rctJiiu  the  power  of  rnllying.  even  whcii  it  has 
^been  lowered  by  a  long  Ufo  of  disease.  Thus  I  have  frc^iuently 
knoim  females  recover  from  the  nil  but  una»>t«d  energy  and 
vitality  of  their  constitution,  altbongh  for  tiretity  yeart  or  more 
the  cmtcDcc  of  dirouic  uterine  intlammatioii  had  rendered  them 
eoiifirmed  invalids.  We  may  therefore  hope  much  from  the 
latent  strtm^h  of  the  economy,  when  locnJ  ditHTwo  bm  been  re- 
moved, ii»lepeii<li?iitly  of  what  we  cau  do  by  medicinal  and 
hygienic  means,  to  awiist  the  rCKtonitivc  eflbrt«  of  Nature. 

Although  I  thua  give  by  far  the  {greatest  share  to  Nature  in 

the  rertoralion  of  the  geucral  hmlth,  when  the  utrrinc  disease 

baa  been   removed,    I   must  not  be  thought  to  de|>reciate  tbe 

powers  of  mediinnal  and  hr^cnic  means  of  treatment.     Much 

^may,  no  doubt,  be  done  tlirough   tlioir  ngeucy  to  bastt'D   tbc 

covery  of  the  health  and  strengtii  of  the  patient,  as  1   »liiill 

'endeavour  to  show. 

The  principal  cbaracteriMic  of  the  disordeml  ittate  of  the  dige»- 

tivc  system,  which  almost  invuriably  acoumpanics  chronic  inflam> 

tnatory  dijteiu<e  of  the  neck  of  the   uteniM,  i.i   wcakiiew.      Tliu 

omach  evidently  partiriputcH  in  the  gvueral  debility,  and  in  the 

nan  of  tlie  nen'ouA  ayutem,  and  lo^eit  tlie  power  of  traus- 

■forming  the  food  infrestcd  into  healthy  chyle — digestion  being 

either  mpiil  niid  imperfitct,  or  alow,  laborious,  and  jnLiuful. 

Such  being  the  case,  it  evidently  follows  that  the  plan  gene- 
mlly  piir<iied  with  patients  thus  sufTering,  who,  becumie  they  urc 
weak  and  dcbilitatcxi,  arc  got^ed  with  meat  and  stimulants,  and 
drcnclicd  with  steel  tMd  quinine,  must  be  iiijtirioii^,  iuailmd  of 
beneficial.  That  it  is  injurious,  my  daily  expcricitec  demonstrates. 
[  cun»t}iiitly  meet  with  patienta  who  Imve  becii  thus  treated 
for  months  and  years,  and  who,  instead  of  deriving  any  benefit 
from  tlie  good  living  imd  (oiiicH  which  weie  to  build  them  up,  liave 
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graduallj'  become  more  ati<l  more  dcbilitatti],  ctnuaalcd,  and 
feverisli. 

Tliie  fact  b,  that  in  such  cases  a  large  proportioa  of  the  fooil 
that  is  taken  )MMeA  avay  undigested;  whiUt  tiuU  wliicb  is 
digeatod  with  difficulty  pvcs  rise  to  such  imperfect  chyle,  that,  as 
•oon  as  tlie  Ij'miJmtieH  jKnir  it  iut4>  the  hlonxl,  it  ih  eliminnted  by 
the  kifUicys,  n»  wc  hare  soco,  in  the  shape  of  urate  of  ammouia, 
oxalate  of  lime,  &c.,  p^inj;  rise,  at  the  Aaiiic  time,  to  heiubtch, 
palpitation,  heartburn,  rcetlcssnces,  nightmare,  and  other  similiu* 
symptoms. 

It  should  never  be  forgotten  that  loading  the  stomach  of  a 
debiliUitixl  invalid  uith  iiouri.shiii);  fiHMl  i»  not  nouriHliing  to  him, 
and  that  temporarily  raising  the  circulation  and  the  ncrroua 
system  hy  the  repeated  administration  of  wine  and  other  Miiuu- 
iKuts  is  not  stTcnffthciiing  him.  It  is  not  ivhat  is  taken  into  the 
stomach  that  uoitri»hes,  hut  that  which,  being  tliorougtdy  digested, 
foruisbcs  a  healthy  ehylc,  susceptible  of  being  assimilated,  and 
of  ru|uunng  the  wear  and  tear  of  the  aydtein.  Thus  it  is  tliat 
a  patient  may  stan^  and  lose  flesh  ou  a  diet  of  meat  and  wine, 
or  ale,  three  or  four  times  a  day,  and  gnjw  fat  on  rice  and  milk, 
OT  on  any  other  light  article  of  food,  containing  the  necessary 
elements  of  nutrition,  which  the  stomach  can  really  digcat. 

'I1ie  Kiuiie  remark  maybe  made  with  reference  to  the  principal 
tonic  medicines,  such  as  iron  and  quinine,  which,  although 
uuivcrsally  administered,  irrespective  of  the  stiUc  of  the  digos- 
tirc  system,  are,  in  rtalily,  totally  incompatible  with  a  dia- 
onlered  digestion.  When  given  under  Huch  circumstances,  fiir 
from  being  beneficial,  they  often  positively  do  barm^HSccasioning 
headaeh,  tlualung,  and  general  iineaaineM,  because  the  debiiitntcil 
and  disorderctl  stomach  cimnot  digest  them.  We  sec  this  Cict 
exemplitie<l  in  the  treatment  of  intemiittvnl  fcrcr.  So  long  as 
the  tongue  is  loaded,  and  the  stomach  out  of  order,  it  b  of  bat 
little  avail  to  give  qoinme ;  in  order  to  «ii»ure  its  being  digested] 
and  aseunilated,  ao  as  to  produce  its  specific  influenoc,  it  u 
Moenaiy  to  reatore  the  integnty  of  the  digestive  system. 

The  only  tonics  that  I  have  found  bcnelicial  in  this  morbid 
slate  of  the  digestive  ajstein,  are  the  mineral  acids  and 
bitters,  and  more  especially  the  former,     tilimulantdi,  nicb 
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fpiritK.  wiiM^,  nnd  nuilt  liquor,  are  deddetliy  injurioiu.  They  do 
not  rouBC  the  vitality  of  the  stonacli,  and  enable  it  to  digest 
food.  iM  JK  geiiernlly  MippoHcd,  but  tend,  oa  Uic  contrary,  still 
fiuther  to  innrasc  thie  depraved  condition  of  its  seeretiaiiB,  and 
to  diminish  it*  power  of  tnui«r»nniii};  food  into  liralthy  chyle 
Althout^fa  this  is  invariably  the  effect  of  tiicir  admiuiatrabon  in 
tlicw  cfuiefl,  t3>ey  are  luncrthelraa  generally  advised  niitl  taken  as 
a  means  of  restorinf^  strength.  The  patient  is  easily  induced  to 
believe  tlt»t  trnch  i-i  really  the  etTtxl  i>r(Hliic«d,  a*  the  immediate 
result  of  the  in(;cstion  of  stimnlnnta  of  this  description  is  to  tem- 
porarily di»iivl  liic  f^iisatioiis  of  eitr«nie  languor,  debility,  and 
deproaaioa  expcht-ncod,   and   to  give   artificial  etrenf^li,   wtiich 

reonccaU  tlus  n-nl  ntate  of  the  ttvHtem.  In  order,  thcnrfore,  to 
appreciate  mrrcctly  the  actual  condition  of  a  patient  irha  haa 
bera  thiix  tnkiiig  utitutiliiiitx,  nhe  .thnuld  be  made  to  forego  their 
uae  entirely  for  a  few  days,  and  then  the  debility  will  be  seen  m 
it  rudly  is.  Tliese  observations  ulxa  apply  to  diffusible  stjmu- 
laiits,  Huch  aa  amnumta  and  sal  volatile,  when  taken  to  excess. 

The  Labitiw]  nxc  of  opium,  and  of  narcotic  medicines  ^ne- 
rally,  has  the  same  pcniicioiiH  ellVet.  Their  continued  actioD 
both  injures  the  patient,  and  conceals  the  real  state  of  tier  health 
by  tbc  &]sc  calm  or  excitement  which  it  occwdons.    The  constant 

LadminiHtration   of  opium  in   order  to   soothe  pain,  iu  ciiHen  in 

^vbkb  the  real  nntiuxr  of  the  diNenxe  i>i  not  understood,  and  in 
rhidi,  consHjnently,  medical  treatment  utterly  fails  to  subdue, 

.or  even  to  mitigaU^  tbc  Hympathetic  nervuiu  symptoms,  is  more 
lily  pernicious.  It  not  imfrcqucntly  so  rediirea  the  jiatieiit 
to  tltc  state  of  the  profow«<l  o|)iiiiii-euter,  that  after  all  uterine 
diwa-tc  h  Hubdiied,  ttlie  may  have  to  go  through  intense  mental 
and  physical  miBcry  bcfurv  the  habit  uui  be  conquered,  and  the 

laj'stcui  rextored  to  a  natural  state. 

The  habit  of  taking  large  {Iohcm  of  laudanum  as  a  means  of 
hilling  tlie  bodily  pains,  and  of  soothing  the  mental  de|>re9moa 
and  distrcM  so  frequently  expcniiiccd  in  chronic  uterine  disease, 
w  mucli  more,  common  than  in  ^^cucrally  supposed.  laudanum 
is  at  first  prescribed  medically,  in  small  do*cs,  by  the  mcdtcnl 
attetKlimt,  luid  the  patient  finding  relief  from  it,  of  her  onti 
aocord   gradually  iucrcaMcs  the  dose,  often  couccaling  tbc  &ct 
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Jix>ni  Uiosc  aruiiiid  lier,  uutil  at  liuit  the  qunntitj:  mIic  takes  daily 
hefoineii  enormous,  a  wine  ^InNiful  or  more.  Wheii  once  thin  point 
has  Ik'cii  atlniiwil,  site  may  Ite  coiiiiidcrecl  it  coiifirniKii  opium-eater, 
Rtifl  the  cBccta  of  the  opium  od  the  economy  are  pretty  much 
the  uuDv  m*  tho«e  wliidi  it  would  produce  oa  a  non-diuaacd 
penoD.  Not  only  are  the  pains  of  discoae  oliscured  wIiiLtt  tlie 
patient  i»  under  the  immediate  influence  of  the  drug,  but  the 
nervoiiH  system  in  calmed,  and  tlic  mind  for  tlie  time  recorera 
ita  pristine  cleanieM  aiid  power.  Thoicc  it  is  that  the  female 
opiura-oatera  I  meet  irith,  under  these  circumstanoeii,  are  prian- 
pftily  very  intelltxtual  person*,  who  fly  to  it  as  a  means  of 
enabling  them  to  accomplish  their  social  duties  and  obtigutiona, 
Dotu-ithstiuuling  ttie  |>roatrating  influence  of  the  disease  under 
which  tJicy  arc  labouring.  Tlicy  cannot  reMst  tlie  teroptatiott , 
utTcrul  to  tlu'iii  by  n  cb-ug  which,  wen  for  a  time,  restores  to' 
tliem  their  former  mental  energy,  and  enables  tlieni  to  aov 
ubovG  the  frailties  of  tlieir  corporeal  frame — aud  that  although 
[>erKa|)a  aware  that  they  arc  sowing  the  seeds  of  destruction  in 
their  tnme,  and  aggravating  the  diseiue  from  which  they  suffer. 
One  of  the  rcsnltit  of  the  hiibit  of  opium  eating  experienced 
by  some,  hut  itot  by  all,  is  a  tendency  to  dream  wheuwer  sUrp 
closes  the  eyes.  The  dreams  may  be,  aud  often  are,  for  a  time, 
wild,  fantastic,  but  agreeable;  later,  however,  they  become 
horrible  and  tcrrifniig,  nwtuiuing  the  form  of  a  nightmare,  which 
punniea  the  patient  whenever  slie  attempts  to  sleep.  1  haire ; 
met  with  illti»trations  of  both  tlicw  couditioos. 

Under  the  inilucncc  of  this  pernicious  and  fatid  hnhit,  not , 
only  do(.'»  the  local  uterine  diiteiuH;  make  rapid  stritles,  but  tlie 
functional  derangements  which  it  occasions  increaw;  ia  the  same 
proportion,  and  othem  Kupe^^'ene,  more  (xpcciidly  the  result  of 
tl»e  opium.  The  symptoms  which  I  would  more  e9ipe<cinlly  refer 
to  the  latter  are  congestion  and  trntation  of  the  liver,  giving 
rise  to  frequent  attacks  of  bilious  vomiting  and  ptirging,  alter- 
nating  witlt  olwtinate  conHtipntion.  Tlic  general  nutrition  alao 
flaga,  and  in  the  course  of  time  the  emaciation  becomes  rxtrctnc. 
^lien  1  meet  witli  ctixeH  of  this  kind,  I  merely  diminish  the 
qiuintily  of  opium  taken  untd  the  uterine  diiicaxe  be  cured,  and 
tlH-ii  oblige  the  patient   to   leave  it  off  altogether  and  at  once. 
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The  attempt  is  nlways  a  severe  trial,  and  requires  great  cotira^ 
on  her  pnrt  and  great  and  constant  attention  on  tlic  part  of  her 
raodkal  attendant.  The  mental  prustration  and  diatrcM,  and  Die 
bodily  rcstleawacM  and  agiitation  for  the  firet  fcv  weeks  arc  ortco 
truly  deplorable.  I  liave  always  Ruceeeded,  liowevcr,  Kitlietto, 
in  bcenktng  the  hahil,  although  oflim  only  after  grmt  trouhio 
um)  aaxiety.  It  is  a  fact  tluit  should  be  borne  in  niind,  tluit 
pfitients  are  generally  very  loath  to  confess  to  this  habit.  I 
have  rrpeatedty  attended  persoua  for  many  months  without  being 
made  aware  of  it. 

Prom  what  precedes  it  miuit  be  erident  that  the  itrcngthen- 
Ing  plan  of  tn-atmi-iit  gonerally  pursued  in  cases  of  general 
debility  and  futirtionni  demngetnent,  tlie  result  of  unreco- 
gnisud  chronic  utcnne  inSammation,  is  csacatinlly  wrong.     It  is 

lj*dopte<l  under  the  im]>i<e-tsiun  that  the  languor  and  debility  are 
iliopathic,  the  evidence  of  a  low  ritality,  and  to  be  met  by  tonics. 
Nothing,  liown-er,  n.t  we  have  seen  throughout  this  work,  can  bo 

[iDOre  irrational  t)ian  these  ricws,  which  are  founded,  on  the  one 
ud,  Id  jgnorauicc  of  the  existence  of  local  iittlamtnatiDit,  and 
on  the  otiicr,  in  being  unaware  of  the  ii^urious  effects  of  the 
attempt  to  increase  the  nutrition  of  the  si'atem,  by  atimuiating 
and  ovcr-titxing  the  powers  of  the  stomach,  when  debilitated  by 
diaeaae.  Great  as  the»e  errom  are,  however,  they  are  daily  com- 
mitted by  the  most  eminent  pnitrtiti oners.  I  am  constantly 
conaalted  by  anemic  females  labouring  under  chronic  uterine 
^scaa^  and  grirat  derangement  of  (he  digestive  and  nutritive 
syatero,  who  hare  for  yean  been  plied  with  animal  food,  stinm- 
lants,  and  tonics,  and  tortured  by  exercise,  in  order  to  remedy 
what  was  erroneously  con^dered  to  be  "idiopatliic  debility!" 

The  principles  on  which  the  disordered  state  of  the  digestive 
and  nutritive   fnuctioiut   in   tliexe   caMM  sltould  be  treated,  are 

ktwofold.  Firstly,  the  local  uterine  dis«isc,  which,  through  its 
^'mpathetic  reaction  ou  the  stomach  atid  digestion,  oncmiioiia 
thiiK!  morbid  conditions,  should  be  subdued  by  the  local  means 

Lalready  enumerated,  in  order  tliat  nil  niorbid  reactiou  may  cease; 

"otherwise  general  treatment  is  vain.  Secondly,  the  stomach  and 
digestion  nhould  lie  tux<.x!  as  little  as  is  conttiateut  with  the  repa- 
ration of  the  system. 
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Tlie  stomach  is  a  muscular  organ,  which,  even  in  )i«nltli, 
like  nil  other  muscular  structure,  rGquirOH  n.'st,  Even  the  heart, 
nlUiou)^!  nppiu^itly  iu  rootioTi,  is  so  conatnicted,  that  its  niua- 
culur  vlcmciits  rent  <lnnii^  n  considcmblv  pitrt  of  the  twenty-four 
lioun.  How  much  more  necessary,  therefore,  must  rest  be 
to  the  stomach  fi'hcn  it  is  dchililntcd  and  (liwnM-tl,  when  its 
aecrvtious  iire  depraved,  and  when  its  povcrs  of  carrying  out  tlie 
procL-sscs  of  digestion  arc  weakened  ?  And  yet  this  is  the  rcty 
Mate  that  is  of^eii  eliosen,  as  wc  have  just  seen,  to  pour  into  it, 
at  short  intervals  thruiighuut  the  twcuty-four  hours,  aiiinml  food 
and  irritatiiiji;  stimulants;  tiie  former  requiriug,  it  ahould  be  re- 
ooilccted,  three,  four,  or  more  hours  of  constant  tritumtion. 
Thin  sy.tteiti  is  adojiteil  under  thi:  )>Iea  of  general  debility,  with 
a  view  to  inii^ratc  the  system  by  nounshing  food.  Hut  of 
what  use  is  it  to  furiiisli  nintc-HiiU  in  Mich  ahnndnnec,  if  tlie 
organ  which  is  to  transform  them  into  chyle  part  id  pates  in,  or 
even  originate*,  the  general  weikknuw,  and,  being  unidile  to  nc- 
compUsh  the  duty  imposed  upon  it,  either  gets  rid  of  the  food  ia 
lui  undigested  state,  or  elaburalva  impcr&ct  chyle,  which,  wbcu 
it  rcHclics  the  circulatory  tiystem,  merely  poisons  the  economy, 
and  is  speedily  eliminated  and  thrown  out  by  its  emuuctories 
the  kidneys,  in  the  shape  of  urate  of  ammonia,  oxidate  of ' 
lime,  &c. 

The  more  rational  course,  the  one  which  t  invariably  follow, 
is,  to  allow  the  stomach  as  much  rest  as  possible,  taking  into  coii- 
sidentiou,  that  bv  it.f  labours  the  wsnts  of  tlic  s\'stcm  have  to  be  ' 
repaired.  1  treat  it  as  I  would  a  sprained  joint.  No  i)erson  iu 
his  scnscjn  wutild  think  of  wnlking  all  day  with  a  sprained  knee, 
or  nnklc,  in  order  to  strengthen  it;  and  it  apjiears  to  me  equally 
absurd  to  kettp  the  weakened  or  diwased  stomach  constantly  full 
and  at  work,  eighteen  hours  out  of  the  twentr-fonr,  in  arder  to 
invigorate  it.  Actuated  by  these  news,  I  discard,  iu  the  Irrot- 
ment  of  tlie  morbid  conditions  of  the  titnmitoh,  the  precept  so 
generally  followed  iu  dyspepsia — "  a  httlc  substantial  food  takeu 
often."  On  tJie  contrary,  I  only  allow  aniniid  food  once  a  (lay, 
restrict  the  piktiait  to  three  light  meals,  and  endeavour  to  arrange 
her  diet,  so  tluit  everything  taken  should  be  as  easily  digested, 
and  consequently  as  soon  out  of  the  stomach,  as  possibki.     By  j 
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:  means,  the  "  labour"  of  tlio  Khnnach  may  be  limited  to  nght 
or  uiiic  liouni  in  the  twciily-four,  uiul  yet  a  ntfBcicot  quiuility  uT 
chyle  be  funui>heil  hy   (Ijgtstioa   to  fluppiy   the  naats  of  U»e 

h  economy;  bcttur,  indix-d,  thuk  they  ktc  supplied  by  the  imperfect 
digestion  of  fiTe  times  the  unouitt  of  more  sohd,  and,  accordiiig 
to  the  popular  jdva,  more  Domuhing  food. 

The  constant  craring  for  food,  aiul  Uie  siuking  tcusatioiu 
which  Rru  to  often  present  to  a  disordered  state  of  the  digs- 
tioQ,  are  decidedly  morbid  aymptoms;  tlie  prcwenoe  of  which  b 
owing,  probiihly,  cither  to  the  food  ingested  Icat-ing  tlie  stomach 
iu  a  semi-digerted  state,  or  to  tbc  cliylc  furmed  l>ciiig  morlNd, 
and  unfit  for  the  pnrpoaes  of  assimilatioo,  and  to  its  being  di- 

^minated  hy  tiie  kichievH  in  a  Kliort  time  after  it  reaches  the  blood. 

;  TItia  fact  illustrates  the  falUey  of  the  popular  opinion,  that  the 
Btomaeh  aliould  uut  be  nlluwed  to  remain  empty  during  tJie  state 
of  wakcfubeas.  If  the  food  taken  is  thoroughly  digested,  and 
afTurdH  to  the  oyiitem  sutTicient  reparative  elcinentct,  hunger  is 
appeased  for  some  time,  and  the  emptiness  of  the  ^tomsch  is 
home  without  any  mieiuy  neiMition.     It  ii,  indeed,  a  jKiriod  of 

.Jest  for  that  orgui],  during  which  it  recm-ers  ita  strength,  aa  it 
were,  and  prepares  for  mtbsequeot  exertion.  If  the  food,  on  the 
coiitmry,  owing  to  weakness  or  diMCase,  i*  not  ko  digested  aa  to 
afford  to  the  economy  the  eiementa  of  nutrition,  hunger  b  again 
felt  within  a  very  short  time  after  it«  ingestion.  Tlu*  morbid 
craving  is  thus  more  effectually  met  by  a  light  and  rather  spare 

^diet,  than  by  an  abundance  of  solid  food,  whieh  only  perpetuates 
and  incrcaaea  tlie  evil. 

Tlie  form  of  dietary  which  I  gencndly  recommend  -n  as 
ibUows : — For  hrf-iikf!i.->t :  thin  cocoa,  made  with  part  milk,  or 
TCty  weak  te^  with  stole  bread-and-butter  and  an  egg  if  de- 
aired.  For  luQcIteon :  an  e^,  or  broth,  or  a  light  faiinaccous 
podding;,  or  merely  a  little  bread -and  •butter.  For  dinner:  full, 
poultry,  game  or  meat  ulteruately;  Tegetablcs,  if  they  agree. 
The  dinner  to   be  completed  with   aomc   light  pndiling,  rice, 

,  bread-and-butter,  sago,  arrow-root,  &e.     If  tbc  digestion  is  vcty 

'much  disordered,  the  patient  had  better  conrme  herself  to  finb 
and  poultry  for  some  time.  When  meat  ia  taken,  not  more  than 
an  ordmary-sizcd  mutton-chop  should  be  eaten ;  when  poultry. 
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not  mora  than  the  wing  of  an  ordinary  foirl.  la  the  ewQiDg,  n 
little  very  weak  tea  may  l>e  iillowcd,  witliont  nuytliiiig  wolid. 

If  in  tUcAc  three  meals  the  patient  takes  &om  eight  to  tea  or 
twolrc  otmccs  of  breiul,  from  tea  to  wxtcea  ounctis  of  ntlk,  in 
one  sliape  or  another,  from  two  to  throe  or  four  ounces  of  antninl 
f(KHl,  u  little  butter,  ve|;et4iblc4  in  «mnll  quantitiu^  if  tliey  agree, 
and  broth,  or  sn  egg,  aa  accessories,  there  aeed  be  no  fear  of  the 
^FstcRi  not  being  uouritthed.  Tliiit  amount  of  food  i»  not,  in 
reality,  a  verr  low  diet,  aad  is  quite  suilicient  to  supply  all  the 
wnots  of  the  rcoaomy,  not  only  ia  ftu  invalid,  but  nlto  in  most 
dyajieptie  permns,  olKerwise  in  health.  It  ia  a  singular  &ct,  the 
truth  of  which  i*;  daily  more  itnd  more  demonstmted  to  me  by  ob- 
aen'ation,  that  those  who  suffer  from  dyapcpsta  extract  a  suffidctit 
amount  of  noiiri^bniciit  from  n  comparatively  small  quantity  of 
food.  Kveu  wlien  iu  perfoct  health,  with  tlic^m  the  wants  of  the 
system  arc  oupplied  from  a  Ivm  iimoujit  of  nutritive  elements 
than  is  required  by  persons  nho  are  free  fmm  any  tendency  to 
dyspepsia,  and  wIiukc  dig('»tiun  i»  nuieh  stronger. 

A*  I  Itave  already  stated,  all  kinds  of  atimulanta,  including 
ttrong  tea  and  coffee,  are  prejudicial.  The  patient  atiould  there- 
fore be  limited  to  wjiter,  or  twiist -ami -water,  and  very  weak  tea, 
at  a  beverage.  A  httle  atroog  coffee  may  aometinieft  be  taken 
in  milk,  for  bn'»kfa#t,  witliuul  any  injurious  effect.  ^Vhca  it 
can  be  home,  it  is  ait  agreeable  eltonge ;  but  tiie  milk  Nliould  be 
merely  flavoured  with  coffee.  Thus  taken,  it  is  the  cq/H  an  lait 
of  the  Continent.  Strong  tea  to  many  person.*  ihuH  sufTejnng  ia 
a  very  pernicious  beverage,  giving  rise,  almost  immediately,  to 
spattmii  and  eardialgia. 

Some  patients,  espcciidly  when  iiiey  arc  thus  made  water- 
drinkers  against  their  inclination,  Enll  into  the  error  of  not 
taking  enough  fluid.  It  xhoidd,  however,  be  recollected,  that 
fluid  i»  ju*t  as  necessary  to  carry  uii  the  0]>erations  of  (he 
animal  ccoiiomy  as  food,  and  that  not  less  than  about  two 
pints,  in  one  sliajw  or  another,  shouhl  be  tjiken  in  the  twenty- 
four  hours.  I  lia\-c  otteu  known  the  urine  to  become  perma- 
nently litliatic  merely  for  want  of  the  neeesar)-  quantity  of 
fluid. 

Ihe  rtjguktion  of  the  hours  for   meids  is  of  great  pmctical 
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irajmrtunec.  Am  a  (peiienl  rule,  I  do  not  ^prove  of  brcakfa^'t 
be^n;  given  to  inralidB  or  dyspeptic  poticota,  ss  aooa  as  they 
awake,  ill  Ix-d,  or  inimniuitely  on  niUDg,  I  tliiiik  tt  taudi 
better  to  wait  a  little,  and  to  bIIow  the  stoouich  time  to  recover 
itwlf,  luid  tliuH  to  preimre  Tor  tlie  iimmiiig  ineid ;  the  more  so, 
as  Imuger  is  rarely  cspcricncal  immediately  on  awaking  in  the 
nwnung.  From  uinc  to  ten  o'clodt,  theroTore,  acoording  to  tlie 
hour  at  which  the  patient  risi-s,  is  quite  enrly  enough.  Dinner 
must  be  early  or  late,  nccunling  t^i  the  liabita  and  coiutitutiuanl 
peculinritiea  of  the  patient.  I'orsous  who  bare  dined  early  all 
their  lives  secni  to  tlige»t  their  priiifipitl  niml  belter  in  the  middle 
of  titc  tbiy  tlian  later;  they  should  therefore  diuo  early,  but  not 
■ooDcr  tliaii  two,  if  po««ible ;  iw  otherwi»e  the  system  becomes 
exliMtsted  before  night,  and  supper  ia  almost  imperatively  <le- 
manded,  under  the  penalty  of  loss  of  sleep.  \Vhcu  an  early 
dinner  is  Iidieu,  of  course  luncheon  is  not  uecesaory,  but  the  tea 
mast  be  more  substantial,  and  taken  bite,  betnreco  six  and  seven, 
H>  IIS  to  render  rfujiper  unueceaaaiy.  lliere  are  many  persoui, 
however,  who  eannot  digest  anitna)  food  early  in  the  day;  it 
would  seem  with  them  as  if  the  stomach  required  the  entire 
day  to  rally  and  eolleet  Htrengtb  for  its  digestion.  Stieh  pcr- 
awM  ahould  merely  make  a  light  luncheon  in  the  middle  of 
the  day,  and  dine  at  five  or  six  at  tltc  latest,  making  tlmt  the 
last  meal. 

I  have  been  thus  minute  in  laying  down  dietetic  rules,  be- 
cause it  U  priiici]ially  on  their  observance  that  I  de{ien<l  for  the 
recovery  of  the  digestion  and  nutrition  of  the  patient,  when  the 
local  uterine  diKeane  has  been  subdued.  <ireat  asiti.ttHnoe  may 
he  derived,  it  is  true,  from  medicinal  agents,  but  asustaucc  only. 
If  the  power*  of  the  Htoinat^h  are  couataiitly  overtaxcil,  and  it  in 
continually  irritated  by  stimidants,  medicinal  treatment  merely 
mitigates  tlte  intensity  of  the  niorhid  ayniptouis,  fjuling  to 
rentore  tlie  patient  to  health,  even  when  all  local  disease  is  re- 
moved. 

The  above  dietetic  rules,  however,  it  must  be  remembered,  arc 
for  dyspeptic  invalids,  and  not  fur  jicnmnH  in  health  taking  eier- 
cbe.  A»  the  tone  of  the  etomach  returns,  as  the  powers  of 
digestion  increase,  and  more  eiercuie  h  taken,  the  diet  may  be 
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made  fuller  awl  more  aoimalizcd,  if  the  patient  Ciiids  it  really  to 
Iicr  MJvBDtoge. 

Tlio  medicinal  preparations  vtiich  I  find  of  greatest  use  in 
tltesc  coitditioiui  of  Ute  digestion,  nre  tbe  idkidics,  ntid  |>nnci)HUly 
liqiior  potassse,  tlic  mineral  ncids,  more  csjicciallT  dilute  lirdro- 
chloric  ncid,  tli«  vegetable  iHttent,  hydrocynuic  iicid,  and  tbc 
tris.nitrate  of  bimnutb.  When  admitiistcriog  tbe  alkalies  or 
n<-idK,  I  generally  give  ttiem  lur^y  ilihilcd  with  wnter,  uboiit  na 
hour  after  breakfast  and  dinner,  banng  nnnarkod  that  tbe  ingeo* 
tioo  of  fluid  at  that  time  np]>eiu«  to  prevent  Uic  formation  of 
lithates  in  llie  siibsoquent  periods  of  dilution.  At  least,  if  they 
an;  formed,  tlivy  urc  ottetx  rvtaiucl  in  solution,  ao  as  not  to 
render  the  urine  turbid.  This  precaution  ia  more  capeoaUy 
advisable  when  tlie  pri'iK.-Tioe  uf  lit)mt«H  in  the  tirine  cieatca  or 
ke^  up  irritubtlity  of  tbe  mucous  membrane  of  tlu:  kidnejr^ 
ureters,  and  bludder. 

When  II  patjnit.  wlioso  renl  dclnlity  has  been  long  eonceale4 
by  stimulants  and  lit^li  feeding,  is  pbtevd  on  n  low  diet,  and 
de)>rivecl  of  tlie  accustomed  stimulation,  she  neoeeaarily  for  some 
time  fe^  excessively  prostrated,  languid,  and  unwell.  Whilst 
taking  mm-and-milk  early  in  the  luuniing — n  fnvourite  i>rcscri{>> 
tiun  nitb  itonie  practitioners,  porter  or  ale  at  luncheon,  and  two 
or  three  glasses  of  iilierry  or  ]>tirt  nt  dinuor,  the  ty^cai  is  kept 
in  a  ntiilt:  of  fercri^i  excitcmcDt,  which  affords  artifieial  strength, 
nnd,  flushing  the  couuteimuoe,  give!*  to  the  lace,  in  the  eyes  of  a 
superficial  ob»erTer,  the  hue  of  health.  It  is,  consequently,  often 
diflicult  to  persuade  the  p)itieut  nnd  her  friends  that  it  is  better 
fur  her  to  be  left  to  her  real  weakness,  to  appear  as  pole,  as 
languid,  nnd  an  dubilittitod  lU  Khe  realty  in.  There  can,  bowocr, 
be  no  doubt  that  such  is  t)ic  ease.  If  a  patient  is  really  detri- 
litated  luid  uueinic,  her  state  should  be  occepitA  by  bcf«df,  her 
friends,  ontl  her  medical  attendant,  and  met  by  therapeutic 
means  directed  to  tbe  inoH)id  c«>iiditioiis  which  occasion  the 
anemia.  It  is  iniinitely  prefcmblc  that,  until  lier  health  be 
really  improved,  sbc  idiould  lie  languid  and  exhausted  on  a  sofa, 
than  tluit  Hlie  ahould  be  performing,  nith  misery  to  herself,  in  an 
iinperfeet  manner,  Uie  ordinary  duties  uf  Ufc,  under  the  excite- 
ment  of  wine  and  other  stimulants. 
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If  the  pftticnt  haa  good  sense  enough  to  accejit  tli«  debility 
US  A  evDiptom  of  Uic  disowc  for  wliich  stic  b  under  treabncot, 
and  to  foJloir  these  dire<:tioRs,  she  soon  fwb  Uie  beiielit  of  the 
cliange  of  vystvm ;  she  oeasM  to  be  alternately  Audited  and 
excited,  or  nuscnibly  dt^ressed ;  ber  seiiMitioiui  gnulually  be- 
come calm  anil  mure  natural,  and  ns  the  lueal  disL-ase  improves, 
xnd  tlie  sj'iupatltctic  re-niTtioiut  decrcsute,  hIic  gnidually  re|;uDS 
Btrcnglli,  not  artiliciailr  and  temporarily,  but  really  and  per- 
miuietitly. 

Some  fenmlei!^  hovcver,  arc  so  self-willed  and  so  imbued  with 
the  idea  that  Mreug:th  am  only  be  reclined  by  fiwdiug  oiid 
Ktiiiiulants,  or  arc  so  much  influenced  by  rebtiona  or  previous 
tnedieal  attentbuiU,  wliu  entertain  the*«  opinion*,  that  no  mutoii- 
ing  ran  conrinre  them  that  they  would  not  die  of  starvation  if 
lltey  were  not  to  be  contimudly  eating  nint  and  tiiking  "suit- 
port"  in  the  slm(>c  of  porter,  wine,  or  spirita.  With  audi  persoua 
'it  in  iu  nun  to  nrgu« ;  the  Iniijpior  at  tirnt  pL-lt  in  the  nbttcnec  of 
the  accBBtXHned  stimulatiati  is  takcu  aa  evidence  of  ita  being  in- 
(litjwnMbly  roqutiute,  and  i»  order  to  retain  their  confidence 
duriitg  tho  trentmi^nt  of  the  loonl  di^viue—tbc  originid  and 
priocipa]  cause,  after  all,  of  the  morbid  condition — liberal  con- 
cuwious  miiMt  be  made  with  regard  to  diet.  Wlicn  this  la  tbc 
case,  the  local  diaenae  eventually  gets  well,  nlthougb  often  with 
mudi  trouble,  but  a  di^nlered  kUiIo  of  the  digestion  frequently 
remains.  Id  some  rare  iustances,  however,  stimolanta,  medi- 
cinnl  or  utbcr,  must  be  given,  although  injurious,  owing  to  the 
ayateni  being  reduced  so  low  by  diaeaae  as  to  render  temjionuy 
stimulation  indispen»ible. 

Tbc  irritability  of  the  mucoua  membrane  of  tlie  urinary  otKatui, 
kidneys,  uretenc,  and  bladder,  but  more  especially  of  the  latter 
organ,  so  frequently  obscn'ed  in  these  diseamit,  is,  aa  I  lave 
i^ated,  in  most  cases  the  result  of  the  mccliimical  irritation  acca> 
hioned  by  tlie  litliatic  state  of  the  urine.  The  anoinaloiia  aalt* 
which  it  holds  in  suspcnsiou  irritate  t)ic  mucous  surface,  and 
often  bring  on  a  Ktatc  of  extreme  irritntion,  bordering  on  Hub- 
acute  inflammatioD.  Such  being  the  real  eitusc  of  the  irritation, 
no  ctTectuAl  relief  can  be  afforded  to  the  patient  until  the  diges- 
tion be  re8t<ffcd  to  a  healthy  state.     As  that,  again,  is  under  the 
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inflacncc  of  the  aterino  dificasc,  we,  step  by  step,  rerett  to  tlie 
latter,  im  the  ufTectioti  that  tniist  Ije  cured  before  we  cnn  expect 
to  remedy  the  ve&ica]  irritation,  o{  which  it  b  the  primary  cause. 

Eveii  irhen  the  iiriiie  hiM  Ix-en  rentoreil  to  a  huklthy  state, 
owiug  to  improvcnicnt  in  the  fuQctioiis  of  the  stomach,  the 
bladder,  unfortunately,  in  ninny  ciit>es,  does  not  ut  oticc  cease 
to  be  irritable.  In  the  natural  state,  the  arine,  allliougli  an 
irritating  lluid  to  otiier  mirfacc*,  inucwin  or  rutnneoiiis  is  not  ao 
to  the  mucous  membrane  of  its  own  reservoir,  the  bladder,  ita 
cout^tct  with  u'hicli  oeeiutioiis  do  uneniiy  i>eii><Ation.  When,  how- 
ever, the  sensibility  of  the  blndder  has  thus  been  anomalously 
nuncd,  even  the  heikithy  urine  often  lung  reniains  a  source  of 
irritation,  ^ving  rise  to  a  frequent  de»ro  to  pass  water,  and  to 
pain*,  on  ila  excretion,  in  the  urelhm,  and  i-!>jjeciiJly  at  the  neck 
of  the  bladder.  I  have  tried  many  medicinal  substances,  witli  a 
view  to  modify  tlutt  moE>t  diKtrciuing  state,  but  with  very  little 
immediate  succoae.  It  appears  to  nic  not  to  yield  so  much  to 
tlie  influence  of  medicinal  agent*,  as  gmdually  to  die  nwny,  (mm 
the  absence  of  the  cause  that  produced  it — viz.,  the  morbid  state 
of  the  unno  and  the  proximity  of  uterine  disease.  When  tliis 
irritability  has  existed  for  many  years,  tlie  blndder  may  become 
so  permanently  contracted  as  to  be  unable  to  retain  more  tlian 
a  few  ouuctM  of  urine,  e*en  in  the  ahwenee  of  any  morbid  state. 
Tliia  is  a  very  miserable  condition,  as  the  urine  lias  to  be 
pat>i>ed  ever}-  hour  or  two,  and  the  probubitity  of  its  cure  becomes 
very  doubtful. 

The  ininie<liute  effect  of  tlie  cure  of  uterine  inflammntion  and 
ulceration,  as  wc  bare  seen,  is  not  unfi-equcntly,  at  first,  uu- 
bvounble  with  regard  to  tlie  irritation  of  the  blmlder,  which 
greatly  increases,  or  even  appetire  when  previously  absent.  I '  oder 
the  imprestioa  that  tlua  may  be  tli«  result  of  the  absence  of  the 
accustomed  counter-irritation,  1  have  repeatedly,  with  benefit, 
«Ii]>licd  an  i».-sue  in  the  eelltilar  tiKAue,  jukI  above  the  pubis, 
keeping  it  open  for  several  mouths.  The  medicinaJ  preparations 
which  have  appau-e<l  to  nic  the  most  l>e»elicin]  in  these  casca 
are  the  alkabes,  alone  or  combined  with  hyo»<cyamus  or  with 
camphor,  bitlwm  coimiba,  and  other  resinoun  viibi^ancca. 

Constipation   often   exists   when  the  digestive  functions  are 
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diwrdcrcd,  fnim  iniiction  of  tli«  upper  part  of  the  Urge  bowel. 
Ill  tliiH  ciLiC,  the  &eceH  never  tmchiiig  the  rectum,  iiijectioiu  fiul 
to  procure  aii  c\-ikCiiiitioii.  Should  dietetic  means,  Mich  as  brown 
bread,  niul  fruits,  when  tbej*  agree^  not  soocoed  itt  removing  tlte 
ipatioD,  aperient)*  touitt  be  pvcn.  I  only  have  rccounc, 
^iKnrenir,  to  their  asuatance  when  tliej'  are  tbaolutely  iudispen- 
■Bble.  A  fcv  grainB  of  oonipouiid  rhiiluirb  pill,  or  a  pill  com- 
of  hy<xM'yainu<i  aud  calocynth  two  grains,  nloea  one  grain, 
or  of  some  other  mild  purgntivo,  taken  ou  the  night  of  the  second 
day,  if  the  howolH  hare  not  been  moved  by  the  cohl  injection, 
will  >;eiicrally  suffice  to  open  them  once,  wluch  ia  all  that  ia 
rixgnircd.  t  alvraya  regret  to  be  obliged  to  hare  roconrae 
habitually  to  apcricutx,  as  their  regular  axe  readora  it  more 
,  dilTictdt  to  restore  the  digeation  to  a  state  of  int^rity.  They 
'  also  increase  the  tendcaey  to  hemorrhoids  and  to  prolapmu  ani, 
which  is  oft^^n  very  marked  lu  patients  suffering  from  inflaiu- 
matorr  disease  of  tbc  uterus. 

\Vbcn  tlieae  hitter  aflectiona  co-exist,  they  do  not,  geaerally 
speaking,  require  any  jmrticuhkr  treatment.  It  Is,  hovrerer,  more 
■  than  ever  necessary  to  keep  the  lower  bowel  free  from  any 
'  aocumulation  of  fasces,  the  prestmro  of  which,  by  iiilerfering  with 
tlie  inteatinal  circulutiou,  mntcriidly  increases  the  rectal  disease. 
The  cold  injection  is  of  the  greatest  iisc  iu  these  cases,  as  a 
topical  remedy,  to  the  congested  and  relaxed  mucous  membrane. 
'V^iea  the  utmne  afiection  is  finally  subdued,  and  health  re- 
turns, the  prolapsus  ani  often  entirely  disappears  without  further 
treatment.  Thi«  itt  also  the  case,  although  less  frequently,  with 
hemorrhoids. 

Wlieii  congestion  extends  to  the  liver,  and  bilious  s^-mptoms 
Bupenese,  or  when  they  manifest  themaclvea  in(le)iciideiitly  of 
congestion,  in  connexion  witli  the  disordered  state  of  thi?  digestive 
syatcm,  it  may  be  necessary  to  hare  recourse  to  the  administra- 
tion of  cnloinci  or  blue  pill.  The  former  is  the  must  efficacious, 
eepectally  if  bilious  diarrhea  or  vomiting  has  set  in.  It  is  seldom, 
however,  necessary  or  desirable  to  continue  its  ii»e-  Leeches 
alone  generally  fail  to  relieve  the  symptoms  occasioned  by  a  ooii- 
gesttid  state  of  the  liver,  wliat«\'er  the  cause ;  but  tliey  may,  when 
timely  applied,  prevent  uterine  congestion  from  extending  to  it. 


i 


33B 


TRKATMBKT  Of  IXPLAHMATION  OF   Tlfl!    CTERtJS, 


InflamrnatioH  of  the  Xeck  0/  the  Uteria  comidered  gewrttily. 

By  tlie  luca]  aiid  gDneral  roeoiiB  of  trcatnietit  wliicli  I  have 
described,  mflammiitioii,  ulrcnitiou.  mul  byptrtropliy  of  tlie  neck 
of  Uie  utcniti,  may  always  be  subdued,  aiid  the  patient  u, 
gCDcrally  B])cakiiig,  restored  to  health. 

Ill  luont  ca.iea,  ail  local  Bymptoma  disappenr  nlong  with  the 
disoaac  which  oecaMoncd  them.  Thi«,  bowi-^cr,  is  not  alway* 
the  caw.  The  p^n  in  the  back,  the  veaical  irritntton,  or  the 
innbtlit}'  to  walk  niny  renuun,  in  a  more  or  less  marked  dejpvc, 
for  II  con.-'idi'i'uble  period  aAor  the  entire  remond  of  the  loc^ 
disease ;  but  tlicy  intiiriKbly  all  but  dimppcar  evcntaally,  uuleM 
the  body  of  the  iitenin  remain  chronically  iiiflaroed  and  eulai'^od, 
or  luilcss  the  uvHfics  be  dineiwed  or  penumicut  morbid  cluui(;ea 
have  token  place  in  the  bladder  or  rectum. 

The  same  remark  may  be  applied  to  the  general  ajnnptonift, 
nitliough  in  a  mora  limited  degree.  The  gcuend  hcallli  may 
bare  received  so  sc^'cre  a  xliock,  that  a  Ic-n^iimcd  exemption 
from  uterine  disease  is  neccsHary,  to  allow  the  powers  of  the 
Kvstem  to  nOly  and  tlirow  otf  the  morbid  resultH  which  it  bas 
produced.  Thus  digestion  (uid  imtritiou  may  remain  long  im- 
piured,  nervous  and  hyatcricaJ  symptoms  may  long  (^outtnac  to 
bang  on  tlic  patient ;  but  in  Ihe  course  of  time,  in  the  numermis 
minority  of  patients,  all  disappear,  unless  the  morbid  couditiona 
above  enumerated  persist  in  nu  iiicumble  form.  Oeneralljr 
a])eakitig,  except  in  extreme  cases,  the  general  health  ndlics  as 
the  uterine  disease  progreiws  towards  a  cure;  and  within  a 
comjnu-tttively  fihort  period  of  its  entire  removal,  the  [latient  ta 
restored  to  health.  Sometime*,  however,  even  in  the  abaciice 
of  any  lingering;  morbid  condition,  the  general  health  docs  not 
completely  rally,  the  {x>weR>  of  life  appearing  to  have  been  too 
proKtriitetl  for  a  complete  rocovery  to  take  place ;  but  these 
cases  are  fortunately  nac  excuptionit. 

The  duration  of  treatment  necessarily  varies,  according  to  tlic 
nature,  the  eitcut,  and  the  intensity  of  the  disease,  to  t)ie 
Ktruetund  changen  which  it  may  have  produced,  and  to  the 
influence  exercised  by  menstruation  over  its  phenomena.     When 
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the  littter  in  unrnvourablc,  it  is  dwitys  prolongttl.     This  ia  also 
penerally  the  ciwo  when  ulcc-raUon  and  hypertropliy  arc  both 
preMiit ;    it  tJH'iii   moKtlr  laitti)  ninny  moiithit.       Siocc  I    bare 
nude  it  a  rule  minutely  to  inreatigatc  tlie  &tate  of  the  cavity  of 
the  ocrriic,  nud  ncrcr  to  <ti«Dii«s  r  pnticnt  so  long  as  there  is 
the   aJiglitcAt  rcstigo  of  dt»ca.4e  reiiuiitiing,  I  am  tnucb  longer 
in  curing  my  paticute ;  but  wbcn  thcr  arc  onc<c  cured,  I  nevtr 
haie  any  relapse  of  the  nlceratire  disease.     The  relapscfi  uliich 
I  formorly  tued  continually  to  witness  in  the  pnu^ce  of  the 
French  sai^gcoM,  were  deariy  owing  to  the  diseaM  not  being 
into  the  interior  of  the  cervical    canal,  and  tlius  not 
nag  entirely  enuliailcd. 
On  the  whole,  there  are  few  diseases  that  give  more  sativ- 
fadon'  results  under  trcjitment  than  tho*c  which  I  bnvc  dcKTtbcd 
in  tliis  work,   prcn'ided    tbeir  real   nature  be  recognised,  and 
rational  means  of  treatment  adopted.     I  am  continually  seeing 
pale,  weak,  nnd  helpless  females  oomfJetely  reotored  to  health, 
whose  life  had  been  a  misciyto  them  for  yean,  nho  during  that 
time  had    nc^-er  beea  five  from  the  most  gloomy,  the  most 
deprciwing  feelings   and  the  most  pninfid  KCiiHntionn,  and  who 
had  wandered  in  rain   in  search   of  relief,  &oni  physician  to 
Lphysiciau,  from  place  to  place     To  them  the  rceoreiy  of  health 
is  often  a  kind  of  resurrection.      Stranded,  as  it  were,  on  the 
shores  of  life,  nil  but  duvoid  of  hope,  they  once  more  find  them- 
selves  able  to  resume  their  social  duties,  and  to  take  a  part  in 
active  occupations. 

One  of  the  most  striking  results  of  tJie  rcmoraJ  of  uterine 
disease  is  the  entire  subduction  of  that  fretful,  irritable,  nervous, 
And  bystertcnl  state  of  the  miud  which  otlrn  ehanicterizcs  i^ 
especially  in  the  higher  and  more  eiiltivated  classes  of  socie^. 
The  most  intellectual  and  Htrotig-mindcd  women  arc  not  exempt 
from  this  reaction  of  uterine  disease  on  the  nervous  system. 
Vuder  its  influence  they  become  irritable  and  capricious,  without 
the  sligiitest  suspicion  being  entertained  by  those  around  them 
as  to  the  cause  of  the  change  that  has  taken  place  in  their 
mental  stale.  They  thus  meet  with  blame  instcail  of  the  pity 
they  desen-e,  for  thear  feelings  are  all  but  nncontrollable.  I 
have,  indeed,  do  hesitation  in  stating  that  the  very  frequent 
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CMstcnoc  of  utiTiiiiC  disease,  modUring  tlic  temper  luid  mental 
stAte  of  womon,  witliDut  ao^MOon  ])e\ag  ciitvrtiiitiitl  lu  to  the 
real  phyncnl  c&asc  of  the  change,  cither  hy  friends  or  hy  medical 
■ttendikiit.s,  ban  uiifarourahly  iitRuuicol  the  opinion  of  moralists 
rcspcctiug  the  female  cliaractcr.  My  cx])cricDoe  wouk)  tend  to 
])rovc  thftt  ntieii  a  f<.-iiiiilc,  vluitevvr  hiT  rank  in  aodoty,  is  per* 
fcctly  well,  she  is  rarely  irritable,  nerrouK,  or  CRpriciou*,  aitd  tliftt 
when  tlicw  mcnUtl  conditions  arc  pr»<cnt  in  a  wrx  markn) 
degree,  they  will  be  too  often  found  referable  to  tlic  uustupcctcd 
tsistcooc  uf  chruaic  uterine  disissc. 

INruMMATION'   OF  TItE    rTRHINK    N'ECX    IK    Till:  VlltOIN — DVKIXa 
ANO    AFTCK    FllCONANCY — AND    IS    AUVANCEI)    LlPt!. 


Tlic  rnlcM  vrhicb  I  lmv%  hiid  down  for  the  local  and  constitu- 
tioitnl  treatment  of  inflammation  an<l  ulceration  of  tlie  uterino 
neck  nrc  so  gcnendly  applicable  to  the  disease,  in  whatever 
stiigc  of  female  existence  it  may  lie  obMcnwl,  tlrnt  I  liar*  bnt 
little  to  add  that  tlic  molical  knowledge  of  a  well-informed 
praetitioner  irill  not  aipply. 

With  unmarried  females  tlie  entire  difficulty  of  treatment  lies 
in  the  iuBtrumeiital  part  of  it.  When  tbe  diftenao  ha^  once  becu 
reached,  the  tr(«tiiiwit  difftrnt  in  no  respect  from  that  of  the 
Ninie  alfectton  in  married  women. 

The  cxistcnc*  of  pregnancy,  m  far  from  being  an  obstacle  to 
t)tc  IochI  treatment  of  inflammatory'  luid  idcerativc  iliMKUc  of 
the  uterine  neck,  is  n  strong  reiuon  why  it  should  be  adopted 
and  carried  out  without  delny,  unless  the  [Kitient  hare  reached 
the  latter  period  of  her  pregnancy.  If  so,  as  the  child  ia 
viable,  and  it  becomes  ratlicr  dilTieult  to  bring  the  cervix  fiUly 
into  view,  owing  to  the  very  lax  state  of  the  internal  mucous 
surfaces,  it  is  as  well,  tmli^ts  the  symptoms  be  nr«cat,  merely  to 
n»ort  to  a-ttringent  injections,  and  to  reserve  all  iiiHlrumcntal 
treatment  untU  after  tlic  confinement.  During  the  first  six  or 
ttncn  month*,  on  tbe  contrary,  it  i«  the  absolute  duty  of  the 
metlical  attendant  to  treat  the  disMse,  as  by  curin}^  the  ulcera> 
tion,  or  even  by  modifying  ita  irritability,  not  only  is  mueh 
BufTering  spared  to  tlic  pattcat,  but  abortion  i»  often  prevented. 
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TItB  locnl  treatment  most  conast  in  astriiigeat  iiijectioiM,  inil 
rautcrUatiua  wiUi  tlm  uitratu  of  alrcr,  or  tli«  add  nitnito  of 
mennir}-.  I  never  think  of  luJtig  the  potassa  cttiu  oJoc,  lu  Uie 
i-eactioQ  after  itA  use,  under  kucIi  circonutuiccs,  woulil  \>e  inucli 
too  [loirerfiil  to  be  cafe.  Moreover,  the  pregiiancy  ibwir  is  duiog 
(nvdualij^  w)iat  deep  cautcsrixatiou  is  partly  iutcocted  to  ctl'ixt 
wltcii  rcMortcd  to — ^inciting  Tliv  iuiliinition.  Neither  do  I  fiiul 
leeches  neoctt-tary,  nor  should  I  knowingi}*  like  to  hiirc  recotine 
to  thvm,  in  the  mure  mhiuiced  stagca  of  pregnancy.  1  liare^ 
liotteTer,  repeatedly  applied  them  to  paticDta  who  were  one  or 
tiro  months  prcfp]ant  vrithuut  my  being  aware  of  the  circutD' 
stance,  not  oidy  without  any  bad  result,  but  with  [lositiTC  bctielit; 
and  this  has  cmboldcDcd  mc  to  apply  them  in  some  caacs  in 
u'liicii  ubortioit  had  occ-iirrcil,  after  the  remo^'al  of  actual  dLncaflC, 
in  a  subsequent  prrgnaucr,  with  a  view  to  diminish  congestion, 
and  citrry  on  gi^tatiun.  ThiiS  has  bocu  atlcudnl  with  decided 
snsccaa. 

When  tbcrc  ia  reason  to  suppose  that   ulcerative  disease  of 

the  cervix  eiista  after  parturition  or  abortion,  1  uei'cr  interfere 

until  four  or  five  weeka  liave   elapsed,  unless  tlie  abortion  be 

a  iiX'r}-  early  one,     I   then  examine  the  padcnt,  wbctbcr  the 

hemorrhage  hii.i  stopped  or  not,  and  cautcnue  at  once  the  uleu- 

rated  surface  with  the  nitrate  of  silver.  Whether  the  blootl  comes 

from  tbc  uki'nitioii  or  not,  the  cauterization  alitio»t  iuvuriaUy 

stops  ita  cxcretiDD,  and   the  case  then  falls  into  the  general 

^category.     I  inny  here  remark,  whieli  I  believe  I  liavc  omitted 

'  to  do  before,  that  for  some  time  after  parturition,  and  during  ttto 

entire  period  of  lactation,  the  raueoiiH  mcmbnuie  of  the  vagina 

retains  a  verj'  vivi<l  congested  hue.     It  ia  then,  evidently,  the 

,  Kut  of  a  Bj-mpHtbctic  physiological  congestion,  which  must  not 

mistaken  and  treated  as  a  morbid  condition. 

The  only  special  obscjratiou  that  I  have  to  make  with  respect 

to  the  trCTalrnent  of  this  discaw;  in  the  aged,  is  with  refcreiioe  to 

ha  intractability.     A  very  minute  amount  of  disease  will  often 

reuHt  all  mild  means  of  treatment,  and  only  give  way,  at  last, 

under  the  iulluence  of  the  most  powerful,  the  actual  cautei^',  or 

potssn  fusa.     When  the  disease  ia  cured,  the  natural  prooeas  of 

atrophy  which  usually  occurs  in  the  utems  after  the  deiiuitirc 

z  2 


«40 


TBKATUBS'T  Of  INrLAUUATIOM   Of  THB  TDKIV*, 


cessation  of  in«nstrUBtioa  often  takes  place  with  astoaUbiiig 
mpidity,  the  congCHtion  of  the  peine  circulatiOD,  prciitrusly  kept 
up  by  the  dixea^e,  eutirely  gi^'ing  way. 

&CVTE    METRITIil. 

Acute  inflommatiou  of  the  imiDiiircgiiittcd  ut«nn  oehloni 
eitcndii  to  the  peritoneum,  it  ia  not  therefore  neceaswy  to  resort 
to  ftntiphhygistic  treatment  with  the  Miiic  ciio:^  lU  wluiii  the 
dJBtaae  occuni  in  the  puerperal  state. 

Tri  youug  plethoric  fciiiiUe^  in  whom  the  intlnmmatoty 
symptoms  run  high,  the  abstraction  of  blood  from  the  arm  may 
be  itdrisiblc  or  neccceary.  Generally  speaking,  however,  the 
external  application  »f  kechea  to  the  lower  hypoj^itrio  or  ovariau 
regions  is  alone  required.  From  ten  to  twenty  should  bo 
applied,  ajicordiiig  to  the  iiitcuMtT  of  the  attack ;  and  they  should 
he  repeated  in  the  eoime  of  about  twi-nly-fbur  hours  if  the  in- 
fliiminntory  syinptom.^  do  not  abate.  It  niu«t  be  remembered, 
that  altlion^h  there  is  very  little  fear  of  inflammation  extend- 
ing to  the-  peritoticuin,  there  is  ^at  danger  of  its  passing  to  tiie 
lutend  ligimieiits,  and  givin;;  rise  to  ab»coa*.  Tlivitcc  the  neoea- 
sity  for  resorting,  at  an  early  period,  to  sudt  means  as  are  likely , 
to  arrest  the  pn^rexH  of  the  dixnuie.  The  application  of  leeches 
would,  no  doubt,  be  more  decidedly  beneficial,  were  it  possible 
to  apply  them  directly  to  the  n<;ck  of  the  uterux;  but  in  acute 
metritis,  the  scnsibihty  of  the  organ,  and  of  the  adjoining  parts, 
is  so  great,  that  the  introduction  of  the  tube  by  means  of  which 
they  arc  applied  cauuot  possibly  be  resorted  to. 

Light  poultices,  large  euotigti  to  cover  the  lower  part  of  the 
abdomen,  are  benefieia],  and  when  their  weight  can  be  home, 
generally  aSbrd  great  rchcf.  Tliey  appear  to  act  piincipally  by 
relaxing  the  abdominal  parietes.  'When  the  tenderness  b  too 
great  for  the  weight  of  the  potdticc  to  be  endured,  warm  anodyne 
fomentations  may  be  substituted. 

The  general  treatment  must  consist  in  absolute  rest  in  bed, 
abstinence  from  all  solid  food,  tho  adniini.tl ration  of  pur^itive*, 
of  diaphoretic  saUno  mediciucs,  and  of  tartsnzed  antimony  in 
small  doses.  It  is  very  i!cldoni  uuce»!>ar>'  to  give  this  latter 
subsUiice  in  large  doses,  or  to  adminbter  calomel  and  opium,  as 


ASO   or  TUK  VTBRrxE  OHOA.NS. 


841 


in  puerperal  metro-peritonitis.  SlioiJd,  howc^-cr,  the  inftam- 
matonr  svinptoms,  iitsteail  of  ginng  way  to  the  ineanB  ODUme- 
ntctl,  incivasc  in  iDtcnsity,  und  tlici'c  be  ciitlciitl}'  (longer  of  the 
i'stcDsJon  of  the  iliwase  to  more  important  stnidiircit,  tlien 
iwwvrfiil  ngcotft  for  coDtrolliog  infliunEantion  should  not  be 
neglected. 

Under  the  jutlicioua  use  of  the  abo^'o  means,  acute  metritis 
genenili}'  terminates  by  resolution  in  the  cutinte  of  fi'om  (ire  lo 
ten  w  twelve  days.  It  may,  howerar,  notwithstaoditig  the  resort 
to  nriy  Olid  active  treatment,  exttnid  to  tlie  Uteral  ligamcnbt, 
lairing  rise  to  abscess,  or  it  may  pass  into  the  chronic  stage. 


CIIBOXIC    HeTKITIJI. 

Chronie  metrititi  is  a  most  iiitmctable  disease,  whetlier  it  occu- 
pics  tltc  entire  utcnw,  or  is  limited,  as  is  usual,  to  one  parti- 
cular recoil.  It  is,  howei-er,  most  obstinate  when  coiiRneil  to 
the  posterior  wall  of  the  womb,  and  when  the  result  of  the 
gradual  extension  of  chronic  inflammation  and  indunition  from 
the  c^n'ix  to  the  body  of  the  orfaa.  Whra  it  i*  the  immediate 
result  of  acute  inflammation,  or  of  inflammation  and  suppuration 
of  the  Intend  ligaments,  it  is,  geitcrnlly  8]K;akiDg,  much  easier  to 
subdue. 

If  elironic  metritis  is  occasionod  or  kept  up  bj-  ulcention,  Or 
by  subacute  iuflaimnation  of  the  neck  of  tlie  uterus,  the  first 
tliiitg  to  bo  done  is  to  suhduc  the  lood  di«ca»c  by  the  means 
already  p(»utcd  out.  This  is  nb^ialutely  necessary,  as  it  acts  like 
a  thorn  in  the  part,  keeping  up  irritation  throii^out  the  entire 

.uterine  sy»tcin.  The  locnl  (Iqjlftion,  and  other  antiphla)pstic 
■means  used  for  this  purpose,  combiued  with  the  rc^^ution  of 
the  general  hcnlth,  by  the  dietetic  rules  and  the  metlicinal  agents 

..klrcndy  indicated,  as  •generally  npplicidtlc  in  chrouic  uterine  in- 
'flammntious,  not  unfrcqucntly  remove  the  discaite  of  the  body  of 
the  ot^n  sitnidtaneously  with  that  of  its  neck.  In  some  cases, 
however,  in  which  the  CfrvLt  is  evidently  tlie  [i«rt.  jiriniariiy  in 
fault,  chrouic  inllaiiimntor}'  induration  of  the  body  of  the  uterus 
remains,  after  the  entire  removal  of  all  morbid  contbtious  of  the 
cervix. 
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Iq  these  cases,  as  also  ia  those  in  which  chronic  inRaniination 
originntu*  in  the  titcrii»,  npnrt  frutn  niiy  afTcwtioii  of  iU  neck,  the 
tcuacity  of  the  diacuso  anil  the  <lillictilty  of  renioviiig  it  are  ex- 
treme; no  much  m,  iutlcet),  t}int,  as  n  gcncrul  nilc,  it  is  impuM- 
sihle  to  form  even  a  sunniHe  aa  to  the  leiigtti  of  time  that  may 
be  required  to  accomplish  this  desirable  end.  A  few  months 
may  suflice,  or  it  may  he  ycara,  before  tlie  discaw  is  Rtibdued, 
wen  when  ficlivc  trcatnaiit  in  porscrcTinsI)"  resorted  to.  In 
iionie  excc|ili<iiial  ctweti,  iixlcnd,  the  di»ea.-«  w  never  pcrfcolly 
subdued,  prai-ing  i-cbcllious  to  all  treatment,  hovevcr  onergetie 
and  eoiitiuiiou*. 

The  local  means  of  treatment  most  genernlly  applicable  under 
tlicAC  ctrciim!«tiuicc«  are,  rc»t  in  the  liorizoiital  posture,  tlie  use 
of  cmoIlieDt  or  astringent  vsKinal  injections,  and  tJic  occaaioual 
application  of  leeches  to  tlic  neck  of  the  uterus,  before  or  during, 
but  more  cspedatly  after,  menstruation,  according  to  the  period 
at  which  they  appear  most  wrriu^ible.  It  is  to  K  great  extent 
the  cKifltenee  of  the  menstrual  flux  that  foeda  and  keofM  up  tlie 
dirooic  inflammation,  and  nottun|r  gives  such  cflcctual  relief 
iu  the  cxnccrbations  of  inflammntiuu  and  pain  thut  occur  at 
this  time,  n*  the  abstmction  of  bloo<l  from  the  womb,  by  ttte 
direct  application  (^  a  few  leeches.  During  these  exacerbations, 
the  injection  of  opialc-t  into  1he  bowel,  or  the  iibc  of  chloroform 
in  the  various  modes  indicated,  often  aflbrd  great  rtlitf,  and 
ncnst  in  enabling  the  patient  to  pan  over  tlie  catamentnl 
period  without  the  occurrence  of  any  permanent  increase  of  the 
uterine  disease.  Iu  extremely  ulMttuiite  au^rt,  I  sometimes 
Apply  an  issue  just  above  the  pubes,  keeping  it  open  for  some 
months,  and  have  frequently  deriTcd  great  benefit  from  thin  phin 
of  treatment,  for  which  the  profeaaiou  is  indebted  to  M.  (icndrin. 

In  addition  to  the  gencrrU  means  of  treatment  already  de> 
•cribed,  ne  may  resort  to  the  exhibition  of  iodine  or  mercury.  I 
mne^  however,  confess  that  I  have  not  obtained  thnt  bencBt 
from  the  use  of  these  medicines  that  might  l>e  anticipated  Irom 
the  asBcitionB  of  other  practitioners.  Tliis  discrcpaucy  betweea 
tlic  results  furnished  by  my  practice  mid  that  of  otheni  admit* 
of  exphumtion  ;  but  tJw  explanation  I  give,  if  correct,  will  go  far 
to  prove  thnt  the  cxpcncncc  of  those  who  attack  w  much  im> 
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portmicc  to  the  action  of  tliesc  medicine*  in  tlic  trcntin«nt  of 
cliroiiic  iiiflnniituitioD  nui)  enlargement  of  tlie  uterus  ia  not  to  be 
depended  upon. 

Mo«t  of  the  pnticuts  Utbouhug  uuiler  chronic  metritis  whom 
I  meet  with  liave  been  JintFeriiig  from  uterine  iliscasc  for  mniiy 
yeur« ;  and  ttic  general  health  has,  in  coiuwqucnoe,  long  been 
completely  broken  down.  With  euch  patients  I  do  not  feci 
HUtlioriMxl,  iw  I  have  elscuherc  elated,  to  give  ^iich  moilieinea  as 
iodine  or  mercury,  uiiIcm  tlie  ncee>»ity  be  absolute  and  impera- 
tive; the  more  so,  as  th^  most  uoeeasuniy  be  administered  for 
a  IcDgtbeued  periiHl  if  t)i<;y  are  destined  to  aet  on  the  uutrition 
of  B  dmnucally  inilanicd  organ,  and  mercury  and  iudiue,  when 
taken  ito  lu  tlmruuglily  to  saturate  the  syxtetn,  jiroduoe  of  them> 
wItcs  a  species  of  caeliexia.  Ferwna  already  rcdaocd  to  a  »tatc 
of  estrerae  debility  and  emaciation  by  eliroaic  dbeaae,  arc  oor- 
tainly  not  those  in  whom  it  ia  deMrahle  to  give  medicines,  which 
cut  only  add  to  the  evil. 

Kntertaining  thci^!  views  with  regard  to  the  administration  of 
mercury  and  iodine,  in  whatever  mode  or  form  they  may  bo 
given,  and  never  resorting  to  them  mitil  all  ordinary  moons, 
botli  local  and  general,  have  faded,  1  liute  than  a.-soertaincd  that 
they  aic  seldom  neceasary,  the  cihronic  inflammation  generally 
giving  way  without  their  nsnstancc.  Ou  the  other  hand,  in  the 
few  obstinate  cases  in  which  I  am  obliged  to  resort  to  their  utie, 
I  do  not  find  the  effect  'hey  ])roduoe  by  any  mauu  so  bcncficia] 
as  is  generally  anwrted.  I  am  tlierefore,  1  conaiiler,  warranted 
ill  concluding  that  if  they  succeed  opener  in  the  hands  of  other 
practitioners,  it  ia  becauwe  they  arc  gt'nerally  used  from  the  first, 
in  the  early  stage  of  treatment,  in  conjunction  with  other  means, 
whicli  alone  would  probably  suilliee  to  remove  the  disuaac. 

Wlmn  all  ordinary  therapeutic  agents,  including  the  internal 
administration  of  mercury  and  iodine,  ful  to  remove  tlie  chronic 
intlammatiun  and  induration  of  the  uterus,  I  have  often  esta- 
Uiahed,  an  a  euunter>irritant,  an  artificial  ulceration  or  i»»ue  on 
ti)c  neck  of  the  utenin  itself,  with  potassa  fusa  or  potassa  cum 
cake,  indejieudcntly  of  any  disease  of  that  region,  and  with  very 
great  benefit  to  the  patient. 

Tlie  first  case  in  which  1  resorted  to  this  mthcr  severe  mode 
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of  treatment  waa  that  of  a  lady  wlio  )iad  been  under  nty  cant  for 
nearly  tn-u  years,  wttboiit  any  pcnnancnt  bcnelit  Imviiig  been 
derived  from  the  miiiicroun  mejin*  i-miiloyed.  There  were  KetenJ 
very  pajoful  notloBities  on  the  posterior  wall  of  tbc  utcru«,  which 
Tii»  iiiHt'h  eiilnr(;c(i  mid  ri-trDvcrted :  the  diseiu^e  hud  exixtetl 
many  years.  Finding  that  an  is^iic  applied  over  the  pnhis  had 
done  more  goo<)  than  niiything  else,  it  occiurcd  to  me,  tlmt  if 
the  iaaoe  were  applied  on  tJic  ccnix  uteri,  which  was  healthy, 
but  imther  hypcrtrophied,  the  coimter-irritntiuu  wuidil  be  ninvh 
more  efticaeioua.  I  long  hesitated,  fearitij;  that  the  infliunmatoiy 
reaction  might  extend  to  the  inflamed  uterus,  and  occtuiou  ikCutc 
metritis;  hnt  1  vraa  at  hat  induced  to  waive  all  scruplett,  and  to 
tty  the  H]>plieation  of  the  issue,  owing  to  the  suffcringa  of  my 
patient  helug  vt-ry  gi-ent,  nnd  to  the  flight  hojie  ttiat  reintuiicd 
v(  a  cure  being  ever  effected  hy  ordinary  means.  The  issue  was 
applied  four  tinier,  at  iiitervmlK  of  about  «x  weeks,  uul  witli  very 
decided  benefit.  TIio  nodosities  of  the  posterior  region  of  the 
uterus  much  diminished  iu  »wa,  the  enlargement  of  the  organ 
graaUy  abated,  and  tlie  patient  heenme  niueh  freer  from  pnia 
and  uncaay  senaations.  Several  years  have  now  elapsed  nnoe 
the  lust  issue  was  applied,  and  the  patient  continues  in  a  greatlj 
improved  atato,  although  still  an  invalid,  and  autt'ering  consider- 
ably ut  t)ie  monthly  epochs.  The  womb  remains  tcudtn',  and 
eiilarjjed  potiteriorly. 

Since  then  I  have  ol^  adopted  this  derivative  plan  of 
treatment  with  equal,  and  even  gn-jiter  success,  and  that  with- 
out the  occurrence  of  any  untoward  aymptoro.  Although  much 
more  pain  and  much  more  genenil  s\'mpatlictic  disturbance  is 
experienced  than  when  iiota.t.<ut  fusa  is  used  to  tlie  cervix,  in  tlia 
ah^iice  of  infliimmntiun  of  the  body  of  the  uterus,  there  docs 
not  appear  to  ba  mucli  reaitoii  to  fear  too  i^^ere  an  amount  of 
inflammatory  rcnctiou ;  the  more  so,  as  wc  must  not  forget  that 
a  certain  mnoimt  of  uterine  reaction  is  nccciwary  in  onler  that 
the  vitality  of  the  diseased  tisucs  may  be  deeply  modified.  At 
the  same  time,  I  eliould  never  think  of  recommending  stieh  treat- 
nicnt,  except  in  extreme  cases,  which  have  long  l)een  under 
treatment,  and  against  irluch  all  other  means  have  failed. 

When  the  inflammatiou  exi*ts  priacipally  in  the  poaterior  wall 
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of  the  uteniti,  oiu]  the  latter  m  rrtrorcrteil  on  the  rectum,  m  is 
usually  the  cast,  it  hccomira  clif!ictilt  to  remedy  the  cooatipntioii, 
wliich  i»  nntrly  alniiyK  r  proioincnt  symptom.  The  iiijoction  of 
cold  or  tepid  water,  ao  uneful  in  other  caacs,  cannot  be  resorted 
to,  M  the  dilntation  of  tlie  luwcr  huwd,  raising  the  retrot'crtcd 
Mid  itifluned  womb  which  lies  upon  it,  geuenJly  gives  rise  to 
very  severe  piiiu.  Wc  must,  thi-rcforc,  inentably  have  rcoonrso 
to  mild  n])crientA,  in  aa  smull  dosMiH  lu  [MJHsihIe,  choosing  those 
that  act  uiorc  especially  on  the  lower  bowel.  The  aperient,  how- 
e^-er,  sliould  not  be  given  ofteiier  than  is  nectiuum,'  t«  prevent  it 
oolkction  of  hardened  fieccs  taking  place  above  the  rctrovcrted 
womb,  tlie  pivtKage  of  which,  under  »iich  circumstances,  is  a  souroc 
of  extreme  pain.  In  these  cases,  the  mere  fact  of  the  patient 
becoming  able  to  bear  the  injection  is  a  proof  that  great  im> 
pioreracnt  has  taken  place. 

^  It  ia  not  only  useless,  but  most  pernicious  to  the  patient,  to 
attempt,  by  m<!chanical  iiieana,  to  replace  the  iuflaniwl  and 
rctrovcrted  uterus.  The  organ  is  tctiovcrtcd  because  it  is  in- 
fiamed  and  eiilai^d,  and  the  only  nitiouii]  treatment  of  the 
displacement  l8  the  eure  of  llie  diM'ase  which  occasions  it.  The 
utcTua,  as  wc  have  seen,  is  not,  like  a  joint,  liable  to  dislocation, 
and  then  Ku$ec^>tible  of  being  reduced  by  nuxhanicol  meana; 
but  an  or^an  lightly  siLspended  or  |»i8ed  in  the  pelvic  cavity. 
It  is  therefore  most  imitiunnt  to  attempt  to  restore  it  to  its 
natural  position,  by  means  of  a  sound  or  a  bougie,  when  it  has 
fidlen  backwards  from  inflimmiutory  Iiypertropby.  The  retro- 
vertcd  orjj;aii  might  he  twisted  round  by  the  uterine  sound,  if 
not  bound  down  by  adhesion,  a  hundred  times,  and  a  hundred 
times  it  would  ii|;ain  fall,  as  snon  as  tlie  sound  were  withdrawn ; 
there  bcuig  nothing  to  keep  the  organ  in  situ  when  it  has  been 
"replaced." 

The  eases  of  retrovcrwon  of  the  uterus  that  I  meet  with  may 
be  clamed  under  three  head*:  cither  the  retroversion  is  ac- 
companied by  the  formation  of  fibrous  growths  in  the  posterior 
wall  of  tlie  uterus,  which  carry  the  titenis  biK^kwards  by  their 
weight;  or,  whatever  its  cause,  it  is  accompanied  by  iuflamma* 
tory  disease  of  the  body  of  the  uterus,  or  of  its  neck ;  or  there 
in  merely  the  retroversion  present,  without  inflammatioa. 
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[it  tlic  finit  iDstanoc,  there  nre  usually  no  morbid  sTinptoDia, 
uiilcKs  the  fibrous  tumour  should  enlni^  grentlv,  and  not 
L-M^ipiuK,  iLs  in  commonly  the  amc,  fruai  the  cavity  ol'tlie  pdvis, 
dhould,  by  its  prcssimi,  iiitcrlcrc  with  llic  pussngc  of  the  fo-ow. 
llufurtuiinteh',  ivhcther  the  tuniotii'  and  the  retrov(^r«i(iit  be 
little  or  great,  there  is  nothiug  to  be  dune.  When  small,  it  is 
ia  vnin  for  us  to  bring  the  womb  forvrnrd,  it  ia  sure  immediately 
to  fall  buck  s^n ;  vrhcn  lar^,  if  it  dot-a  not  spantancously 
emerge  from  lh«  pelviH,  or  eaniiot  be  di»i)lnoed,  it  gcuentlly 
becnraes  fixed  and  iinmovablo. 

WbCD  inflammatiou  of  tlic  ut(!ru»,  of  its  neck,  or  oT  its 
ciivttiea,  accompanies  rctrover»on,  wliatcvcr  the  cause  of  the 
retroversion,  it  is  principidly  the  inflnmnialory  disease,  attil  not 
the  rctrm'ention,  tliat  occasions  the  morbid  symptoms.  It  ii>  tho 
inttaminator;'  disease,  eonsequcntly,  thnt  requires  to  be  treated. 
If  tJtc  contrary  opinion  preraiU  dow  with  some  practitioners,  it 
ia  because  thoy  are  under  the  influence  of  erroneous  theoretical 
oi>iuion«.  Overlooking  the  real  disease,  tliey  merely  treat  tbe 
imaginary  one,  and  thus  do  more  harm  than  good.  Not  only  is 
this  serious  error  apparent  in  their  writings,  but  1  am  continiully 
seeing  it  ilhistratod  in  practice,  in  ca»e.i  in  wliieh  Tcry  midcnt 
infhmimntory  disease  has  thus  been  overlooked,  and  left  un- 
treated, whilst  the  patient  hnx  huen  tortured  by  useless  attempts 
to  replace  the  retroversion  —  the  imaginary  cause  of  her  ilU 
health." 


1  StacB  till?  aboTP  was  «rTitt«o.  I  btvo  hewn  consalteid  by  a  lady  whose 
caso  very  niitty  illuatmtf*  Hun  ftwt.  Hur  hintorjr  it  an  t'ollown ;— Mcn- 
■mintcd  rather  Into  in  lifo.  the  cnljiniRniii  wrrc  nl  fir*t  im>gulAr,  »n<l  tbe 
always  siilTprfil  considerably.  SLi<  murrioil  at  twouty.tiro,  und  sit  luoutlia 
Bll«nrarda  accompauiiMl  1i«t  htub&nd  to  n  tropir-al  climate.  Roan  after 
hrr  arrind  she  brttnn  to  lafibr  feom  vltites,  pniu  iu  ibo  bat-k  aad  orariaa 
regiant,  and  ptlu  ia  congress.  Her  health  m|iidly  it'>*>^  way.  it  wa*  sup- 
pORcd  under  the  influence  oT  tlie  climaC«,  and  «lic  "m  ordered  homo  witLut 
a  year  of  her  arriva].  Oo  rnchins  Koglaud.  she  ploci-d  hi-rwir  uader  an 
emiDcDt  Konc-rxl  phyncian,  aud  was  treated  a*  ono  whnse  health  had  girea 
vay  froB  r«>Mden«e  in  a  tropical  «liinal«  t  no  sDS[ncion  of  the  esistuiM  of 
utcnae  diMaae  heioK  entertained.  During  the  twe  jean  that  tbe  spent 
in  GnitlAO'l,  she  i'nnsiilt4<d  rarious  physirians,  without  auy  further  li|;ht 
beiuK  thrown  on  hor  ittalu,  wliieh  only  sh^hlly  improved ;  the  local  symp* 
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\Yljat  proves  rctrovonioa  of  tbc  uterus  to  be  merely  xq  cpi- 
plMaiunicuon  in  the  cla.-»  of  auien  to  which  I  am  now  aUiuling, — 
thom  in  wliicK  it  U  accomiuuiied  by  some  inthiaimxtoi^  coiidi- 
tiOD, — iis  that  u'lteii  tho  liittur  i»  thoroughly  cured,  nil  morbid 
symptoins  disappear,  without  any  tbcmpeutio  nieniiH  Imviug  )H-«n 
dirixtvd  to  tbu  nitrorcniion,  aad  Uiat,  in  very  many  ouca,  tho 
uterus  gradually  resumes,  partly  or  entuwly,  ttx  natund  jxwition. 
But,  c\-c-Q  if  it  doe*  not,  tho  circiua»tiuioe  is  of  Uttlc  or  no  con> 
sdiueocc.  I  have  now  restored  to  the  active  duties  of  Ufc  a 
wry  coQudcrablc  number  uf  females,  iu  whom  tho  uterus  was 
retruvcrted  when  they  left  me,  and  is  »,  prolmbly,  to  this  day; 
and  yet  they  ore  totally  uucuDscious,  from  any  symptom  whicli 
tliuy  esperieuvo,  tiiHt  the  organ  is  not  in  its  normal  poeitioQ. 
Nor  do  I  lind,  as  has  been  asserted,  that  such  diHplaocincut 
Hubntiucntly  prci-eut»  imprt^uation.     The  impodimcnt  to  im- 

aUtinif,  alllkouKh  initt|iat«J.  Site  t)i«n  n'Jojned  her  husband 
,  but  imcKiilialolf  beoame  ill  ux^iti.  Tlie  iikrinu  iiyinpU>nu  rapidly 
inorMutxl,  givut  debility  foUowoJ,  and  sbo  was  oUaokcid  on  two  ocnuioaa 
by  the  fuvor  of  tlio  country.  Tho  •xistC'DCO  of  ntfriiM  inflamiDation  was 
tlii*  time  ivoogDlsed  by  Wr  atteadsnta^  but  uotliiuK  was  doiie  to  rvmcdy 
it,  and  aho  wna  Ofpiin  cent  homo  for  medical  adTiiTe  and  for  cbango  of 
dimate.  On  tier  arrival  in  England  ali*  ap]riied  Ui  aa  emiaatitaoeondmiri 
who  hw  niloptt'd  thi.'  mcclianicBl  dodniie  i>f  at«riiir  disploeeuwnt.  Shfl 
wu  thea  suQi'ring  rroiu  sctito  pain  in  the  lunbcMl^ninl.  ovnrian,  and  hypo- 
({Mlric  ri'itiuii.  had  a  iiiui-'u-purulvnt  ducharKc,  ^^runt  lii'Hriii|;-down.  and 
cotild  icarcoly  n-nik.  tihc  wsw  pale  nnil  cmxTiRt^il.  nifll'Trd  o^nniKin);  paia 
at  ttic  mcnitrunl  rpocbn,  could  not  bear  muk*^^*  at  nil,  from  tho  estmna 
pain  it  occasioui-d,  and  iras  a  victim  to  dy8{iep«ia,  <'ardialgia,  cophalal)^ 
and  inMtania.  Indi'd).  sh«  evidently  preovntcd  aU  tli«  ajtoplatiw,  buth 
geosral  and  local,  of  chronic  intlaniniBtorf  uterine  diicasc. 

After  K-iuit  carefully  cxamincil  digitally,  sho  waa  told  that  ahi^  n-ae 
wurtiy  tuffering  jyoM  ditpterrment  of  lAc  Komb,  that  tho  atnruji  «na  rrtro- 
T«rt«d,  and  that  if  it  wor«  onoo  restored  to  its  natural  ponilion  shr  nould 
be  qnit«  wclL  In  aooordanoc  wKh  this  view  of  her  ciuu  the  n'omb  vaa 
"  replaced,"  with  thiS  atsrtn«  «onnd,  at  *horC  int^rmla,  during  »ix  WMka, 
oad  then  Dr.  Simpwnt'a  pt^rmaiieiit  puaaary  n  ub  inlrodurcd  and  aHowed  to 
remain.  Tho  replacing  of  tbc  womb  with  tbc  xound  ai«Hj!i  gave  IntMIM 
pain,  aa  alau  did  tUv  iutroduutlon  of  ihi^  permanent  pciunry.  An«r  much 
SufforinK.  bowcvor,  xhc  got  m^cuntomcd  to  the  latter,  and  rvlatoed  it  during 
■ix  nonlha.  After  that  time,  it  was  tnbcn  away  by  the  practitioner  who 
had  introduocd  it,  who  tuld  bur  that  the  womb  "  was  ui  ita  right  i>lac(.-," 
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pregnuticHi,  gaiicmlly  H|)enkiti]|>,  is,  Uic  inflammiifory  di»ease  llmt 
nccompanics  the  retrotcraon,  ntid  not  the  retroversion  itself. 

When  rctrovereion,  not  complicated  willi  tumour,  w  met 
wilh,  no  inflamnutoiy  condition  being  present,  I  never  find  any 
morbid  syntptoni  of  nnr  tni|H)rtitiice  oxixtiiig  iLt  tlic  rc!>ult  of  the 
displacement,  tind,  conscijucntly,  never  deem  treatment  of  Any 
kiti<l  ii{i)iliail)le. 

Dr.  Simpson  himself  admits  {Dublm  Quarterlj/  Journal,  Tol.  v. 
l&iS,  pngc  ^Ut),  vhilxt  Iiiyii)^  down  nileit  fur  Ilic  treidmeiit  of 
retroversion,  that  "the  rcstomtion  of  the  nicrus  temporarily, 
from  Any  to  day,  with  the  hongie,  iit  iii»uflic>ciit;"  xdtling, 
"  tJtat  some  more  pcnuanent  means  of  keeping  tlie  orgait 
repWtxl  uid  rcliuned  arc  neceiMiry."  Tliw<e  means  Dr.  Stmp< 
Bon  believes  he  has  found  in  a  douhle-stem  pcsnary,  one  pnrt  of 


tho  dMplnopmpnt  liavinii  boon  ]>cnn*nontly  rpinoTcil.  thit  all  hail  Umd 
done  fur  lin-  Uint  metlical  art  oouJd  do,  and  that  she  irould  wwn  bo  rwlorod 
to  hrslUi. 

Tbis  took  place  tvo  ;car«  berorc  tilio  eoosuhod  m<>.  and  durinf;  (hat 
time  b1m<  continafil  a  oonfirmcd  iarnlid,  no  bottw  in  uiy  rMpMit  tliaa 
wlwm  *li«  rMuriicd  to  Eui;laiid,  nearly  three  jenra  ofpi.  Under  the  im- 
pr«Mion,  boBTver,  that  all  bad  been  done  tbat  vtat  po«i(ibl«  by  nMidinal 
■kill,  she  did  ni>t  tako  anj  tlirtlicr  nilvioe.  I  found  th«  Kfanal  and  local 
sjtnptoBia  exactly  as  doMrilit^d  aboTi^,  nnd  oa  rxauiiontion.  uei-rtoincd  that 
Ul*  body  of  the  utemi  wm  very  tnnrh  enlarged,  tlioroui^lily  rclrovMt<d, 
BO  as  to  lie  ooiuplotvly  on  tli«  rootiim,  and  «o  exquieil«ly  j)*!!!!*))!  on  prrs- 
snre  oi  huuwIj  to  hear  tbc  ooalael  of  tbo  liD|;pr.  Tlui  rrrvix  ita«  tito 
inQnmtd  and  rakrKcd,  nod  its  os  and  caTitioa  were  op«n  and  oxtenairdy 
ulcerated. 

It  M  perfectly  clcuir  that,  in  ttiia  <ra»ir,  the  diorniie  from  Ibe  tint  was 
iitfrriuu  iiiflammatinn,  and  that  Ihe  retrorcrtion  of  Ihu  ul«rti«  wu  aoMy 
tbo  Kutilt  of  its  iuflanuiiatory  enlarc^mcut,  and  ineivly  a  syraphxn  of  that 
condition.  To  eoniidor  ttio  rctroTpnion  >a  tAe  Jiraut,  u  the  caiur  of 
all  Ibii  lady'a  sufiirnDna  Rinco  litr  marriafte.  was  ido*1  irratioaal,  a&d  to 
ttvat  b«T  by  mochaaicnl  alteiiipts  to  "replnec  the  iroab,"  nithout  dojnji 
anytbinK  to  ramova  the  intliunmnlion  tlkst  oorasioned  tlif  Aitr»te,  hm  «& 
Wmt  both  of  omimion  and  (ODimuuioi).  Sucli  Irriitmcnt  could  only  aciP** 
vat*  the  uiflammation,  aad  thtia,  by  incmwing  tbo  ncUrgemeul  of  IIm 
tit«TTU.  iacreaaa  the  tondcocy  to  di« placement  which  il  waa  meant  (o 
remedy. 

Tbis  loily  rapidly  improTcd  undor  rational  antiphIo)[i>lia  tnatmeBt 
during  the  lime  «b(-  rMnsuied  under  ray  oare,  and  ha*  liiiM  got  quite  mil. 


xyo  or  Tilt  cTERixs  oHoixe, 


aio 


wliich  b  iatroiluced  into  Uic  aterinc  carity,  whilst  tbc  other 
cxtcrnallj  oo  the  sntcrior  pnrt  of  tlic  pubis.  He  states 
'^Uuit  lie  bks  iLied  tliis  peuarr  e:iteiudvek,  and  witli  very  bcoefi- 
cial  results.  I  can  quite  un<Ientand  that  this  uterine  pcssai^' 
nuty  be  worn  without  any  great  pain  or  iuconveuieuoc,  when  the 
^Bteni^  tliL-  ocnHx,  aud  its  cnvitr,  arc  trvc  from  iolUmtnatory 
~provi(i*-il  tlic  uterine  stem  do  uot  pass  beyond  ibe  oa 
iotcruum  of  the  cervical  canal — but  when  there  is  inflammation, 
U  muNt  irritiite  the  pails,  and  do  inturJiicf.  1  baie  met  mth 
several  instances  in  which  this  had  evidently  been  tbc  case,  and 
tn  mhicU  ulceration  of  the  cervical  canal,  and  great  irritatiou  of 
tbc  uterus  awl  its  ocnris,  were  cither  produced  or  greatly  aggm* 
^vatcd  by  its  use.  These  patient*  had  not  been  under  Dr. 
Simpson's  core,  bat  under  pnictitionors  who  adopt  bis  views  and 
trcntuu'nt  of  the  <linphu;cn>ent  in  quciition.  Moreover,  Kventl 
have  been  published  in  which  fatal  peritonitis  has  followed 
tbc  use  of  tht>  peawary.  I  am  also  i»  posscssioa  of  ono  of  a 
similar  nature,  not  hitherto  published,  and  eommunicatod  to  mo 
by  Mr.  Kcjwortli,  of  York. 

For  sunK  rean  I  Imve  been  looking  for  cases  in  which  tlio 
use  of  such  a  pessary  appeared  to  me  really  indicated,  and  hare 
[lieeti  quite  prepareil  to  give  it  a  fair  trial,  but  I  must  ooufen 
■  tliat  I  hare  not  yet  met  with  tliem,  I  have  seen  very  many 
'  cases  of  rctrover«i(ni,  both  in  private  imd  in  public  practice,  for 
it  is  a  very  common  diitpUceiiient,  but  ntmc  in  which  mechauiad 
treatment  appeared  to  me  indicated  or  even  jn-Htifinble.  Either 
there  were  tumours  prewnt,  which  must  have  rendered  any 
attempts  at  mcchamcal  replacement  irrational  and  nugatory,  or 
the  retroversion  was  accompanied  by  inflammatory'  k-^iouft,  llie 
c.tistcDce  of  which  coDlm*ind)catcd  mechanical  interference,  aud 
the  removal  of  wbicli  dispersed  all  morbid  symptoms — or  there 
were  no  morbid  »Tuiptom«  to  indkste  the  [inx-iicc  of  the  retro- 
venaoii,  and  under  sudi  circumstances  I  did  uot  feel  justiticd  in 
interfering.  I  have,  on  the  other  hand,  repeatedly  beea  called 
upon  to  extract  tlie  stem  jicwnn'  from  patients  in  whom  it  had 
been  introduoL-d  by  other  prnctiliuncn,  and  who  could  not  bear 
it*  praacnce.  In  two  or  three  instances  in  which  1  have  tried 
it  myseU^  againM  my  own  judgment,  I  bare  alto  been  obliged  to 
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withdrAV  it,  owing  to  tlie  great  ymia  niiil  gcncm]  di«turljanoe 
wliicli  it  created.  I  must  confess,  however,  ihiit  tlicae  were 
etwn  ia  whicli  it  vrns  not  likely  tu  be  bonic,  as  the  uterus  m» 
not  only  retroverted,  but  the  seat  of  great  vitnlit;^-. 

In  I'nri«,  Dr.  Sinipwn'a  peiHuiri'  hiis  scvcml  nnrni  advocntca, 
amongst  whom  the  nioat  ontliusiiuttic  is.  SI,  Valleix.  Wlicn  I 
was  liwt  there  (1841)  he  showed  me  a  ward  full  of  females 
wearing  it,  all,  he  sUitcd,  vitliout  iueonvciiieiicc,  luid  many  iritb 
decided  benefit. 

IXTEBXAL    METlttTIS. 


Iiiflammatidn,  cxtfltiii;  in  the  intenor  of  the  uterine  cavity, 
is  generally  subdued  by  the  means  Adopted  to  cure  the  intliun- 
matiou  of  the  cenix  or  of  the  cenical  canal,  which  almost  in- 
Tsriahly  aocompsoies  it.  Although,  therefore,  from  the  firet, 
the  fiurt  of  the  oh  internum  t>eing  open,  and  of  the  iutlamuin- 
tioB  extending  to  the  uterine  cxrity  may  be  recognised,  it  is  not 
neoeasary  at  otice  to  carry  the  local  apjilication«  beyotul  tlio 
ofTvica!  cnnul.  The  co-exintence  of  this  form  of  internal  uterine 
intbmmatioo,  however,  should  be  eonsidcrt^  a  sufficient  motive 
for  pn«htng  unti phlogistic  nicftsun^H,  such  as  the  application  of 
leeches,  farther  than  might  otherwise  be  deemed  necessary. 

Should  the  intcniul  metritiH  not  ^vc  way  to  thi?<c  means  of 
treatment,  and  persist  afler  all  subacute  intlammatioa  of  the 
uterus,  of  ita  cen'ii,  and  of  the  ccrvicid  canal,  have  been  subdued, 
it  may  be  necessary  to  apply  eaustio  directly  to  tlie  utenito 
mncotu  mcmhrane.  The  solid  nitrate  of  silver  can  be  cnsUy 
used  by  niean'i  of  an  instniment  similar  to  that  which  is 
employed  to  rauterize  the  urethra.  Itt  application  is  eicecdingly 
painful,  and  is  generally  followed  by  a  copious  exudation  of 
blood,  sometimes  quite  amounting  to  flooding.  Indeed,  the  psin 
produeed  by  the  cauterixation  of  the  lining  membrane  of  the 
uterine  cavity,  under  any  circumstance*,  is  nearly  always  so 
great,  and  continue^  ho  long,  and  is  attended  with  na  mueli 
general  disturbance  of  the  system,  that  I  ean  B«u«cly  uuderstand 
how  it  can  liavc  been  pro|HWcd  aR  an  ordinary  tlierai>cutic  agent 
in  amenorrhea,   to  induce  meostniatiou.     The  remedy  is  too 
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I'puiiful,  in  my  oiKnioii,  to  be  adopted  for  this  Inttor 
puqiosc — ^the  more  bo,  na  Die  flow  of  blood  U  nut  mcD«tnml,  Init 
merely  blotid  thrown  off  under  the  inHucDCc  of  local  irritation. 
Tlie  npiiliciitioii  of  it  few  leeches  to  the  crrt-ix  nppcars  n  much 
more  nmple  «nd  more  ruliooal  mode  of  treatment. 

Solutioiifl  of  nitmte  of  ulver  have  been  mucli  u»cd  on  the 
continent,  us  injections  in  what  thcr  term  internal  metritis. 
Aa  I  luivc  utiown  olwwhcre,  Iwwerer,  continental  practitioncra 
liave  universally  mistaken,  described,  and  treated  inflouinuitiou 
of  the  cenical  cannl  for  infUunmition  of  the  uterine  cavity. 
Wliat  they  say,  therefore,  of  injections  in  internal  metritis,  must 
bo  oonndurcd  to  apply  merely  to  their  influence  in  diacasc  of  the 
cervical  canal.  When  diseaae  really  exists  in  the  ateriiie  cavity, 
the  injections  would,  no  doubt,  do  much  ({ood,  and,  wcrci  they 
mfe,  would  be  preferable  to  tlie  solid  nitrate  of  wlvcr,  aiiplted 
with  the  portc-caustic ;  but  there  u  reason  to  belici-o  that  uterine 
injections  an;  not  *nfc,  and  T  eotise({uently  never  resort  to  tlietn. 
Several  deaths  occorred  in  Paris,  during  my  rcwdeaice  there,  fn)m 
metro-peritonitis,  brought  oa  by  their  use.  One  took  place  m 
the  female  wonl  of  M.  Jobert,  at  the  lIApitid  Saint  Lotiis,  and 
under  my  own  care,  as  I  was  then  hia  house-surj^con.  The 
patif^iit,  a  fine  healthy  young  woman,  of  twenty-four,  was  afBictud 
with  n  Inrye  flbroua  tumour  of  tlic  uterus,  which  had  much  de< 
velojicd  that  organ,  and  hnd,  no  doubt,  opened  the  o*  internum. 
M.  Jobert  woa  at  tliat  time  trying  the  eflectn  of  the  so-called 
uterine  injections,  and  injected  scane  astringent  solution  into  the 
ccrrieal  eitnul  of  thta  young  female,  there  being  a  slight  muca> 
purulent  discharge  from  the  os.  Shortly  after,  she  was  seized  with 
rigors,  fei'iT,  njid  severe  abdominni  jiiiin,  and  in  a  few  days,  died 
of  peritonitis.  I  ptTformod  the  post-mortem,  and  found  nothing 
but  the  IcMone  of  i)<:ritoniti.-(,  and  the  ovaiian  tumour,  oiubcdded 
in  a  womb  developed  to  the  size  which  it  presents  in  the  fourth 
month  of  prcgniuicy.  The  ftuid  of  the  injection  must  have  jtene- 
tiated  freely  into  the  uterus,  through  tlie  open  os,  and  thence 
have  pa^Acd  itlong  the  Fidlupian  tuW  into  the  cavity  of  the 
peritoneum,  tlius  causing  fatal  peritonitis, 

Tliia  accident  would  probably  have  occurred  much  oftener  than 
it  has  dune,  in  the  iuuida  of  French  practitiouent,  were  it  not 
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tlukt  the  Dfttund  ooorclatioii  of  tlie  os  internum  must  hsve 
geiiprally  prwcntod  tbc  fluid  injected  from  penetrating  into 
tbc  ittcriiu  cavitjf,  vhere  tlie  disease  is  errunouusly  thought  to 
exist. 

Somc'limcs  iiitcmiil  metntiH  is  *o  obntinitto,  thst  crcn  the 
ui«c  uf  th«  Holid  nitrate  of  silver  docs  not  appear  to  remove  the 
morbid  action.  I  have,  in  cases  of  this  dcscriptioD,  carried  the 
add  nitrate  of  mercuiy,  pure  or  diluted,  into  the  utcritie  cnvity, 
and  thus  succeeded  ia  rc-f»t»bli»hing  bcalthj-  action,  and  curiiif; 
the  diiteiute.  I»  order  to  pa««  the  caiintic  through  tlie  cervical 
canal,  I  first  introduce  iuto  tlic  cjivity  of  tlic  ccn-is  a  small  silver 
tube,  or  piece  of  a  common  sound,  through  whiclt  the  caustic  may 
be  carried  by  means  of  a  camd'hair  brush.  I  net'er  hare  re- 
couDC  to  this  mean*  of  treatment,  hiiwrver,  except  as  a  last  re- 
source. Tho  cavity  of  the  uterus  bears  surgical  interfeiBno^  as 
vre  have  seen,  lem  than  any  otlier  uterine  region ;  its  cauteriza- 
tioD  being  nearly  always  attended  with  extreme  pain,  nausea,  or 
even  nckncKi,  copious  hetnorrhage,  and  cun!ii<l<5rublc  febrile  re* 
actioD. 

Kortuuntely  it  is  very  seldom  indeed  that  the  internal  applica- 
tion of  caustics  becomes  necessary.  Inlernal  metritis,  as  1  have 
stated,  is  not  a  common  disease,  and  when  it  does  exist,  luoally 
gives  way  to  ordinary  antiphli^slic  means,  idoug  with  the  acute 
nielriti.i,  which  it  often  accompanies.  If,  htiwcver,  this  docs  not 
take  pUcc  within  a  reasonable  time,  it  is  generally  most  obstinate, 
and  the  local  means  mentioned  may  become  iinperntivoly  ncCTrs. 
sarj*.  The  success  of  the  treatment  resorted  to  is  shown  l)y  the 
change  that  takes  place  in  the  nature  of  the  uterine  discharge. 
It  first  ceases  to  be  sanious,  or  snnguinolcnt,  and  aasumea  a  punt- 
lent  cliiiractcr ;  it  then  becomes  mucous,  and  liually  ceases. 

IMFI^UMATION   OF  THIt  VFLVA. 


The  remedial  agencies  required  in  the  treatment  of  inflamma- 
tion of  the  vidva  are  general  and  local.  The  local  mcana 
consist  in  emollient  and  astringent  fomentations  and  lotions, 
auoh  aa  linseed  tea,  po]>py-heiid  or  manth-mallow  decoctions,  and 
solutions  of  acetate  of  lead,  alum,  sulphate  of  luuc,  &c.,  and  in 
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the  tisc  of  tepid  or  cold  Iiip-batlis.  If  the  inllamiaatoiy  Bymptoma 
run  very  high,  u  ffiw  leechea  Applied  on  tlic  outer  Mirfuce  of  ttie 
Iftbia  nuijoni,  near  the  groins,  are  of  great  utihty.  When  applied 
to  the  iniM^  mirfucc  of  the  hibia  they  kto  apt  to  be  followed  by 
considerable  swelling.  If  the  mucotu  fulticles  are  extoosirdy 
ulcerated,  a  ■ohitioii  of  nilimte  of  sUvlt  will  bu  ofteti  fuuud  more 
effimdons  titan  any  other  lotion,  especially  when  pruritic  exists. 
Ah  the  iiiflamTiuttion  {^it-ndly  passes  more  or  less  into  the 
vagina,  tlie  medicated  lotioii.i  alioiihl  likewi^  be  injeeted  into 
that  caonl,  so  as  to  act  eimultnncously  on  it.  The  psticnt 
shoold  remaia  Iyii4(,  and  be  ke[it  on  ii  lour  diet,  the  general 
treatment  confiisting  in  purgatives,  saliu»,and  cooling  medicines. 
It  is  alt  but  needlew  to  add,  Uiat  the  cauk  that  Iiiu>  produced  tlic 
inflninmatorT  attack  ebonld  bo  avoided. 

If  it  uccunt  niertily  a»  the  extcnnou  of  discnm  of  the  more 
internal  genital  organs,  aa  Mon  as  it  has  been  snfiicieutly  sab* 
dued  to  admit  of  an  examination,  tlidr  ntate  should  be  carefully 
investigated,  and  the  disease  foum)  at  onoe  trcatcfL 

The  above  rules  for  the  treatment  of  actite  rulvitis,  will  idm  be 
found  to  apply,  with  some  slight  niudification,  to  the  cbrouic  forms 
of  inftainniation  of  the  sebneeous  and  liair  foUicles.  In  the  more 
continued  stage  of  the  disease,  wbcn  emollients  and  astringents 
fiiil,  solvents  and  atiiiudftntu,  such  as  the  iodide  of  potassium,  or 
the  iodide  of  Icsd,  the  i^idphurct  of  potassium,  npplii-d  lorally 
in  the  foiin  of  ointment,  or  mercurial  mntmeiit,  will  often 
succeed. 

Should  the  vulva  be  attacked  by  the  special  forms  of  cntaneoua 
in fl animation,  the  means  of  treatment  usunllv  resorted  to  in  other 
parts  of  tlie  body  will  aUo  I)e  found  a|>[iHcable.  llie  rqiuUive 
disease  vrhich  has  l>cen  described  under  the  head  of  cstliiomeue,  or 
lupus,  rcciuii'cs  the  same  treatment  as  when  it  occurv  in  tlie  face;. 
If  it  lias  evidently  originated  under  the  influence  of  a  scrofulous  or 
syphilitic  constitutional  taint,  the  treatment  «houIil  be  i>rin«pally 
directed  to  the  re-establbhrncnt  of  the  general  health.  At  the 
same  time,  the  iocal  agents  enumerated  us  applicable  to  rulritit 
in  all  its  forms  inii^  Ijc  resorted  to.  Should  both  local  and 
general  means  lail,  an  attempt  may  be  nuule,  if  jtossible,  to 
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estirpntc  the  discMnl  tissii«8  willi  tlie  knife.  Thi.o,  liowcvcr, 
in  often  im(>t)wilile,  owing  to  ihc  extension  of  tL«  mnlnily 
to  rcpouB  with  vrbicli  it  is  impoiwbte  to  interfere  sur^- 
cnlly.  Thns  it  is  tluit,  notvithstaiMliiig  every  effort  nude  to 
rratorr  tlic  patient,  death  often  dottn  tlic  K«no,  tlie  <li*eAflOI 
gcncriilly  proving  much  mure  serious  and  more  frequently  fstal' 
than  in  the  face.  I'hat  thta  should  be  the  cue  i»  caaQy  under- 
stood, when  we  oonudcr  that  the  affected  parts  are  eonrfantly 
expoeed  to  irritating  dischnirgcs  (iom  the  urctlint,  tlic  vagina. 
Mid  the  anus,  and  to  the  periodical  congestions  oooucctcd  with 
meiietruatioQ. 


IKPLAUUATION    OF   THE   VWrO-XAatttAt   OLA.VO. 

Ilypcr-sccretion,  simple  or  pundcnt,  of  the  Tulro-vagbnl  gland, 
genenUly  cents  on  tlie  removnl  of  tlie  cauw  or  causes  of  irritn- 
taon  which  produced  it,  combined  merely  with  ample  anti- 
pklo^»tic  means,  sudi  as  hip-hatlt*,  and  emollient  and  astringent 
injections. 

When  the  gland  itself  is  inflamed,  swollen,  and  tender,  in 
addition  to  these  mean.",  tlie  application  of  a  few  leeches, 
with   purgatives  and   saline^  is  often  very  scrriowihle,  and 
resorted  to  Mifliciently  early,  will  fineijuetitir  prevent  the  i 
of  matter.    ^Vbcn  once  pus  has  formed,  whether  in  the  I 
the  gland,  it  w  better  to  make  an  aitifieial  opcuiug  for : 
than  to  allow  it  to  make  one  for  itadf.     In  the  kttcr.i 
orifice  of  tlie  opening  is  often  rerr  small,  and  sooo  ^ 
when  the  m»tIor  may  again  collect;    whoresL^ 
opening  is  forniwl,  it  may  be  niade  sufGdently  la:  _ 
escape  for  the  ptis,and  to  be  easily  kept  open  tmti. 
oftlie  gUnd  hare  subsided,  when  it  can  be  a!lowi-.i 
risk.     This  remark  abo  applies  to  the  aWtMsoi : 
proper  tissae  of  the  labia.   It  is  the  absence  of  I 
accounts  for  the  constant  recnrreDcc  of  al« 
which  liii-H  been  «>  frequently  noticed  by  mr. 
trcatmcut  of  the  cysts  that  form  in  th<- 


Xm   or  TBS   UTSUKK    ORGAXS. 


855 


present,  in  «omo  respects,  nich  »  great  similitude  to  tliae 
thnufiWfii.  should  be  conducted  on  the  same  principles.  Thcy 
ongbt  to  be  freely  optfiied,  ii  imrtion  cveii  of  their  wulU  exciwd, 
and  the  orifice  kept  free  so  as  to  allow  of  the  cavity  of  the  qrst 
becoming  obliteruteil  by  the  intlHinmiUory  process  that  is  Kt  up. 


VAOIN'tTIB. 

Simple  nou-blennorrhagic  vaginitis  Hhoul<l  be  treated  on  exactly 
tbe  aaioc  principles,  and  in  tlic  aaiae  manner,  as  vulvitis.  When 
oonplicated  with,  and  the  result  of  the  cxteii--ii(iii  uf,  rulvitix,  ire 
have  merely  to  carrj'  the  agentx  u»cd  beyond  the  vulva  into  the 
vagina,  to  subdue  it  along  aitU  the  more  external  disease.  When 
it  ia  only  a  Bymplom  of  inilamoiotuni-  disease  of  the  neck  otr  body  of 
the  atenis,  and  the  reault  of  its  extension  to  the  I'ngina,  (lie  uterine 
afloction  must  be  attended  to  at  the  same  time  that  emollient 
and  astringent  injections  arc  lutod ;  otherwise  it  i-t  in  vain  that  tl>o 
vaginitis  is  treated.  Any  inipravcment  obtained  ia  lost  as  soon 
:  means  mtorted  to  are  for  a  time  abandoned.  Tlienoe  the 
nx-imlettceuoe  of  vaginal  dischai^  oboerrod  in  these 
I  tlie  uterine  diseaM!  is  not  recognised  and  treated.  As 
of  the  use  of  vaginal  injections  in  the 
the  neck  of  the  uterus,  their  success 
on  the  mode  in  wlitdi  they  are 
IcT  to  that  part  of  tbe  work  for 
manner  in  uhich  thece  remedial 
mcnt  of  vagiuitia. 

AKD  BUB-ACTTe. 

same  treatment  aa  acute  metritis, 

general  blood- letting  is  eddom 

hea,  generally  speaking,  proving 

be  rqic-Jited  scvpml  times  Mithln 

^k,  tbe  nim  of  the  practitioner 

Acute  ovaritis,  having 

fttage,  it  is  well  to 
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nsocrtaia  that  all  ioflaminatorj:  actioD  lias  subsided  before  the 
jntieiit  U  lt;ft  to  lientelf  iw  ciireil. 

In  subacute!  ovaritis  tbo  Tirincipal  ralisocc  inuet  be  placed 
OD  the  ftpplicutiou  of  leeches  to  the  ovarinn  region,  the  repeated 
use  of  blisters,  and  on  resolutive  frictions  with  ointments  con- 
tiuniiig  tlic  iodide  of  iKitn^niiitn  or  of  leiul,  or  with  increnriii] 
oiutmcnt.  To  tliese  local  means  of  trenbnent  most  be  ndded 
BOch  general  antiphlogistic  ngdtdei*  im  tliu  '<t«tc  of  the  economy 
Beems  to  require,  or  as  the  strength  of  tlio  synteni  appears  likely 
to  bear.  I  ucod  scarcely  itdd,  tliut  luiy  coexisting  diaernw  of  the 
uterus,  or  of  the  corns,  should  be  removed  us  speedily  w 
[KKwibla 

INFLAMMATION   AND   AIWCMS   07  THE    VTKHtNl  Ar7IXI»AaCS. 

The  treatment  of  iuflaramation  or  the  nterine  appendagea,  or 
htend  ligaments,  iu  the  tint  or  acute  stage,  is  the  suuc  n»  thut 
flf  acnte  oraritis  and  metritis.  As,  however,  the  danger  of 
suppuration,  if  the  inHammation  be  not  speedily  suhdnnd,  ia 
much  greater,  it  is  gicncmlly  desirable  to  hare  rccoors^  with 
even  greater  promptitude  and  energy,  to  antiphlogistic  mea- 
sures, and  more  especially  to  local  and  even  general  blood* 
letting. 

When  the  existence  of  inflammation  in  the  lateral  ligaments 
ia  recognised  from  t)ie  first,  and  it  is  energetically  treated, 
the  formation  of  pus  is  often  prevented,  or  the  pus  formed  ia 
absorbed.  Slioidd  this  not  be  the  cai>e,  nnd  tlio  pus,  in  ita 
efforts  to  find  a  vent  by  one  of  the  natural  apertures,  become* 
perceptible  from  the  viigiua,  it  has  long  ago  been  proposed  to 
make  im  artificitd  opening,  so  as  to  allow  of  its  escape.  Paulua 
^Egineta  deiicribes  this  operation  at  some  length;  and  in  oitr 
own  days  M.  llccamicr  has  revived  it,  and  strenuously  advocates 
its  adoption. 

T\'ere  the  phlcgroonous  tunioor  absolutely  to  point  in  the 
vagina,  and  the  flucttuition  which  it  produces  to  become  so 
evident  as  to  show  that  it  is  in  immediate  contact  with  the 
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vn^ruJ  pftrictoi,  I  Kliould  not  hesHiitc  to  sdopt  this  course ;  but 
this  is  so  rarelj'  the  case,  that  it  ia  very  seldom  indcQil  tluit  the 
upenitiuD,  thus  restricted,  booomea  applicable.  To  tnskc  aa 
incision  in  the  vagina,  in  tlie  direction  of  obscure  fluctUAtioti, 
or  tumcructioQ  ooly,  would  be  highljr  dangerous  and  ropriN 
heusilile. 

When  the  inflammation  is  not  subdued  by  actirc  antiphio- 
^stic  treatment,  utd  thfi  pua  lias  found  its  way  to  the  exterior 
by  the  Ta^^a,  rectum,  abdomina]  parictcs,  or  bladder,  nil  tliat 
can  be  di>iic  iit  to  meet  the  itynifitoma  as  thi-y  prtM<;nt  them>elre», 
to  assist  Nature  ia  her  efforts  gradually  to  restore  the  parts 
comi>roTnisod  by  iuflammator>-  diacnse  to  a  heultliy  ntiktt',  and  to 
eiidcnrour,  by  every  feasible  hygienic  and  medicinal  means,  to 
support  the  strcugtb  of  the  patient  during  the  todious  process  of 
reparation  which  has  iac^'itably  to  take  place.  In  tliia  stage  of 
the  disease,  the  rules  Iitid  don-n  for  the  general  treatment  of 
chronic  inHamniatory  <Ltsease  of  the  uterus  and  its  neck  equally 
find  their  spplicntion. 

'Hie  periodica]  e.vucerbatioiisii'hicfa  occurnt  the  niontlilr  periods, 
daring  tlte  first  fev  months,  often  reqmre  mild  antiphlogistic  treat- 
mcnt  by  leeches,  purgatives,  and  saliucx.  Subsequently,  rest  in 
bed  for  a  day  or  two,  and  warm  |>oulticie!t  applied  to  the  abdomen, 
alone  suffice.  The  diarrhea  occasioned  by  the  opesiiog  of  the 
ahscctM  into  the  rcctinu  soon  suhtiides,  generally  speaking,  under 
the  influence  of  starch  or  opium  injections.  It  is  then  often 
sncceedcti  by  constipntion,  whicli  must  he  remedied  by  very  mild 
aperients,  or  by  cold  or  tepid  cuemata. 

In  tlutt  more  severe  form  of  tlie  diAease  wliicb  ts  observed 
during  the  puerperal  state,  the  pelvic  mischief,  aa  wo  hare  seen, 
is  often  so  great  as  to  react  mo»t  uitfavounibly  ou  the  geiivnd 
health,  and  to  reduce  tlte  patient  to  the  greatest  state  of 
tnaniamus.  When  this  is  the  cn»e,  powerful  stimulautJi,  t>udi  as 
wioe  and  quinine,  may  become  absolntely  necessary  to  keep  her 
alive.  It  is  more  especially  in  these  severe  case*  that  abdominal 
perforation  titkeK  place.  As  soon  as  fluctuation  is  distinctly  felt 
underneath  the  walls  of  the  abdomen,  luid  llie  .ikin  reddens,  it 
is  beat  to  midie  an  artificial  opening,  iu  order  to  allow  the  pus 
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to  escape.  This  opening  may  be  made  witli  the  lancet,  or  with 
potassa  faaa,  but  I  prefer  the  former  mode  of  operating, — it  is 
more  prompt,  and  usually  safe. 

Desperate  as  the  state  of  these  unfortunate  patients  often 
appears,  they  almost  invariably  rally  under  judicious  treatment, 
and  eventually  recover,  although  the  process  of  recovery  may  be 
a  very  tedious  and  lengthened  one. 


PART  II. 

CONNEXION  BETWEEN  UTERINK  INFLAMMATION 
AND  OTHER  MORBID  UTERINE  STATES. 


In  U>e  first  part  of  this  work,  I  pcuoted  out,  n*  I  {mgrcescd, 
U)C  great  influence  that  ioflummatiou  of  the  uterus  anil  itt>  an* 
ncxed  orgnnii  vxercincs  iii  developing  dinordercd  ftinctiutiBl  ooii- 
(htions  of  the  uterine  ^tcm,  that  ia,  morbid  menstrual  state§, 
Bt«hl)ty,  abortion,  kc,  euuI  ui  producing  tlie  varioiin  dlxplnccmcntx 
of  the  uterus.  lutlammadoQ  may  also  be  complicated  irith  polypi 
and  iibroun  tumours  of  the  utcruM,  and  greatly  modify  their 
symptoms.  In  tlie  neck  of  the  womb,  sypltilitical  ulooratioa  pre- 
sentit  pecidiar  cliamctcr^,  wliich  require  vlueidution,  iu  order  tiiat 
it  may  be  distint^iished  from  inflammatory  sores.  It  is  iu  the 
neck  of  the  womb,  that  cancer  also  generaUy  linit  makes  its  ap- 
pear»n(;c ;  and  although  the  morind  changes  produced  by  inflam- 
mation are  iu  n^lity  ojutily  ditttinguiahed  from  thoae  resulting  from 
cancer,  they  have  been,  hitherto,  gtncrally  confounded  with  the 
latter,  with  which  they  are  erroncousJy  supposed  to  hare  great 
affinity.  I  now  inteud  carefully  to  examine  these  various  morbid 
oonditiouH  in  their  connexion  with  iuflamniatioii,  to  potut  out  iu 
what  manner  it  influences  their  ori^  and  development,  and  to 
cstablinh  tlidr  diagnosis  on  full  and  uccumte  data. 
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The  history  of  morbid  menittruu]  states,  Dysmienorrhea,  Mcnor- 
rhagiji,  and  vVmenorrhca,  is  so  inextricably  mixed  up  with  that  of 
uterine  inflamnintiou,  that  the  influence  exerted  by  the  latter 
cannot  be  duly  appreciated  unless  they  he  studied  generally.  I 
shall  therefore  give  n  brief  but  complete  aecount  of  these  eondi- 
tious  in  all  their  forms,  and  of  the  trcatmeat  tbcy  rcqutrc. 
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DYSMGNOKKUKA. 

Bv  the  term  dygmmorrhea  is  inijiUed  painful  and  difficult  mon- 
stniation.  Mont  femnlcs  espvricDcc  sliglit  uteniic  tuid  ovarian 
pains  accompanied  bv  some  cxteniiU  tcn<lcniess  in  the  hrpo- 
gartnc  reg'iuri,  with  or  without  nehing  pain  iti  the  biirk,  for  tlie 
Sret  few  hours  preriotm  to  and  after  the  advent  of  mctLEtnia- 
tion.  When  these  fccUngtt  arc  not  usuidly  experienced  Xhfy  will 
often  maoifest  tlieanselves,  accidentjd)y,  as  ttic  result  of  over, 
fatigue  or  mental  emotion,  or  without  any  appreciable  c«>ise. 
To  nuch  couditiouR,  howcrcr,  the  appcllntioa  of  dysmcuurrlivn 
cannot  be  applied ;  it  muRt  he  reserved  for  tliose  caaea  in  which 
a  very  eoiiiiidcTuble  amount  of  pain  ie  cspcricncvd,  dther  inva. 
riably  or  by  exception. 

Dysmenorrhea  may  exist — First,  Permanently  aa  >  constitu- 
tional condition,  or  accidentally  and  temporarily  in  cwnncxion 
with  gencnil  morbid  states.  Secondly.  It  may  be  the  result  of 
tbo  presence  of  uterine  or  OTarinu  dJwase,  or  of  a  contracted 
state  of  the  cervical  canal. 

Con»tUntional  Dynnenorrhca. — lliis  form  of  dy*menorrh(tH  is 
often  observed  in  females  whose  uterus  appears  naturaUy  pic- 
disposed  to  congestion,  and  irifh  whom  mcntdniation  is  veiy 
abundant  and  is  preceded  and  followed  by  a  white  Icuoorrheal 
dischaige.  It  ift  ntet  with  also  when  this  is  not  the  case.  It 
may  be  limited  to  tlio  first  day  or  two,  or  extend  throu^cbout 
tlie  entire  period.  In  such  women  the  di'smcnorrhen  is  eridcntly 
functional,  the  re&ult  of  the  distention  produced  by  ovcr-oon- 
gortion,  or  of  a  peculiar  sui-ieeptibility  of  the  uteriiH;  iunenra- 
tion.     The  pain  is  by  no  means  tlie  name  in  intensity  at  ereiy 
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poriod,  but  varies  according  to  hygienic  and  moral  drcunwtaoccs. 
Umler  Uic  influence  of  &tigae,  vxcitcmcnt,  or  anxiety,  anil  fre- 
<|ucntly  without  any  appreciable  cause,  tlie  dysnienoirbca  will 
becORHJ  inucli  niorv  intunM!  than  usual,  and  last  a  much  longer 
time.  In  aomc  instances  I  have  kuoHn  it  to  come  on  only  at 
ever)' second  [xirlod.  This  form  of  dysmenorrhea  may  pcntA  wilb 
varying  inteo&ity  througliout  the  entire  dumtion  of  the  menstrual 
function,  although  occasionally  it  is  modified  or  wen  removed 
by  marriage,  by  parturition,  or  b^  tlie  mere  inllnence  of  time. 
Allltuugh  verging  on  disease,  constitutional  dysmenorrhea  can 
acaroely  be  considered  a  morbid  cotMlition.  It  may  be  anid  to  be 
characterized  by  its  commencing  with  the  menstrual  function,  by 
the  entire  ami  complete  ab^enoe  of  all  uterine  syni|>toma  in  the 
iotmal  of  the  monthly  period,  and  by  the  gcocmJ  amilarity  of 
the  meiiHtruiil  e[x*chH.  Altliough  one  perio<l  may  tie,  and  oftcii 
is,  more  painful  than  another,  cm  comparing  mCDstrustion  during 
nny  two  given  periotlft  of  severnl  mouths,  the  ainoiiiit  of  piun 
snlfcred,  and  the  mode  of  mamfestation  of  the  function,  are 
found  to  be  pretty  nenrly  the  same.  If  a  pcrmniient  tncreoaeof 
pain  occurs,  it  in  ii  KU!>])icioiis  circumstonot^  us  indiaiting  the 
possible  or  even  probnt>lc  existence  of  eome  infUmmator}'  oondi- 
ttoa  of  the  cervix  uteri,  to  which  thcw!  females,  as  we  have  seen, 
are  peculiarly  liable,  or  of  some  morbid  ovarian  condition. 

AccidfTital  Ihj»iiu:norrkta. — l>ysmeiion*hea  may  occur  occt- 
detitaUy  in  a  female  who  usually  nienstmatea  without  pain,  as  the 
result  of  over- excitement  or  fatigue,  from  exposure  to  cold,  or  as 
the  result  of  some  temporary  diHturbauce  in  tlte  general  health. 
When  this  is  the  case,  the  dysmenorrhea  is  probably  occasioned  hj 
n  dintiirbed  or  con^^ted  state  of  the  uterine  circulation,  or  by  an 
exaggeration  of  the  nervous  su«ccptibihly  of  the  uterine  organs. 
It  iM  chanicterized  by  ita  merdy  temporaiy  esist«iice,  and  by  the 
fact  of  its  pnssin;;  away  with  tbc  cause  tliat  produced  it. 

Inflammatory  Dyitttienorrfuia. — Non-coiiHtitutional  dysmenor- 
rhea, however,  according  to  my  experience,  is  much  more  6«- 
(lucntly  the  reKiilt  of  iiiflammut'>r)-  dinwuM:  of  the  uterine  organs, 
and  principally  of  the  ccrrix,  tlian,  as  is  genemlly  supposed,  of 
functional  denuigemeat,  w  of  uervous  suaoeptibility.  Whea 
menstruation,  natutally  easy,  becomes  permanently  painfiil,  or 
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wlien  natunill.v  but  aligtiUy  puiLful,  it  becomes  extremely  so,  we 
arc  warranted  in  looking  for  local  disease.  Such  a  chaiigc  d<w* 
not  take  placf  leitliout  a  cause,  niid  that  cause  !«>,  generaUy  »)K»k- 
ing,  iufUnimntion  of  tbc  cervix  or  body  of  tho  utcrna;  dyatne- 
Qorrheft  being  one  of  tbe  nio>t  promineitt  nud  most  onliuary 
Bytnptom§  of  that  disease. 

This  fact  applies  to  tbe  vit^in  m  well  m  to  tbe  nuuried 
fomalc,  and  i§  of  great  importance,  as  affording  a  key  to  llioae 
extreme  aufvf  of  dyKnienorl-ben,  iicconi{tunic<l  ftonietimes  by 
apiual  initatioD  and  hysterical  ejtilcptiform  conrulsiouB,  which 
appear  to  resist  e^'i-ry  form  of  treutineut,  luid  are  alike  distreasiug 
to  the  patient,  ber  friends,  and  her  medical  attendant.  Siuoe  I 
liiivc  ascertained  that  «iicli  i»  tbe  ciwe,  ueiu'ly  nil  tlic  instances  of 
extreme  dyaoieuorrhea  iu  the  unmarried  fcnialo  tliat  have  eome 
under  my  notice,  bare  proved  to  be  uf  this  description,  and,  how> 
ever  intmctable  before,  have  yielded  as  900a  as  a  proper  unti- 
phlogistic  treatment  ha»  been  adopted. 

Tlie  hiHtory  of  two  patients  formerly  under  my  care,  strongly 
illustrates  tlicso  fiicts,  and  their  importance.  In  tlus  yonngcr 
female,  a  young,  immarricd  lady,  dysmeuorrtien  from  tlic  tirat 
was  tbe  prominent  symptom.  She  had  altrnyu  liiiflered  tlijfAtij/ 
from  paiuful  menstruation,  but  not  to  sucli  an  extent  as  to 
incunvenieiice  her.  About  two  years  before  I  saw  lier,  the  dys- 
meuorrhca  became  much  more  intense,  and  at  last  so  agouudn^ 
H  to  produce  hysterical  epileptifonn  coiirulsionit,  which  end^ 
in  partial  paralysis.  In  tbc  other  lady,  who  was  thirty  years 
of  nge,  mid  the  mother  of  a  family,  the  uteriue  iuflanuna- 
tion  eommonced  six  years  before,  with  a  laborious  confiDemeDt. 
The  most  [iriiminent  Kymptoin  with  biT,  al«o,  wan  dysmenorrhea, 
which  increased  rapidly,  su  as  at  last  to  bring  on  intense  convul- 
sions nt  every  monthly  period,  and  thus  to  occasion  partial  para- 
lyifiH  of  tho  left  side,  as  in  the  former  case.  Uotli  thcne  })atieiit* 
were  couitidcred  to  be  merely  suffering  from  hysteria,  spinal 
irritation,  and  functional  derangement  of  the  uterus,  and  had 
been  treated,  for  »e\'cral  ycnrs,  solely  in  accordance  with  these 
riewM ;  whereas,  iu  reality,  they  were  labouring  under  severe 
tnSammatory  ulceration  of  the  uterine  nock. 

Iu  these  cases  the  dysmenorrhea  is  a  mere  symptom  of  the 
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infltminktorf  condition  of  the  uterine  orgnnii,  and  is  otilr  to  be 
[lemoTod  by  tlwdr  restoration  to  »  Utaltbicr  state.  Generally 
vpcaking,  it  is  tbc  ucck  of  the  titenis  tliat  in  fotinil  to  be  the 
not  of  the  disease  that  occasions  the  dyfimoDorrhca.  Tbc 
bitlcr  is  n««rij-  alwityH  very  intenwe  wlieii  the  body  of  the 
uterus  is  affected.  Sub -acute  iuflammation  of  the  ovaries 
may  »lm  give  rise  to  dysnieiiurrliea,  but  I  cannot  iigree  with 
]>r.  l^lt  that  it  is  a  frequent  cause.  This  diScrciice  of  opinion 
is  connected  with  Hint  wliicii  cxixtx  between  »ie  and  my  esteemed 
friend  respecting  the  frequency  of  sub-acute  inflammation  of  the 
onuiea,  iiumnuch  as  I  consi<ler  ttic  vyniptonis  which  Dr.  IHIt 
supposes  to  indicate  the  existence  of  such  inflammation — pain 
and  tenderness  in  the  orurian  regions — to  be  merely  eymptuntatic 
of  disease  of  the  uterus  or  of  its  neck,  in  nineteen  cases  out  of 
tweuQ'  in  which  they  arc  obsertcd. 

'We  may  connect  with  inflammatory  dysmenorrhea  that  form 

irhicb  has  bccu  described  under  tbc  head  of  pscudu-mcmbranous, 

aud  nhtcb  is  characterized  by  tlic  exgiulnlon  of  shn^lt  luid  ciutii 

<rf  plastic  lymph  &om  the  cavity  of  the  uterus,     I  bclicrc  that 

the  formation  of  these  membranes  coincides  almost  invariably 

with  the  present  or  past  existence  of  uterine  inflammation.     In 

other  words,  I  have  found,  in  the  great  majwity  of  eases  of  this 

description  that  Unvn  come  under  my  olwervation,  that  there  has 

been  at  first  iufianimatorr  disease,  although  the  removal  of  tliis 

disease  htut  not  iilwiiys  freed  tlie  patient  from  tbc  liabibty  to  tbc 

formation  of  tbc  pseudo-membranous  casta.     It  would  appear  aa 

if  habit  nlouc   sufficed   in  soiue  instances  to   perpetuate  their 

formation,  or  at  least  their  occaaonal  occurrCDce,  even  after  the 

removal  of  inflammation,  if  oneu  they  bare  occiu'red  under  its 

influence.      M.   Poucliet   states,   that   in  all   female*,  cveu  in 

TJi^s,  n  delicate  decidual  membrane  or  cast  is  formed  in  ttie 

cavity  of  the  utertia  at  every  nienstnutlion,  imd   is  tlirown  out 

about  tlic  tenth  day.     If  so,  the  deciduous  pseudo-membranes  of 

dyimenorrhea  may  be  considered  as  merely  an  exnggenition  of 

a   natural   condition,   but  occurring,   generally  speaking,   only 

under  the  influence  of  iuflaiiiniiitury  di:ie»«e.     Tbc  expulsion  of 

these  pecudo.  membranous   shreds  is  always  preceded   by  an 
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BggrovatJCMi  of  the  uterine  suffering,  nnd  not  unrrcqiivntly  hy 
torniinit  Minilitr  to  Inbour-painB,  which  are  evidently  occaaiotied 
by  the  cSoTts  of  the  uterus  to  get  rid  of  the  casts  formed  tu 
itA  cnvity.  Thnt  the  difficidty  of  expuluou  ia  partly  the  eauae 
of  the  uterine  tormma,  is  proved  hy  the  fact  that  I  havu 
repeatedly  relie\'ed  them  hy  dilating  the  cervical  eimikl  in  Uie 
intcrral  of  meaBtruatioa,  in  females  wlio  continued  to  cxpcl 
pteudu-nienibmneH,  and  to  suffer,  utter  tlie  removal  of  all  uterine 
diaeaso. 

Inflammatory  dyKmenorrlicn  may  be  said  to  be  dtaracterixed 
by  the  development  of  pain  aa  a  pcrmaucnt  mciistnml  conditioo, 
in  n  feiuidc  pre%-iuuidy  fn-e  from  it,  or  by  Ui«  increase  of  paio 
experienced  constitutionally,  but  iu  a  less  marked  degree.  In 
other  words,  as  pain  during  inemttruatiou  may  esist  coostitu- 
tiuually  without  local  lesions,  its  value  as  a  s>*mptom  of  duwaae 
can  oidy  be  lutcertiiined  by  compariug  the  past  witli  tlic  pre- 
•eat  at&tc  of  the  paticut.  Generally  speaking,  other  uterine 
and  general  symptoms  are  prcNcnt  duriitg  the  interval  of  men- 
struation, which  tend  to  assist  the  diagnosia.  TIub,  however, 
is  not  always  the  case.  I  recently  attended  a  young  unmarried 
lady,  only  twenty-one,  who  had  tiutTcred  ever  since  the  menses 
appeared,  at  aevcnteen,  fiom  severe  dysmenorrhea.  The  pun 
iras  indeed  so  severe,  that  fur  the  fimt  fnc  days  she  was  always 
obliged  to  keep  her  bed,  writliing  in  agony,  and  for  eight  days 
out  of  every  lunar  month  she  was  confined  to  her  room.  In  the 
iutenal  she  hod  not  an  uterine  symptom,  and  beyond  a  certain 
amount  of  geueral  languor  and  amemia,  which  the  mere  phymcal 
pain  slic  had  to  go  through  at  abort  intenaln  sulTiciently  ex- 
plained, the  gt^nend  hi-Alth  did  not  Rp]K^ar  to  have  much  suffered. 
I'rcvious  to  my  seeing  her,  she  had  been  under  eoiiKliUit  ntedicjil 
treatment,  imd  the  tolid  ineOiciuiy  of  the  rcmodiid  means  usuaUy 
roforted  to  in  sudi  cases  bad  been  orer  and  over  again  testod. 
Under  such  cirennuttnces,  after  treating  her  without  any  result 
for  sub-acute  oraritis,  I  considered  myself  wammted  in  ntaking 
an  cxamiuatiou  of  tfac  uterine  organs,  being  impre»sed  with  the 
idea  tliat  <ly!(uienorrhea  of  so  sctctc  a  ehanicter,  aiul  so  rebellious 
to  general  tnstmcnt,  mitst  be  occasioucd  by  some  local  morlnd 
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candiciun,  and  probobl;  by  ooagcnital  contraction.  To  my 
iur|iriw,  I  fuiinil  the  f-crvix  tlic  sicat  of  decided  intliminintoiy 
^nloeration.  1  may  also  add,  ttwt  the  dyamenonliea  liiia  ijiiite 
ituh)(i<lc<l  under  ttie  influence  of  appropriate  tnatmcnt  for  the 
local  disease.  This  case,  however,  is  nu  esceptioiml  one,  eicn  to 
m«,  from  the  entire  nWiicc  of  idl  uterine  ftymptoms  in  the 
iiiten'al  of  roeoslnuitiou,  and  shown  the  difliicidtics  wliich  occa- 
noiuiUy  mtrruund  the  diignosis  of  these  forou  of  ntcrinc  dis. 
ease. 

Phffrical  Dtftmtftorrhen. — Dysmciwrrhca  may  also  depend,  u 
dentonstrated  hy  Ur.  Klackintoitli  of  Kilinbur)ch,  on  a  phj-sical 
imperfectkm  of  the  uterine  neck,  on  contraction  of  the  os 
internum,  or  of  tlio  canal  whidi  constitutat  the  cavity  of  the 
/cerrix.  'ITiU  contraction  may  be  cither  congenita),  or  the 
frenilt  of  iiidamniiition.  The  pevidiar  character  of  tl»c  dys- 
raenorrhcfl,  when  cnuBcd  by  congenital  contmctian,  ia  the 
abwMtce  of  any  ulcnne  Nyinptom  dunn);  t)ie  intenid  of  inea> 
struation,  and  intense  agonizing  pain  for  a  few  hours  hcfore  the 
flow-  of  blood  appears,  eiUter  then  di.->»{i)>earing,  or  lasting 
throughout  tlie  period ;  thene  pniiis  comDicncing  vrith  nienvtrua- 
tiou  in  early  youth.  If  thCT  arc  occaaioued  by  inflammation, 
there  are  the  Nitiiic  KyiiiptoiiiH  at  the  time  of  tneiislruation,  but 
there  ia  not  the  same  Immunity  from  uterine  symptoms  in  tlie 
interval  of  the  cat^tmeciin. 

The  cause  of  the  piun  espcricnced  under  these  cimmiatances 
is  CT-idcnt.  The  cavity  of  the  noti-pn^imit  healthy  uterus  not 
containing  more  than  about  ten  or  eleven  drops  of  fluid,  aa  soon 
as  the  catamonial  secretion  cotumeiices  froiri  the  lining  membrane 
of  the  uterine  cavity,  unless  the  blood  iiud  a  free  exit  through 
the  OS  internum  luid  the  cavity  of  the  ccrvii,  it  distends  the 
uteruH,  and  gives  riwe  to  great  pain.  The  nbstmctioii  may 
merdy  bo  at  the  os  internum,  Bpaxmodically  contracted ;  in  which 
b,  M  soon  as  it  haa  been  overcome,  the  blood  escapes  freely, 
and  pain  disappciirs.  But  if  the  os  internum  is  permancnlly 
contnieted,  or  the  contraction  existta  in  the  cervical  canal,  t)i« 
pmn  may  continue  throughout  the  catamenial  {icriod. 

A  contracted  state  of  the  upper  part  of  the  cervical  canal,  or 
of  the  OS  internum,  is  not,  1  believe,  an  tmfreijticut  complica- 
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tion  of  inQammatioii  of  the  ccmx,  finom  the  awcllinf  and  hypcr- 
trop)i>'  of  thv  iHilMtnnco  of  llie  or^n  ulikh  it  oecmiiouH.  Tliis 
remark,  howcTcr,  cloea  not  npply  to  tbc  injiiimed  rtffioH  of  the 
oerrical  caiuJ,  which  is  imiformly  dilntcd  by  tlw  existence  of 
infUuunatioa. 

I  do  not,  however,  think  tltnt  Pr.  Simpton's  criterion  of  the 
existence  of  contiacAion  of  the  os  mtcraum  is  entirely  to  be 
dqiciided  upon.  Dr.  Simpwon  beliweii,  if  I  am  right  in  my 
interpretation  of  his  news,  that  unless  the  uterine  sound  ptaa 
witltout  eflort  into  the  uterine  en<>-ity,tlicrc  is  vontraction  of  the 
OS  internum.  Now  the  careful  examination  of  nuuiy  hundred 
female*  with  the  Knmd,  hns  led  me  to  a  ditferent  conclu«ioii. 
There  eridently  exists  at  the  os  internum  a  kind  of  rousculftr 
Hphinctc-r  formrd  by  n  stnitig  band  of  tJie  eireular  muscular 
fibres  <^the  c^nix,  and  destined  to  close  the  uterus  during  the 
hitter  stnps  of  prvgruuicy.  Genvntlly  speaking,  thiK  sphincter, 
in  the  natural  state,  is  snSicicntly  closed  to  present  the  uterine 
sound  paexiu^  into  the  canty  of  the  uterus,  unless  a  considcrvblo 
amount  of  pressure  be  exercised.  In  nearly  all  the  femalea  I 
examine,  in  the  interval  of  menstruation,  the  sound  passes  eaaily 
along  the  cervical  cavity,  hut  stops  at  the  os  internum,  and 
that  when  there  is  no  reason  whatever  to  suppose  the  existence 
of  a  morbid  coarctntion. 

It  ftjipcitrt  to  me,  on  the  contrary,  that  a  free  communication 
between  the  ccnical  and  uteriuf  cavities,  allowing  the  easy  intro* 
(luctiun  of  the  uterine  sound,  is  generally  an  anomalous  condition, 
indicating  the  existence  of  disease,  tmltas  observed  soon  after 
mcnstniatioii,  wlieii  the  os  internum  relaxes,  or  soon  after  par- 
turition, when  it  lias  not  yet  had  time  to  recover  its  nonnaUy 
contracted  state.  The  principal  morbid  conditions  in  whicli  1 
have  ohscnod  a  free  communication  between  the  two  cavities, 
are  inflammation  and  uterine  tiuiioun.  If  the  inHammation 
which  exists  at  tbc  os  uteri,  and  in  the  lower  part  of  the  ccnical 
cavity,  ascends  as  far  iw  the  on  intenniin,  it  np|>oar«  to  relax  the 
muscular  contractility'  of  that  regiou.  The  os  internum  is  always 
o|)cn  when  the  inflammation  puaites  into  the  uteriuc  cavity,  and 
iniplicjites  its  lining  membrane.  The  same  effect  is  also  pro- 
duced by  tbc  dmclopment  of  the  uterine  ctirity,  through  the 
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formation  of  tumoure  in  the  substance  of  the  nteroB,  or  from 
any  other  atiL-to;  tW.  dh  iiiteniuni  ip^iduallr  »|i(niing  as  tlic  uterus 
enlarges,  probablv  by  the  same  mechanism  as  in  pregnancy. 
This  i«  m  generally  the  case,  tliat  the  fact  of  the  ut<:rinc  muad 
peoetratm^  easily  through  the  os  internum  into  an  enlarf^ed 
nteriiie  cnvity,  may  be  connidererl  a  valuable  xytnjjtom  of  t)ic 
existence  of  such  tumours,  to  add  to  those  with  whidi  we  are 
already  ncquiunteil. 

Kstrcrae  dysmenorrhea  from  congenital  contraction  of  the 
ocrricnl  canal  and  os  internum,  independent  of  inflammation,  is, 
I  belieii'e,  of  rare  oecwrrence.  This  is  a  fortunate  circumstance, 
■a  it  ia  most  cmbarnMcing  to  treat,  requiring  an  araoimt  of  inter- 
ference vritii  the  ntorine  organs  nhich  it  is  very  painful  to  have 
to  propose  to  an  numarricd  franalc.  Dilatation  of  the  contracted 
oerncal  canal  in,  howerer,  eometimea  the  only  means  we  hare  of 
remedying  an  amount  of  sulTcriug  at  the  catamcoial  period,  to 
extreme  aa  to  render  life  nearly  a  burden,  and  as  to  re-act 
deeply  on  the  general  health. 

A  very  strongly  marked  illuHtmtion  of  tliia  fiict  occurred  to 

'  me  some  time  ago,  in  dispensary  practice.     A  young  female, 

jlf^ed  twcnty-tiro,  was  sent  to  me  by  a  medical  practitioner  in 
town  for  dysmenonrliea.     It  appeared  that  wlir  had  suffered  in 

l_the  most  excruciating  manner  at  every  menstrual  period,  since 

menses  firat  appeared,  at  the  age  of  eighteen.     The  pain 

Iways  continued   without    intermission  throughout   the  three 

'davs  and  nights  that  the  catnmenia  histed,  and  was  of  so  severe 
a  cliaracter  that  she  never  dosed  her  eyes,  and  was  oonfincd  to 
bed  for  the  whole  time.  She  lind  gencndly  been  under  medical 
treatment,  and  the  usual  remedies  had  been  repeatedly  tried — 
antispasmodici;,  anodynes,  sedatives,  &c.  Latterly  she  had  been 
talcing  very  large  doses  of  opium  without  the  slightest  benefit. 
On  inquiry,  I  found  that  after  the  menstruation  ceased,  the  pain 
gmdnally  siubaided,  and  that  during  the  menittrual  interval  ulie 
was  perfectly  well,  and  was  then  alloijelhcr  free  fix)m  any  uterine 
symptom.  In  ajipearanoe  she  wan  rather  Ktout  and  healthy- 
looking.  The  hymen  was  intact,  but  dilatable,  and  I  was  thus 
eniibled  carefnllv  to  examine  the  neck  of  the  ntenis,  which  1 
fonod  perfectly  natural  in  mzc,  colour,  textme,  and  density,  and 
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free  from  any  tenderness.  The  ca\'ity  of  the  cervix,  however, 
va-i  evidently  very  tuirrow,  not  ci,'cn  admitting  n  very  snisll- 
azed  boiit;io-  Ttiiiildng  this  miglit  be  the  cause  of  the  dys. 
ineiiorrhai,  I  iit  once  decided  on  dilnting  it.  This  I  effected  to 
ft  coDsidcrablo  cstt-nt  in  the  course  of  the  three  weeks  wliit^ 
ciiaiicd  before  tbe  tieit  monthly  period,  by  inaina  of  amxii  xpaaga 
tents.  I  had  not,  however,  dilated  the  os  internum  sufficiently 
to  lutmit  of  the  HOund  (lenetriitinj;  into  the  aivity  of  tbe  uterus, 
and  WAS  consequently  rather  surpnscd  to  hear  from  the  patjent, 
after  n  veeVs  absence,  that  nut  only  had  the  cntanienia  been 
more  abundant  than  usual,  but  that  she  had  been  entirely  free 
from  puin.  The  dilatation  triw  continued  inr-j^larly,  and  as  the 
ncKl  pi^riod  WAS  equally  free  from  pain,  I  ceased  all  treatmentf 
although  the  os  internum  wns  still  undilated ;  at  least,  it  vna 
only  »ufHciently  open  to  admit  of  tlie  entrance  of  the  nnnll 
extremity  of  the  wax  bougie. 

The  dysmenorrhea  which  accompanies  inflnmmntion  of  the 
cervix,  is  evidently  incrcaitcd  in  some  oases  by  the  narrowing  of 
the  cervicid  cannl,  which  the  inttammatioii  occasiioiiit,  iuiuunucli 
as  it  may  persist  in  a  mitigated  form  after  the  infiammatory 
disease  has  subsided,  and  be  readily  removed  by  dilatation.  The 
peraistcnce  of  dynrnenorrhea  from  this  cause  after  the  lemoval 
of  uterine  inflammation,  is  not,  however,  of  itself  sufficient  to 
necessitate,  or  even  to  wHrrant,  dilatation  of  the  cervical  caoal 
beiu};  resorted  to,  except  in  some  sjiccial  cases,  until  a  few  months 
have  been  allowed  to  elapse.  After  the  removal  of  infhumnatoiy 
discaAc  of  the  uterus  and  of  its  ocrvis,  a  resolutive  action  b  set 
up  by  nature,  winch  will  often  soften  and  relax  the  stiU  swollen 
and  indurated  tiasucs,  and  thus  open  the  cervical  canal,  and 
reader  mechanical  dihitation  unneecassry.  It  is  therefore  wcU 
to  give  the  patient  the  benefit  of  this  chance  of  recovery  without 
further  siu-gical  treatment. 

Whatever  may  be  the  cause  of  dysmeiiorrhcn,  the  mode  in 
which  the  menstrual  secretion  takes  place  is  modified  by  its 
existence:  instead  of  a  How  of  bright  blooti,  rtrgutnr  and  con- 
tinuous,  although  generally  increasing  by  exercise  asd  diminish> 
ing  by  rest,  wc  have  n  dark,  interrupted,  and  clotted  dtechiii]ge. 
After  sereie  ateriue  pains,  which  may  last  many  hour^  and  ue 
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ofteu  Acconipntiicd   by  tcudoracss,   and  swelling  in  the  ovitriaii 

Ingions,  Had  pain  iu  the  bnck  wiij  down  the  tltigtis,  more  ur  Icn 

rdnrlc,  clotted  blood  is  thrown  out.     It«  expulsion  is  generally 

'followed  by  relief,  and  byn  freer  floir  for  ii  while,  when  it  agitin 

diniini»}ia>,  and  tlie  auune  ordeal  again  takc^  place.     Sometinioi 

the  inlcmiption  will  be  coini>lc-te  fur  one,  two,  or  tbroc  days,  tbo 

'puin*  Nubxidiiig  with  the  menstrual  flax,  and  returning  when  it 

'  again  makes  its  appcunuice.     Tlic  venous  condition  of  the  mcn- 

[•truid  secretion  Kliown  plainly  that,  either   &om  infUiti million, 

>^oonge8tion,  or  aiHnc  other  euutc,  tlic  uterine  circulation  is  dofco 

tire,  tbc  blood  Ktagnatiug  iu  the  ressel.i  of  the  uteruM,  remaining 

iu  ibt  cavity,  and  distending  it  afler  it  has  been  scercted. 

TVeatincnt. — Tito  attacks  of  eonstitutionftl  dy&nienurrheii  may 
be  palliated,  but  can  seldom  be  removed,  by  medical  treatment. 
A  i;rent  deal  of  Mubiwrpicnt  uterine  ditten-HC  would,  howurer,  be 
8|nire(l  to  those  young  females  who  unfortunately  suffer  from  it, 
were  motlkera  more  geucndly  aware  Unit  ilx  existence  conHtitutcs 
throu)^hout  life  a  strong  predisposition  to  uterine  inflamniation, 
and  tliat  they  caunot  take  too  great  care  of  such  of  their 
daughters  as  labour  under  it.  For  such  yuuug  females  the  dis* 
eipline  of  jiuhlie  Kchoola  may  be  said  to  be  nearly  alwaj-v  too 
severe,  and  often  to  lay  the  foundntion  for  much  future  phynod 
and  mental  nii«;r)-.  Tliat  tliia  must  be  the  case,  will  be  easily 
understood  when  vie  reflect  that  the  domcstie  treatment  of  thia 
funii  of  dysmenorrhea  consii>t&  principally  in  rttt  imd  warmth. 
l-'emales  who  auder  habitually  from  dysmenorrhea,  whatever  their 
age,  should  reinuin  quietly  at  home,  taking  care  to  preserve  them- 
selves from  atmospheric  vicissitudes  during  the  fintt  day  or  two 
of  meuAftruution,  which  is  the  period  during  whieb  the  pain  is 
mostly  felt.  A  warm  hip-batti  will  ofteu  be  found  useful.  If 
the  paina  are  very  decided,  it  is  best  wen  to  confine  the  sufferer 
to  bed,  and  to  a]>ply  warm  linseed  jKiultices  to  the  lower  abdominal 
region — n  valuable  and  ample  mode  of  soothing  pain. 

Iu  mere  comrtitutioiud  dyainenorrliea,  these  simple  means 
nearly  always  suffice  to  render  the  piun  very  bearable.  If  they 
do  not  produce;  relief,  that  fact  nione  constitutes  a  suitpicious 
circumstance,  and  should  induce  the  medical  attendant  to  scnt- 
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tinize  niuTOwly  llie  Ktnte  of  hU  patkut,  leat  tlicre  lOionld  be  Wme 
morbid  or  physical  caiiso  in  action. 

In  so'en:  dyMticnorrlieii,  cuiinectoci  Tritli  uterine  diveasc,  tbe 
(m\y  efficacious  treatment  !a  that  directed  to  the  cause  of  the  diseaae 
wbidi  occiuioiu  (he  dyNtnciiorrhen.  Ah  time  is  required,  hawerer, 
to  effect  tliis,  we  aro  often  called  upon,  even  in  these  cssex,  to 
treat  the  dysmcnorrhcii  n»  a  ciFinptom ;  nnd,  warmth  and  rest  fail- 
ing, recourse  must  be  luid  to  medicinal  agents.  Ity  far  the  nuhct 
officadous  remedy  with  nhJeh  I  am  acquainted  is  the  injection 
of  Imiclimum,  or  any  otlier  preparatiou  of  opium,  into  the  IwireJ. 
From  littccn  to  tliirty  minims  of  hiudaiiiim,  mixed  with  n  little 
warm  water,  should  be  injected  into  the  recttmi,  and  will  geiiv> 
rally  exercise,  if  retained,  as  much  inlluencc  in  eoothing  the 
uterine  pain  an  would  double  the  (iiinniity  tftken  by  the  mouth. 
Atoreorer,  the  nausea  and  keadach  which  opiates  occasion  arc 
much  Icm  hkcly  to  be  produced  when  tli^-  are  thn«  mlministcrcd. 
I  f  the  first  opiate  injection  is  not  retained,  a  second,  given  half  an 
hour  later,  will  geiiemlly  be  more  nucce^fid.  I  have  al>o  foand 
chloroform  of  great  value  in  tlieso  cases.  It  may  be  inhaled,  or 
wlministered  by  the  mouth  in  doses  of  from  twenty  to  forty 
minims,  mixed  with  mueilagc,  the  yolk  of  an  egg,  or  with  cam- 
phor, which  favours  its  suapension  in  water.  1  liave  given  it  by 
injection,  but  with  Ices  suoecss,  as  it  appears,  ^cnci^Iy  speaking 
to  irritate  tlie  rectal  raucous  membrane,  and  is  roiitM>qucntly  noi 
retained.  When,  however,  it  is  retained,  the  sedative  eflect  ia 
nearly  always  efTectually  produced.  Altliou;;h  cbloroform  msj 
tliua  otten  be  resorted  to  with  piiat  benefit  in  dysmenorrfiea,  I  do 
Dot  find  that  as  much  reliance  can  be  plaoed  on  it  as  on  opiates. 

There  arc  various  other  medicinal  agents,  prineipall)'  auti- 
Spasmudict  and  narcoticH,  which  may  \k  iiilministcnKl  with  benefit 
in  dysmenorrhea.  Wc  may  mention  more  partiraibu'ly  tlie 
various  ctltent,  anil  e»|<ccially  sul]>hurie  ether,  hyoscyamus,  bella* 
donna,  muHk,  i-alerian,  and  camphor.  It  mu.«t  not,  bowever,  bs 
forgotten  that  these  remedies  arc  mere  temporary  palliatives ; 
that  dyNnienorrhca,  when  constant  and  not  coiistititttunnl,  newly 
invariably  depends  upon  some  physical  cause,  generally  speaking, 
uterine  or  ovarian  inflammation,  aud  that  it  is  this  cau«e  which 
we  nnist  find  out,  and  remove,  during  the  interval  of  meuBtruatioo, 
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It  in  t}io  fact  of  dynmonorrltea  being  fto  Troqaeatly  cnuHCit  by 
iaHainmAtory  di«!ase,  that  explains  the  succcsb  which  often  Ritcnds 
bloodlrttin^,  )>oth  f^tusrnl  oiid  local,  nn<l  nliich  hns  induced  m> 
mauy  autiioni  to  recommend  it,  although  unnware  of  the  pntbo- 
logical  state  which  it  re)i<n-e«.  General  bloodletting  acts  hj 
rcvulMOii ;  nhilBt  local  bloodletting  directly  relienM  the  con- 
gcstcd  and  embarrassed  iibduminnl  circulation.  I  seldom,  \{ 
erer,  resort  to  gcncnU  blee<liiig  in  dy^uenurrlion,  bccnuw  the 
relief  wliich  it  gives  ia  obtaiovd  ul  too  great  a  BacriRoe  of  the 
ntrangth  of  the  patient,  luid,  tQoreover,  cannot  be  de{)cndetl  upon. 
A  fen-  leeclies  applied  to  the  groio,  or,  better  ttill,  to  t)ic  iifck 
of  the  uterus,  when  posaible,  if  tlie  dikcliai^  is  scunly,  or  tciu- 
ponuily  arreated,  iti  niudi  more  likely  to  mitigate  the  pain,  and 
nith  1cm  Iom  to  the  economy.  Purgatives,  nliich  are  frequently 
uwfiil,  act  in  the  same  way  aa  leeches,  by  depleting  the  alxloiuina] 
circulation.  Some  authors — amungst  othcra.  Dr.  flooch — liavo 
eoiwidcrejl  (lymnenorrhea  to  be  frequently  akin  to  rhctuuatiun, 
and  bare  recommended  colcliinim,  guaiacum,  and  other  niadi- 
cincM  usually  given  in  rlietmiatic  atTectioiiH.  That  tl>c  uterus 
may  be  the  scat  of  sneh  an  nlTcction  is  uiideuiable ;  but  I  am 
peraiiailed  that  ita  frequency  haa  been  greatly  exaggerated,  iik  has 
likewise  that  of  irritable  titcrui*.  Iiuloed  tliesc  two  conditions 
■nay  be  said  to  Itave  been,  to  a  great  cxteut,  mere  tlieorctiod 
creations,  destined  to  account  for  puthohigical  conditions,  the  real 
luiture  and  meaning  of  which  have,  until  recently,  been  a  mj-»lery 
to  tltc  profession. 

It  wiU  be  M!CM,  by  what  precedes,  that  dysmenorrhea  is  by  no 
mean.*!  so  simple  a  disease,  or  so  easy  to  treat,  aa  has  been  gene- 
rally supposed,  ini-olriiig,  as  it  often  doe*,  llie  question,  whether 
or  not  local  disease  requiring  local  treatment  may  not  exint  aa 
the  real  cause  of  thv  morbid  state.  If  it  irsists  all  general 
treatment,  it  is  probably  the  result  of  audi  disease,  an<l  the 
health  and  happinoes  of  n  young  female  arc  seriously  cudangered. 
Of  course  the  medical  practitioner  haa  a  duty  to  perform  to  hi* 
patient,  before  whic-h  all  scruples  must  be  miule  to  succumb.  I, 
however,  here  rq»cat,what  1  have  ao  often  said  before,  especially 
with  reference  to  unmarried  fenmlvs,  that  nottung  can  warrant 
manual  or  surgical  investigation  and  treatment,  but  months,  or 

B  II  2 


S7S 


AWKNOnitHKA. 


ervii  yean,  of  uusucsressfu)  trcntincnt,  and  the  oonvictioa,  nith  Uie 
Iktter,  that  unless  Itii-y  be  reported  to,  the  crae  mtut  be  aban- 
doned fu>  )iojie1e».  1  would  also  urge,  that  a  consultation  i>Ii(iiild 
alnays  be  lietd  lirst  when  tli«  patient  U  uum&med,  to  dt-cidc  the 
point,  whether  the  examination  of  the  uterine  organs  be  wnr- 
mnted  and  necessary, 

AMENOKBOEA. 


We  understand  by  the  tenn  amenorrlirn,  tlie  nWnee,  when 
physiologically  due,  of  the  snuguincous  discharge  by  which  men- 
struation i*  extemaUtf  inatiifeAted.  Tlie  menNtruitl  function  con- 
MHting,  as  we  have  seen,  not  merely  of  the  periodical  socretion  of 
blood  from  Ute  interior  of  itie  uterine  cavity,  but  aUio  of  the  matu- 
ration and  elimination  of  ova  from  the  ovary,  it  is  necessary  to 
make  the  above  diitliiiction.  Ora  may,  by  exception,  be  matured 
luid  ovolrod  from  the  ovary  in  the  human  female,  aa  well  as  io 
the  lower  auimnlit,  without  any  sun.^incous  discbar^  taking 
place,  as  tH  evidenced  by  the  repeatedly  recorded  fact  of  the  ctm- 
CC|>tioa  of  young  females  who  have  never  menstruated,  and  by  the 
pregnancies  which  ocair  in  women  who  arc  nursing,  without 
mcn-ntniation  having  returned.  1'hua,  tlie  extcrim]  excretion  of 
blood  can  no  luugur,  iu  our  present  state  of  knovlcdgc,  be  con- 
sidered as  CO  II I  prising  the  entire  function,  althouf^h,  mt  the  rule, 
its  manifestation  is  an  evidence  of  the  existence  of  those  all- 
iraportjuit  ovarian  phenomena  with  which  it  i»  generally  con- 
nected. 

AmenorrheA  mar  he  ittudicd  under  two  priudpnl  forms:  in 
the  first,  which  wc  will  call  "constitutional  amenorrhea,"  men- 
struation has  ne>er  tjiki-n  place ;  in  the  second,  which  may  be 
termed  "  accidental  amenorrhea,"  it  has  manifcated  itself,  but  baa 
been  suddenly  Drj^radiially  supprcRscd. 

Camtftuthnal  Amenorrhea. — In  order  to  appreciate  this,  the 
first  form  of  amcnorrliea,  we  must  recall  to  mind  some  of  the 
principal  fncta  connected  willi  the  phyBiolitgy  of  menstruatioa 
noticed  in  a  former  chitptcr.  Thus,  wc  must  recollect,  that  the 
firxt  iippeiimnee  of  this  function  follows  no  strict  rule,  owiUntinf^J 
in  health,  between  the  ages  of  eleven  and  nineteen  or  twenty,  a 
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interval  of  nioe  or  tea  j-ears ;  aiid  that  the  avenge  age  of  four* 
tocn  or  fifteen  U  obtaincti  by  tbc  inclusion  of  tlio  exceptionally 
extreme  caae«.  ^Vc  muHt  alao  bear  in  iniiii),  timt,  apiut  from  con- 
stitutional and  family  peculiarities,  the  aoecleration  or  delay  of 
menstruation  appeiuv  to  be  more  the  result  of  favourable  or  un- 
favourable hypcitic  conditiouii  than  of  cUmato,  as  was  formerly 
tauglit  and  lK'lie>t.-d. 

Such  bcang  the  physiological  conditions  of  inenntruation,  it  ia 
eridcnc  tliat  its  rioii-nppeumnce  nftvr  tbc  uvemge  age  of  fourtoen 
or  fifteen  is  not  to  be  considered  a  morbid  utate,  sa  Imig  as  the 
delay  is  unaccompanied  by  any  symptom  of  discnsc  or  ill-bcalth. 
'riius  vc  occaiitioiially  meet  with  young  feiiudcii,  uuu-ineti»t runted, 
of  tbc  age  of  seventeen  or  eighteen,  or  even  older,  whoso  ftanie 
n  well  developed  niid  healthy,  and  who  complain  of  no  ailment 
beyond  an  occasional  headacli  or  backnch,  and  sometimea  not 
even  of  that.  With  them,  nicnslntalion  is  merely  late  in  its 
manifestation :  they  are  not  suSeriug  from  amenorrliea. 

In  a  considerable  proportion,  however,  of  the  youtig  females 
who  reach  the  a^  of  eighteen  or  more  without  huvmg  meu' 
Ktruated,  the  delay  is  either  attended  with  great  discomfort  and 
distress,  apart  from  any  physical  deficiency ;  or  la  connected  vrith 
defective  gene i-nl  and  seximl  development;  or  is  occosiouod  by 
some  local  or  general  morbid  eonditioa ;  or  is  prevented  by  some 
physical  impediment.  Knch  of  tlieiu!  states  may  be  said  to  con- 
stitute a  distinct  fumi  of  amenorrbca. 

In  those  who  belong  tu  the  firvt  calegor}',  we  find  a  well- 
ftHined  frame,  ])roperly  dei'eloped  breasts,  as  also  the  other  ex- 
ternal signs  of  puberty;  but  the  patient  suffcn  firom  constant 
headaeh  and  tlushing  of  the  fnec,  severe  pains  in  tlic  Ijiiek  and 
loins,  eitending  to  the  lower  purt  of  the  abdomen  and  down  tbc 
thiglis,  and  often  from  ii  ti'nieurrhrid  discharge.  It  is  evident  tliat 
the  changes  that  precede  and  accompany  menstruation,  both  in 
the  iiiteniiil  iind  exteni»i  orpiiiw  of  genenitioti,  have  taken  place, 
but  that  the  function  has  a  local  difficulty  in  establishing  itself: 
tJieucc  an  irregular  stiite  of  circulntion,  deteneiiuktion  of  blood  to 
the  bead  and  face,  congestion  of  the  uterus,  vagina,  and  ovaries, 
with  eonsequeiit  pain  in  the  uterine  regions,  and  the  leucorrhenl 
discliarge.     This   state   is  not  nntrcquently  connected   with  a 
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lJetlM>ri«  oondition  of  tbc  sj'steiD,  and  may  la&t  &om  a  few  taontUa 
to  HCA'criil.  yi'Uiv.  The  nilvciit  of  the  nicnstrunl  heiuorrlui^ 
^nerslly  relieves  llie  pntient  at  once,  altliougli  slie  may  stili 
umliDuc  lo  suffer  nt  liniL's,  iis  above  dcwL-ribcd,  if  iDcDttru.it iuq 
tultt  to  e»tii]>liHlt  itself  rej^ulArly. 

Tlic  second  divisiou  comprisce  Doa'tncnittruated  ftnudoa,  «lu>, 
nlth«U);h  titoy  linvo  Kttainccl,  or  even  |msw(l,  the  ordJaaiy  age 
of  puberty,  do  not  prciwnit  thnt  dcrdopment  of  the  mummtc  ind 
other  cxtcnittl  urgmns  of  gcnt^iation,  by  which  thia  period  of  life 
is  usually  eharacteriitod.  'I'hoy  remain  tliin,  augulnr,  and  flat- 
chcstod,  luid  retiiin  all  the  clinritt^ttTristics  uf  girlhood,  mental  aa 
well  na  IxxUly.  It  would  appear  as  if  in  these  caiea  the  ovariea 
rcDiuitiod  dormant,  mu)  us  if  the  gimcral  vtimulatioii  which  their 
progrewtive  iiiatiiration  imparts  to  the  economy  were  not  sup- 
plied. 

Wo  have  seen  tliat,  pli},-siu1ogica]ly,  me^truation  i*  retarded  by 
had  bring  and  unfavourable  hygienic  conditions;  whereas  it^ 
advent  iit  acoclenitod  by  g<xid  livinj;  aiid  tiivoundihi  hygienic 
conditions.  From  tbis  &ct  alone,  ve  might  conchide  that  all 
diaeasea  that  debilitate  the  economy  would  liavc  a  tendency  to 
retard  the  menstrual  llux ;  aud  such  is  rojilly  the  case.  Plitliisis, 
BCTofuIa,  chlorosis,  fevers,  indeed  all  diseases  that  weaken,  pro- 
duce this  cficct.  None,  however,  more  frequently  occuioa 
amenorrliea  than  chlorosis,  a  disi-asc  of  the  blood,  in  which  the 
solid  constituents  of  the  vital  fluid  arc  diminished,  and  the  fluid  or 
scroutt  jiarT,  iTierpM,ie<I.  The  del«y  or  xuppresnioii  of  tbe  menses, 
under  the  inHucnee  of  this  malady,  ia  so  prominent  a  feature  in 
ita  history,  that  many  writent  Imve  very  erroneously  connected  it 
with  the  ulcnw,  and  hare  dcscribeil  it  as  a  uteidno  disease.  In 
reuhty,  the  Htate  of  the  ineuxe*  is  a  mere  symptom  of  the  aiicniia 
and  debility  occasioned  by  the  morbid  state  of  the  blood.  It  i« 
only  in  a  few  esreptioiud  aavea  that  I  have  found  chlomnt  coil- 
nectcd  with  actual  uterine  disease. 

Lastly,  the  menstrual  secretion  mar  have  taken  place,  but  the 
Mcretioii  may  never  have  occurred,  uutiig  to  congenital  or  acci- 
dental closure  of  the  genital  piLs<flges.  Tbe  os  uteri,  the  va^na, 
and  t)ic  hymen,  uuiy  be  all  clowd  togoUier,  or  they  may  be  each 
doaod  separately.      If  the  closure  exists  at  tbe  oa  uteri,  tho 


AHBNOBKnEA. 


875 


inen»tnifll  fliiul  nocumulata  in  tLe  Ckvit^  of  tlic  utcrua,  and 
graduaUy  dovclopes  it,  so  that  tke  enlarged  orgao  ri»es  out  of  tbe 
|wlvijt,  itnil  iippcATv  above  l)u.>  ptilns,  siinulutiiig  prc^iuncy.  If 
it  ia  the  lower  pnrt  of  tlie  vagina  or  tlie  lijinen  that  is  impcr- 
fomte,  tlic  menstrunl  fluid  first  uccomulatcs  in  the  vagiiui,  which 
it  distends  to  an  extreme  dc^n-e  before  it  enlarges  tlie  utcriao 
cuWtj-.  If  tlic  fluid  collection  reacbcs  the  hymen.  It  gcncntUy 
puslies  it  forvanl,  and  forms  it  tiiniour,  which  appews  between 
the  Labia.  This  distention  of  the  internal  tttcrinc  oi^bdb  is 
geneniUy  attended  with  great  auflerinf,  both  local  iin<l  genernl, 
and  is  marked  by  periodical  exacerbations,  corrcepuDdini;  to  tlic 
uuMttbly  pcriodit. 

AeddeHtal  Ameturrrkea. — The  second  clasg  of  cnaea  comprises 
tbune  ill  which  meoatniattoa  has  cxiided,  but  hiu  been  Miuldenly 
or  in^ually  suppressed. 

The  vudilcn  mipprcsaoo  of  menstruation  ts  f^ncmlly  the  remit 
of  ex]]osure  of  the  body,  and  especially  of  the  feet,  to  cold  or  to 
wvt;  of  u  mental  shock,  from  fear,  grief,  pain,  or  anxiety,  &c.; 
or  of  a  sudden  attack  of  ditioute.  It  not  uufrequeutly  occurs, 
for  a  time,  aa  tlie  result  of  a  *ea  voyage,  or  of  eliange  of  climate, 
without  ^viug  rise  to  much  distress,  and  without  requiring 
medical  treatment,  the  return  taking  place  spontaneously.  Tbe 
sudden  suppression  of  the  menses,  under  the  inRucucc  of  ihc 
other  eaiiMeit  muntiuncd,  \»  ofti-n  followed  by  the  development  of 
inflammation  in  the  utenis,  ovaries,  or  lateral  ligaments.  £vca 
when  tiiiddeiily  supprwwed,  however,  the  suppre^iou  may  be  un- 
attended with  any  unfavourable  symptom,  beyond  slight  pain  in 
tbe  back  and  liy[)ogtt«trium,  UmihiDg,  and  headncb.  AmenorTbea, 
thus  suddenly  induced,  ftcklom  extends  over  more  tlian  one,  two, 
or  tliree  periods,  midur  proper  management,  although  the  »iin- 
pension  may  bo  considerably  lengthened,  and  ia  sometimes 
iudcHnitu. 

A  gradual  suppression  of  menstruation  is  sometimes  observed 
in  thoi<e  females  in  whom  the  function  hnx  set  in  late  and  with 
diflkulty,  without  there  being  any  evident  cause,  general  or 
local.  It  would  appear  as  if  the  ovarian  imd  iwxual  vimlity  were 
anonmlously  low;  and  after  making  one  or  more  efforts,  at 
irregular  periods,  to  establiBh  itself,  mcustruation  cG«sv«,  not  to 
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bc^  del«7cd  dsji,  wecko,  or  ncrtht,  i 

I  bnv  often  beeo  eonwttod  fcr  ■ncapnlMk  bf  feBries  •!» 

were  Uxxmng  under  tbew  lorau  of  ifinM^aad  tawhaa  it 

evidently  oome  on  milMeqoeiitly  to  tbe  Btennc  iftttioa. 

When  menstnution  doei  not  rMom,  the  otow^ 
riall;  Ha  c«n*u,  trca  in  the  sbtence  of  poM<i»g  Smame,  tfpemr 
Hmetiowi  to  be  the  tent  of  a  ktnd  of  jiifwitfii'  eaageMtite 
irritttioD,  wliicb  dtimatelj  mar  brin^  m>  hTpectnffaj  nd  iodo- 
ntioa  of  tbc  Utter  region.  I  bare  wen  tbe  cerrix  became  thns 
enlarged,  under  my  even,  a*  it  -atn,  in  tbe  cooiw  of  fimr  or  fire 
yean,  although  there  was  ncrer  any  really  tan^ble  diwe 
during  thnt  time.  In  one  instance,  tbat  of  a  married  woonn, 
now  tircnty<eight,  the  meaaea,  which  (rom  the  first  had  been 
irregalar,  stopped  immediatdy  after  mairiagc  at  tucnty-tltree. 
Soon  afterwards  sbe  began  to  aulfer  from  uterine  OTinptonu, 
and  wbcn  she  couralti-d  mc,  I  found  tbc  cervix  infiamed  and 
ulcerated,  but  not  hypertropbied.  Tlic  diiteaae  was  aocai  mbdtied, 
btit  llu;  meiwes  have  only  rctununl  once  or  twicv.  The  uterus 
)iai>  apjMiared  to  remain  in  a  Mate  of  aeini-congestiuu,  and  tbe 
carm  bas  grediially  enlarged.  This  female  remains  delicate, 
itlllioiigli  in  very  tolcrabk^  lienlth,  free  from  piiin,  and  not  soSer- 
ing  under  any  other  morbid  atate. 

Sii])pre»»a(I  luen&truatioii,  cither  Kudden  or  grnilual,  is  not 
im&cqupntly  followed,  even  when  ntehne  inflammation  ii»  not 
develo{)cd,  by  scriouji  gaieral  vymptoimi,  ubiftinate  vomitin|^ 
■even)  bytitcria,  and  sometimes  by  the  eatablislunent  in  the 
economy  of  u  supplementary  liemorrbage,  to  which  the  name 
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of  "  ricorioas  monatriution"  has  been  given.  The  niiicotu  mem> 
brnuc  of  the  nawil  fomtc,  of  the  luDgs,  stoniacli,  und  bowel*,  kre 
th«  moat  ordinary  scat  of  tUU  hemorrhage,  whicli  t»k«  place  in 
totae  iDstunccs  with  titv  reguliirity  of  iiornial  mcustnuiliun,  itn<l 
ill  iitlicn  at  irre^tlar  periods.  All  the  other  niiicuiis  nii;iuhnuica, 
■§  also  the  skio  iUwlf  u)  viirioiM  rc{^iou*,  hare  heea  the  »eat  of 
vtcariuiiH  inenMruntiou.  It  liaa  not  uufre4]uciitly  hecn  ubeerretl 
fiwio  the  surface  uf  wountU  or  nures.  SiK-h  ht-inp  the  ciuc,it  is 
eriileiit  that  hemorrhage  oocurriiig  from  aiij'  of  tbcsu  suurcea  ia 
a  young  female  in  whom  tbu  munitc*  arc  sufiprcawd,  lins  nut 
tluit  im]>orlAnoe  wbidi  it  would  have  uuder  other  drcmnKtanceit. 
The  hemorrha^  may  be,  and  probably  is,  merely  au  edort  of 
luiture  to  oitsblinti  a  tuip|)leinentary  iuue  for  tlie  menstrual  secre- 
tion, which  has  not  taken  pince, 

TrfatawHl. — The  rules  which  should  guide  the  practidoiwr  in 
the  treatnicnt  of  amenorrhea  must  be  dtawu  from  an  attentive 
conxid I- ration  of  the  cnuw»  by  whicli  it  is  occasioned,  and  niiiAt 
vary  as  they  vary,  lu  a  gcucral  point  of  view,  hyauver,  llie 
indications  are,  Ist,  to  ^ve  tone  to  the  economy,  if  tone  bo 
deficient,  and  to  remove  general  or  local  di»cA»c,  if  such  diisuasu 
be  present;  2udly,  to  favour  and  promote, within  nnsouublc  and 
Judicious  hmits,  the  menstrual  function.  We  will  now  briefly  see 
how  thene  indicntioiiH  aie  best  carried  out  in  the  various  forms  of 
umcuorrhea  above  described. 

When  the  advent  of  the  menstrual  flux  is  retarded  in  well- 
dcvclopcd  young  females,  who  evidently  sufl'er,  botli  generally 
and  loudly,  from  the  delay,  a  little  jii<licious  management  will 
often  determino  its  appearance.  The  state  of  the  heidth  shoidd 
firV't  be  airefuUy  m-rutiiiiiii'd,  luid  any  general  or  fimctioiud  <ie< 
rangement  remedied  by  proper  treatment.  If  the  patient  is 
weak  and  delicate,  the  variotu  prepamtious  of  iron,  with  a 
generoUH  dietary,  are  oflen  of  great  use.  If,  on  the  contrary, 
she  is  ptcthuric,  and  subject  to  huuluch  and  flushing  of  the  face, 
a  light  diet,  gentle  exercise,  and  alterative  or  aaUuc  medicincfl, 
arc  indicated.  A  young  female  euffcnug  in  this  way  is  beitvr 
at  home,  under  tlie  eye  of  a  devoted  and  atteutive  mother,  should 
slio  be  fortunate  enough  to  possess  such  a  parent,  than  iu  a 
public  whuol,  wliere  (lie  rigid  diacipliiie  usually  enforced  renders 
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it  difficult  to  par  that  attention  to  her  state  wliicli  it  requires. 
Under  the  inflLiuiiai  of  tbctic  general  means,  the  menstrual 
function  uHUAlty  uianifeeta  itself,  and  becoDio  rcj^uluizetl  iu  the 
course  of  a  few  munths.  Should  they  prove  inefficient,  slight 
{leriudicnl  stimulatiou  of  tlie  iiltrrine  KV!tti'.iit  hIiouIiI  I>c  renorted 
to.  Tbo  plnu  I  most  frequently  adopt  is,  the  application  of  large 
niiistanl  poultices  to  the  hreiwts,  and  to  the  inner  and  upper  parta 
of  tbo  thi{fhs,  alteraatcly,  nifjht  and  morning,  during  five  or  oix 
duy«,  c^'ery  four  weekt.  The  mustard  poultices  should  be 
allowed  to  remain  on  until  the  skin  reddeiu  and  begins  to  feel 
poinJiil,  but  uul  long  enough  to  blister  it,  as  that  would  prt-TCiit 
their  being  replaced  the  following  day.  The  feet  may  also  be 
put  in  hot  water  night  and  nmruing,  for  a  few  minutes,  and  if 
there  in  tuiy  pain  in  tlie  hypuga-itric  or  oviu-iaik  regions,  large 
warm  linseed  poidtiees,  epriukled  over  with  laudanum,  may  not 
ouly  aflbrd  relief,  but  idao  promote  the  nieusitrual  excretioii. 
When  the  symptoniB  of  local  congestion  are  venr  marked,  tlic 
application  to  the  vulra  of  a  few  leeches  every  nioiilh,  ur  about 
the  fifth  day  of  the  local  treatment,  may  bo  of  groat  aasisUuioe. 
The  commenecinent  of  tliis  local  tjeatment  eltould  be  made  to 
coincide  with  the  mcostrual  iiisus,  when  it  inaiiifc»t»  itHelf  |ie- 
riodically.  When  it  does  not,  a  cert^n  date  atiould  be  taken, 
and  adhered  to  at  the  interval  stated— that  is,  c^cry  twenty- 
eight  days.  In  ouch  caries  the  medicinca  known  as  eoimcua- 
gogues,  which  csci'eise  a  special  influence  over  tlie  uterus,  are 
scarcely,  in  my  opinion,  admii^ihlc,  the  object  beiug  to  ffftttl;/ 
promote  the  natural  function,  and  not  to  violently  Stimulate,  aikd 
probably  irritate,  the  utenne  oi^ns. 

In  ameuorrhea  comicctcd  witli  deficicDt  uterine  and  bodily 
deteU)])iiiciit,  the  liKsd  treatiui-nt  sliuidd  lie  coiulucted  on  the 
same  principles,  ouly  it  generally  requites  to  bo  carried  oat 
more  jicntevcringly  and  for  a  grwitcr  length  of  time.  In  addi- 
tion to  the  means  mentioned,  I  have  aUo  derived  great  beiiufit 
from  electricity,  the  electric  current  bdiig  carried  tlirough  tlio 
pelvis  from  tlie  hypogastric  to  the  sacro-lumbar  region,  for  an 
hour  night  and  momiog,  during  the  week  tliat  local  mean*  ara 
reported  to.  In  theae  cases  it  is  eridont  that  the  non-dcvelop- 
meut  of  the  body  is  ofbm  in  a  great  measure  the  rvmU  of  the 
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dormnnt  condition  of  the  uteriofl  oi^;anB,  inasmucli  as  I  have 
rrpcRlcdly  ttiiccoctU'd  in  rousing  them  to  action  bv  the  load 
treitUtx;»t  above  detailed,  when  the  most  judicious  anil  pene- 
vering  general  treatment  had  failed.  In  these  coses  1  have 
iBwiftbl;  lecn  the  bodily  atructunea  suhitequently  develop  tlteni* 
•elves  with  great  rapidity.  At  the  tame  time,  the  knowledge  of 
lliis  fact  mutt  DOt  fur  a  moment  prevent  our  ecnidonng  ever}- 
possible  means  at  invigorating  the  general  lM?alth,  of  ritaliziiig 
tlie  economy,  and  of  proinotijig  tlie  regular  play  of  tliu  various 
functiouK.  After  removing  any  morbid  ftmctional  eon<iit>oa 
whicli  a  careful  scrutiny  may  iletect,  reoonrae  shoiild  be  Lad  to 
the  mineral  and  vegetable  tonics,  and  especially  to  ferruginoua 
preparations,  to  which  should  be  added  a  generous  diet,  moderate 
exertiuM)  in  walking  or  riding,  cold  bathing  or  spongiii^,  early  hour* 
for  retiring  and  rising,  and,  if  poBsible,  a  n^idcncc  iu  the  country. 

When  nnienorrheu  can  be  traced  to  a  debilitating  diitccMC,  such 
as  chloroois,  phthisis,  scrofula,  &e.,  the  bc«t  mode  of  proccoding  is 
the  treatment  of  the  dixtnue  to  which  it  is  reU-rriblc.  Thus, 
in  chlorosis,  the  loetistrual  tlus  giaduaUy  diminishes,  and  may 
finally  oeaae  altogether  inider  the  influence  ol'  the  progressive 
dcU-'rioration  of  the  blood,  without  there  betug  any  uterine 
disease  or  any  other  uterine  qrmptora  than  the  scantiness  and 
final  disappeartinec  of  tlu;  secretion.  As  under  npjiropriate 
geuer<d  treatment  the  blood  becomes  healthy,  in  the  immt-nse 
majority  of  cases  menstruation  returns,  or  again  becomes 
gradually  more  nnil  more  nornud,  without  any  local  treatment 
being  necessary.  The  same  may  he  said  of  scrofulous  and 
other  forms  of  constitutional  debility.  In  pulmonary  phthias, 
the  falling  oS'  and  final  disappearance  of  mooatruatioit  is  a 
symptom  of  much  more  serious  import,  as  it  is  gvncrallT  con- 
nccted  with  tlie  more  advanced  stages  of  the  disease,  and  with 
an  amount  of  tubercular  dcpo»t,  and  of  cutiscijiicut  nHrasmus, 
through  defective  nutrition^  wluch  renders  tlio  chance  of  a  ns 
covciy  very  problemiiticul. 

.\uten(irrheii  from  pliv-Hical  ohdadai  eu  OD^  be  remedied  by 
aurgiral  means.  If  tho  hymco  h  impnftnto.  Or  the  lips  uf  the 
vutra  are  adherent,  and  tlie  menses  have  collected  beldnd,  • 
indnon  in  tlic  centre  of  the  bulging  liymva,  or  vulvir 
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protuberance,  is  all  that  U  required,  Care,  Iiowcrcr,  should  be 
tiikei),  whun  tlic  meii»tnuil  fluid  liiiit  Ueea  ei>-aciiat«l,  that  tbe 
tltvided  surraoea  do  not  unite  and  cicatrixc.  This  is  to  be 
prci'CQtcd  by  tlic  use  of  small  sponge  or  ootton  tenta  for  a 
few  daj's,  or  by  tlie  application  of  tbo  nitrate  of  silver  to  tbe 
edges  of  tbe  iucwons— a  more  paiuful  but  equally  eifioictouii 
proctMS.  When  tbe  va^na  ia  partially  or  wbolly  absent,  or 
closed,  citbcr  cun^cDitnlly  or  by  adhesion  from  ncci<k'»ln1  oiuiiica, 
the  ease  is  a  nmuli  more  fterious  one,  and  more  difficult  to 
remedy.  If  there  is  merely  adhesion  of  the  walls  of  tbe  vh^da, 
this  ailhi'siuti  can  i^nerally  be  removed  by  the  dilatation  of  the 
I'a^iua,  coiipleil  with  tJtc  gradual  and  careful  dinsiua  of  tlie 
mlhcrcut  surfaces.  When  the  vagina  is  partially  or  entirety 
nbitetit,  tbe  tiymploms  produced  by  the  retention  and  accumula- 
tion of  the  mouses  iu  tbe  iiteros  may  be  sutliciL-iidy  wrioiu  to 
render  it  im[>erative  to  atlemj>t  to  form  an  artilleial  paange,  by 
surgical  menns,  to  the  distended  uterus.  In  sucli  casca  th« 
difficulty  and  nsk  of  tbo  ojieration  dejiendit  uii  tbe  tlistanoe  that 
separates  tbe  ragiual  cul-de^snc  or  the  im|}crforBtc  vulva  from  the 
uterus,  the  operator  having  to  make  bis  ivay  between  tbc  rectum 
and  tlic  bhtdder.  CoiiHidi-iahte  amintuiice  iu  <tiagn0us  is  de- 
rived from  a  careful  rectal  examination.  It  is  of  great  impor- 
tance to  bud  «  vent  for  tbc**  utt^ritiejiccnniulalions  of  menstrual 
tluid,  as,  in  addition  to  tbe  sutl'oriug  endured,  there  is  positive 
danger  to  life.  Ca.-se!t  are  on  record  iu  which  the  disteution  of 
the  uterus  extended  to  the  Fallopiau  tubes,  and  in  which  death 
occurred  from  the  pcrituuilis  oceasioiK^l  by  tbcir  rupture. 

Occlusion  of  the  oa  uteri,  as  a  congenital  occurrence,  is  mre } 
but  Hiiicc  I  tirst  recummeudeil  the  Ui^o  of  put«ssa  cum  caloe  aa  a 
last  resource  in  obstinate  iudammaiory  dineaitc  of  the  cervical 
cHual,  I  have  Keen  Kcvenil  cn:%s  in  which  its  use  had  been 
followed  by  all  but  complete  occlusion,  and  by  partial  retention 
of  the  menses,  or  at  least  their  difficult  excretion.  This  wa6 
evidently  owiuj;  to  the  want  of  due  caution  at  the  time  of  ajtpU- 
eation  and  during  the  period  of  healing  aftcmards.  The  ten- 
dency  of  tbe  tissues  thu.«  treated  to  conlract  being  very  gmil,  it 
should  be  counteracted,  if  necessary,  by  the  occasional  use  of 
wax  bougies,  until  the  proceaa  of  reiaur  has  been  fiiUy  aocouu 
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plished.  The  pcwnibility  of  tliia  nocideiil  occurring  through 
wKiit  of  caution  in  the  operator,  docs  not  in  tho  Ivaat  iiivaIidsC« 
the  utility  of  the  rcmuily  iu>  an  enccptionnl  nn<l  iilliinatc  one.  I 
hsTC  genenlly,  but  not  aln-aj-s,  found  this  form  of  occlusion  easy 
to  lemovc  by  prognimivu  dilalntion.  Shouhl  occla^on  uf  the  os 
uteri  txiaH  conpiiiitally,  when  it  is  reco^tsed  it  is  eaiiily  remedied 
by  ft  alight  incision  la  the  rifioii  of  the  os,  ftud  hy  mW-qucnt 
dilBtntion. 

When  ntenstruatioi)  is  neddcataUy  arrested  or  prevented,  by 
exposure  to  cold  and  wet,  by  iUtieaa,  or  by  any  other  of  tlie 
cnuses  eininjeratod,  the  amenorrhea  n  seldom  of  long  duration. 
The  coodition  in  which  it  originated  lutvitig  cciucd  to  obtnin.  the 
function  generally  rights  itself;  the  only  treatment  usually 
requiiv-d  being  that  nhieh  i*  mo*t  cnloalated  to  rertoro  the 
general  health  of  the  patient.  In  some  cases  it  niay  alw  be 
ncccMary  to  rc»ort  to  tlie  local  mouu  ■Imdy  detailed,  when 
roenntrmtt  iuit  appears  to  have  a  difficulty  in  rc>establiahing  itself. 
The  catonieuial  function  appotrs  mure  e*pccifdly  liable  to  be 
Krrestc<l,  from  acddental  temporary  ioHucnces  in  thoee  fcinnles 
ivlio  present  tlie  low  degree  of  sesnal  vitality  to  which  allimiou 
haa  been  before  made,  mid  with  whom  meuHtruution  appcare  late, 
and  with  diRieiilty.  In  such  conatitutions,  indeed,  it  lonielimes 
atopa  for  many  months,  or  e^en  permanently,  if  uo  treatment  be 
resorted  to,  without  any  apparent  cause.  Under  the  influence 
of  de<nded  general  and  local  treatment,  the  meases  will  often 
return  for  n  time,  but  fing  and  ceatte  m  soon  as  the  trratmcnt  is 
suspended.  If  there  is  no  positive  disease  of  the  uterus  or 
orancs,  the  cmmcnitgogues,  such  na  ergot  of  rye,  savine,  &c., 
xmy  be  cautiously  tried.  I  have  knowu  also  the  married  Ntale, 
especially  if  followed  by  conee]]tion,  produce  a  complete  change 
in  the  functional  activity  of  the  uterine  system,  and  menstrua- 
tion become  rtigutnr  hikI  natund.  It  is  in  Uic«u  cam*  that  tltc 
ap|ilication  of  the  nitrate  of  silver  to  the  cavity  of  the  uterus,  or 
the  scarification  of  ita  mucous  stirfnoeM,  has  been  proposed.  I 
niust  confess,  however,  that  1  do  not  think  wc  are  warranted  iu 
thus  interfering  with  mu  delicnte  and  fensitive  a  region  of  the 
uterus  for  Kuch  a  purpose.  In  the  unmarried  female  tlte  appli- 
cation of  leeches  to  the  vulva,  and  in  the  married  to  tlie  neck 
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of  the  Uterus,  ariKwcn  ci'cry  parposc,  witJiout  being  open  to  tha 
ume  ohjectioii. 

TUc  development  of  inRammatory  diseara  in  the  neck  or  body 
of  the  tilerus,  or  in  tlie  ovaries,  nud  of  cyrfic  imd  scroftiloiu 
tnmourB  in  tlic  onirics,  is  one  of  tlie  most  frequent  cauaea  of 
ntncnorrhea  in  (how  in  whom  tlic  function  hw  once  been  Curly 
established,  and  cap«;iallT  of  partiid  amenorrhea.  When  sucli 
leniun.t  exist,  they  geiit'mlly  give  nnc  to  other  sj-mptonwi  which 
All  attentive  and  ircll-infonned  obaener  mar  oa&ily  recognise. 
This  remark,  hovrct'cr,  xppUcs  more  to  the  uterus  tlian  to  the 
orarica,  for  important  morbid  changes  are  not  nnfreqacntly 
found  iidcr  death  in  the  latter  organs,  which,  during  life,  hava 
given  little  otlior  evidence  of  their  existence  than  tlte  modificn- 
tio«  or  arrest  of  the  cntamcnial  functions. 

In  all  theite  cnoes,  ttie  amenori'hca  ih  merely  a  srmptom  of  the 
ovarian  or  uterine  disease.  The  latter  in  the  condition  to  be 
treated,  the  only  iiidieatkm  the  nnicnorrhca  itself  nipplies  being 
the  advisability  of  having  rccourao  to  sach  local  means  as  are 
ealntlatcd  to  promote  menstruation,  whcnev'cr  nature  appeals  to 
be  milking  the  Iciist  effort  to  establish  the  menstrual  flux. 

In  vicarious  menstruation,  our  (ir^t  eltbrt  ought  to  be  directed 
to  the  restoration  of  the  integrity  of  the  uterine  organs,  if  it  be 
impaired.  We  should  then,  by  all  the  means  enumerated,  at- 
tempt to  divert  the  moIimOTi  hemorrbagieum  of  menstruation 
from  its  abnormal  to  its  normal  seat.  The  most  important  of 
these  means  is  tho  ahi!tr»ction  of  blood  from  the  vulva  or  cervix 
Uteri,  whicli  should  be  n'l'orted  to  every  mouth,  a  day  or  two 
before  the  vicarious  menstruation  is  expected,  and  may  be  re- 
peated after  it  has  heguu,  xhould  the  Hlreiigth  of  llie  patient 
admit  of  such  a  step.  By  this  treatment  the  menstrual  niaua 
may  nearly  always  be  diverted  into  ita  natural  channel ;  whereas, 
any  attempt  to  stop  tho  morbid  hemorrhage,  by  means  applied 
directly  to  the  organ  from  which  it  takcji  place,  might  be  pro- 
ductive of  mischief  to  tlie  system  at  lai^ 
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7k[<Minrrlingift  \»  profiue,  pra)ong(>d,  nnd  too  frwjueiit  men- 
stniation,  and  iitorine  hciuorrlia}^  Rcncmllr,  in  noo-pregiuint 
fvnixlni,  whtm  not  occiisioncd  br  tliv  rxitftenoe  of  utcriiic  tumoiin, 
or  by  malignant  disease. 

FVoiD  this  ddiiiition  it  nil)  be  permvcd  tlint  the  formN  nndcr 
which  menorrita^  inay  manifest  itaelf  arc  varied.  Thus,  it 
includes  mcnstraation  normal  u  to  dunilion  nnd  prriodicih',  but 
heinorrha^4!  in  quantity;  mcnntruation  normal  aa  to  periodicity 
and  the  amount  of  blood  last  during  n  ^vcn  time,  but  hemor- 
rhage from  its  being;  prolonged  beyond  the  phyaiok^cal  ilitm- 
tion ;  and  mcustruntion  normal  lu  to  qunntity  and  duration,  but 
too  frequent  in  itii  return.  Again,  all  these  raodeit  of  hemor- 
rhagic mimifcstation  may  be  combined,  and  menstruation  may  be 
ton  pr()fii!>c,  too  pro!on(;e<l,  and  too  frequent ;  or  the  hemorrhage 
may  be  contbuous,  irith  irregular  or  pcriodiaU  cjiaocrbationa 
denoting  t)ie  nienxtnial  niMUft.  In  a  word,  a  marked  incmwe  in 
the  qunntity  of  blood  onially  lort  during  the  nieiji'tnial  flux  by 
the  individual  in  question  constitutes  menorrhagia.  It  must, 
however,  be  bonie  in  mind,  Unit,  tw  wc  have  nlrciuly  »cen,  tbere 
is  no  general  standard  by  which  the  menfltnial  flux  can  l>e 
mcasun-J,  and  by  which  the  uonnnl  wtate  can  be  separated  from 
the  abnormal.  What  is  normal  in  one  womaa  would  be 
liL-morrhaf^ic  in  another,  ntid  vice  P«-j»rf.  The  oidy  standard  for 
each  iiiilividual  female  in  her  owu  ooncUtion,  when  indi^utably 
in  health. 

Menorrhagia  in  generally  ooQKdered  to  be  the  re«tdt  of  an 
aetivc  or  passive  state  of  GongestioD  of  the  uterus,  existing  inde- 
pendently  of  local  di»enae,  and  connected  witli  or  ooca.«ioiie<l  by 
general  conditions  of  the  cnooomy.  This,  the  opinion  of  both 
ancient  nnd  modem  patholOigi!>tH,  ix  founde<)  in  iguorauci^  of  the 
facts  enunciated  in  the  preceding  pages.  In  reality,  the  qaantity 
of  blood  Wt  during  men^^truiitioti  ik  iseldum  increased  no  a*  to 
constitute  hemorrhage,  and  tlic  mcustnial  periods  arc  seldom 
morbidly  approximated, /or  a  rontinuanre  (apart  from  tumours, 
polypi,  and  cancer],  unless  there  exist  some  chronic  inflammatory 
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diiense  of  tiie  cervix  or  of  tlic  body  of  the  utcrux,  or  unless  mtio> 
atruatioi)  be  finally  disapitcaring.    Idiopathic  menorrhagia,  ext-ept 
At  the  cbiingv  of  life,  U  us  rare  ns  hemon-hBgc  from  the  lung 
uruler  the  influcuoe  of  mere  congestiou,  apart  from  nay  organic 
disnwc,  tiibcrcuUr  or  other.      In  the  uterus,  as  in  the  luug,  thero 
is  nearly  always  some  organic  leaion  which  produce^  the  con- 
gestion tlutt  pHwdes  hemorrhage.     This  nssertioa  is  not  the 
rewilt  of  llieoiy,  but  of  eienipuIoiM  ubwrration,  and  mtwt  become 
equally  ct-idinit  to  all  practitioners  irho  will  accurately  iiiveBtJ- 
pite  the  state  of  tlie  uterine  organs  of  pRtieots  m  alTectcd. 
Congcstian  of  the  uterus  cxi»ts,  it  is  true,  ia  cooGrmed  nicuor- 
riiKgia,  bitt  it  ih  all  but  invariably,  with  the  etceptioas  above 
niado,  the  result  of  utcriuc  iuSammatioQ,  and  assumes  an  active 
or  jKtuivc  chai'iicter,  acconUug  to  the  iiiitiind  convtitution  of  tlio 
patient,  and  to  tlio  amoant  of  reaction  produced  by  the  dineuMi 
And  by  tlie  luM  of  blood  on  t!te  *y«tetn  at  hu-gc.     If  the  aterino 
inflammation  i»  of  an  active  uatim:,  and  Itas  not  had  time  ^m- 
pathctically  to  debilitate  the   patient,   the  hemorrhage  is  con* 
aidcred  actire  or  sthenic.     If,  on  the  contrary,  the  local  diinnrw 
ban  long  existed,   and  has  produced  great  anemia,  and  beca 
attended  with  great  hemorrhngc,  the  hemorrhage  is  sajd  to  be 
asthetiic. 

Accidental  Menorrhagia. — Tlie  above  remarks,  howcrcr,  apply 
only  to  conJiriHfil  monorrhagia,  and  not  to  those  casei  in  which 
monorrhagia  appears  in  a  casual  aud  evanescent  form,  under  the 
iuflneiice  of  some  iicci<loiitaI  and  temtwrary  csiuac,  «uch  as  mental 
emotion  or  violent  exertion.  Under  such  influences  tlic  mcn- 
strual  tliix  i.t  not  unfrvqueutly  incrvHited  in  ijiuintity,  prolonged 
in  duration,  or  morbidly  approximated,  in  the  absence  of  Local 
(lixea.'^.  Tliin  i»  more  espccitilly  obaerveil  in  thune  femalea  who 
arc  habitually  menstruated  profusely,  and  with  whom  menstrua- 
tion presents  the  extreme  physiological  duration,  TItusc  cssual 
hemorrhagic  manifestations,  however,  rery  rarely  become  per- 
manent, and  cease  without  treatment;  ttic  function,  as  it  wer^ 
soon  righting  itself. 

tnfiammatory  Menorrhagia.  —  Menorrhagia  originating  in 
chronie  iufbunmation  of  the  cervix  or  body  of  the  uterus,  occa- 
sionally persists  after  the  removal  of  the  morbid  condition  which 
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at  firat  ofxuKiuiicd  it.  Wlieii  tliti)  »  llie  case,  ita  penUteiioe  is 
gciicralJT  the  rcsiilt  of  a  toririd,  laoguiil  state  of  uterine  drcula- 
tioii,  giving  ri«c  to  olwtiiiate  Dongcatioii ;  it  not  unfrc<iiieut 
HcqiicU,  Bs  I  hare  elsewhere  stated,  of  Joug-ncffloctcd  utmae 
disease.  Tliie  congested  condition  of  the  uterine  circiilntion  inny 
or  may  not  he  connected  witli  chronic  cn]ai^^icut  or  hyper- 
trophy of  the  hody  of  the  utcruB,  1  hnvc,  however,  met  with 
such  enlargement  in  nio^t  of  the  cases  of  Menorrhagia  which 
hare  obstinately  persisted  after  the  subdual  of  load  inflanima- 
tory  di.'k^asc.  In  tlieste  cases,  the  uterine  hypertrophy  did  not 
appear  to  be  connected  with  actually  existing  iutlamniation  of 
the  body  of  the  utcnui,  hut  to  be  tnioeable  to  a  previously  dis- 
eased state  of  the  cervix  or  uterus,  which  liad  prevented  the 
latter  organ  rdiiming  to  it«  nonnid  *ixe  afh-r  parturition.  In- 
deed, I  think  I  luay  state,  as  the  result  of  observation,  that  the 
aetuaf  cjciileace  uf  chronic  infliumuatioii  in  the  tissue  of  tlic  body 
of  the  uterus,  generally  diniinislics  the  menstrual  6ux,  and 
retitrds  its  hppcaianci>,  whilst  iutlamniation  gf  the  cervix  rcndcm 
it  more  proAue  and  inore  freijuent  -than  usual.  Inflammation 
of  the  mttcoiix  membrane  lining  the  uterine  cavity,  on  the  con- 
trary, is  often  a  cause  of  hemorrhage. 

A  congested  stitt«  of  the  portal  drcidatioii,  connected  with 
.Jljrpertrophy  and  passive  coii^estiou  of  the  lircT,  or    with  Other 
'  abdominal  Ic-Hioii",  hai  ucc'tnioniilly,  in  my  csperiencc,  given  rise 
to  obstinate  uterine  hemorrhage,  especially  in  casee  in  which, 
tlie  tone  and  coutrndilv  powers  of  that  organ  bad  been  simul- 
taneously weakened  by  chronic  inOainniatton. 

Menorrhagia  from  Ovarilis. — Sub>acute  inflammation  of  the 
ovaries  may  no  doubt  sympatlietically  re-act  on  tlie  utcruis  and 
produce  mcnorrhagia.  Notwithstanding,  however,  the  intimate 
physiological  connejcion  iKtneen  the  oraiic^  aitd  thv  function  of 
menstruation,  I  have  not  often  been  able  to  trace,  clinically  speak- 
ing, menonrhagia  to  »uch  diseawe,  when  uiuiccoin|jaiiieil  by  utei'lne 
ksions.  At  the  same  time,  it  is  quite  possible  that  the  irritable 
l^lrtate  of  the  ovaries,  which  inflammatory  diwcaM!  of  the  uteruK  «o 
frequently  induces,  may  redact  on  the  menstrual  function, 
and  contribute  to  exaggerate  and  pervert  it.  In  tlieae  cai>c», 
however,  the  uterine  lesion  is  gcitcrally,  according  to  my  ex- 
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perieoioe,  tlie  primary  and  principal  canso  of  the  niCDon-bagia  j 
on  its  rvmm-al  the  ovnriau  irriution  dimppc&ring  Moiig  wiUi  the 
meiiorriiagin. 

Menorrhagia  at  the  dawn  and  close  of  jt/nM/ruo/ion.— Ihfenor- 
rhagia  in  occasioually  met  vritli  at  tlie  dawn  anil  cIobc  of  mca- 
struation,  from  mcro  utcrino  congestion,  apart  from  «nj-  local 
iuflAunimtorj-  diaeoae. 

Thus,  the  first  manifestation  of  the  menses  may  be  chanc* 
teriei?d  by  a  severe  nttuck  of  liemorrliajre,  the  subsequent  periods 
brang  physiological;  or  the  meusM  may  oontiauc  to  appear 
hemoirliiigiciilly  nt  irrcgulftr  interval.*  for  Hcveral  munllu.  Tliis 
latter  type  of  menorrha^a,  however,  is  much  Icaa  frequently  mot 
vitli  than  tlic  first.  When,  nlso,  tlie  inoii*c»  arc  about  to  ee»»o 
definitively,  and  become  ])bysioIogicaUy  irregular,  profuse  men- 
struation, amounting  to  flooding,  is  not  unitsual,  m  a  n»ult  of 
mere  eonge^tion.  Tliua  tlie  roenaea  will  <lisap|>c>r  for  two  or 
more  moutho,  atid  then  return  with  excessive  abundance.  It  U 
very  Nclilom,  however,  even  at  tbia  period  of  life,  tluit  hemor- 
rhagic menstrual  fluxes  occur  frequently,  and  assunto  a  ooutinuod 
character,  in  the  absence  of  tumours  or  malignant  disease,  unksa 
there  be  iiifliiminittory  tdcemliou  of  the  cerrix.  In  nearly  all 
the  instances  of  rery  obstinate  hemorrhage  at  the  change  of  life 
which  I  meet  witli,  I  find,  on  examination,  that  the  congestion 
and  hemorrhage  are  kept  up  by  iuflammatoiy  and  uLconttire 
disease.  Indeed,  some  of  the  raj  worst  instances  of  protracted 
niul  severe  lieniorrhage  that  I  have  ever  seen,  have  been  cases 
of  this  description ;  and  what  satisfactorily  proves  that  the  infiam- 
matojy  atTection  is  the  cause  of  the  continued  hemorrha^  ia, 
that  when  it  is  cured  the  hemorrhage  i^cncraUy  eeasc«.  Tliis  is 
not,  however,  invariably  the  case.  1  have  oeea«ioiially  met  witli 
fienudet  at  the  critical  period  of  lifo,  in  whom  hemorrhage 
obstinately  pomsled  after  the  removal  of  the  inflnmuiaton'  and 
idcttmtive  disease  of  the  ccrrix,  which  bad  probably  in  the  first 
instance  ^ven  ri«e  to  it.  lu  several  of  thew  cases,  however, 
time  or  dilatation  of  the  cerm  liaa  subsequently  pro\'cd  that  the 
hemorrhage  did  not  proceed  from  a  sound  titcrua,  but  waa  con- 
nected  with  the  pre!«en('e  of  a  polypua,  or  of  a  fibroua  tumour,  »o 
small  and  obscurely  situated  as  not  to  have  been  recognised  at 
fint. 
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Menmrhaffia  during  Pr^nancg. — Tlte  periodical  lieinorrinif^es 
whicli  occanonally  occur  durinp  prcgiuuicj-,  are  considcrcMl  l»y 
Komv  wntent  to  be  of  a  ineiistruiU  cliitnu-ter.  Without  <]cdiyiiig 
tbc  possibility  of  a  true  menstrual  dm  taking  place  from  the 
cerncnl  cnital  tlariu^^  prc^aticy,  I  woiiM  mention  tliat  in  itciu-ly 
all  tbe  cases  of  this  form  of  hemorrhaj^c— uot  mcixily  tcm|H>rarr, 
and  not  procDcding  from  M.-punition  of  the  ovum — lliut  have 
rome  under  my  observation,  I  lukvc  diitcovcred  inflammatory 
ulceration  of  the  cervix.  This  fact  certainly  offers  the  mort 
natural  explanation,  at  least  in  tlie  majority  of  instances,  of 
the  presumed  mcnstruatioti  of  prcf^nnnt  nomca.  On  cuuniuing 
these  patieutit,  1  liave  generally  fouud  blood  etcaping  from  the 
ulcerated  uterine  nock,  the  idccnttioas  prcacnting  tbc  peculiarly 
tn^l  and  luxuriant  appearance  which  1  luive  iilrcndy  ilewdhed 
as  characteristic  of  sudi  lesions  during  pregnancy.  When  a 
pregnant  female  suffering  from  uleerntion  of  the  ocrrix  is  iustru> 
mentally  examined,  the  ulcerated  8uriiu»  bleeds  freely  on  the 
slighleAt  touch,  antl  womca  in  whom  ■Iwrtioa  or  premature 
coDfinem«Dt  is  brought  on  by  such  disease  are  very  firequeutly 
found,  ou  inquiry,  to  have  cxpencnced  repeated  heiuorrha^ic 
llnscs  during  the  pregnancy,  which  are  often  mistaken  iac  men- 
strual periods. 

Menorrhagia  (\fier  Parturition. — Tlic  crontinued  and  obsiinato 
hemorrhage  nhtch  is  oflen  observed  ai'lcr  parturition,  Iwtli 
befmrc  and  after  the  return  of  meiistruntton,  is  nearly  alvays 
coiii}ilieiUc-<I  with  and  occauoned  by  inflammatory  iilienilion  of 
the  Dcck  of  the  uterus,  with  or  without  disease  of  the  body  of 
tlic  uterus.  Tim  form  of  menorrhagia  may  be  protracted  for 
months  after  the  labour,  until  tbc  patient  be  reduced  to  tbe  last 
slngo  of  anemia,  if  tlte  real  caii.'«  he  not  disuovurcd  and  efli- 
dcntly  treated. 

In  the  vnriouM  fonns  of  monorrhagia  occurring  in  the  i>(m> 
pregnant  female,  and  accompauied  by  ulcerative  lesions,  does 
the  blood  escape  frum  the  lining  membrane  of  the  uterine  carity, 
as  ui  ordinary  menstruation,  or  from  the  ulcerated  surface?  I 
believe  thut  both  tliusu  surfiKxs  lure  often  simiiUaiieouMly  the 
Kourecn  of  the  hemorrhage,  although  sometimes  it  may  proceed 
from  one  only.     I  have  frequently  necu  the  blood  ooxing  from 
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the  diseased  ctur&cc  utHlcr  oil  the  circumatanccK  mentioned,  nnd 
Iinw  often  checked  it  iiixlantftneouni}',  bv  freely  cnuteriiini;  with 
ttie  solid  nitrate  of  silver  the  rnlire  ulecmted  surface,  both  in- 
tcmallr  and  citcrniilly  to  tlie  Of  uteri. 

Treafment. — The  views  aod  facts  vliich  I  ha?e  above  derelojictl 
ait;  of  extreme  practical  importance.  Not  only  do  thvy  render 
unneceK!«ry,  in  the  immense  majority*  of  canes,  tlie  hair-drawn 
distinctions  of  putholo^sts  with  reference  to  the  constitutioaal 
state  of  the  [>atients  Aufteriug  from  nienorrhagia,  btit  tlicy  also 
grastly  simplify  tri-atmcot.  The  hemorrhage  bcinj;  in  reality 
nearly  alwwya  the  result  of  local  di.tan.-M>,  the  Inttcr  to,  in  moat 
cases,  the  real  clement  to  be  attacked  and  subdued.  Inrteai^ 
therefore,  of  an  intricate  and  complex  syitem  of  thenpeutios, 
founded  on  a  host  of  indication",  the  practitioner  has,  generally 
speakiitg,  merely  to  bring  to  light  and  trtat  the  disease  vhicit 
eaiues  the  mischief.  By  so  doin^,  ho  removes  the  morbid  con- 
dition which  keepA  up  the  hemorrhn^'ic  xtiite,  and  menstruation 
Bpontaneonsly  returns  to  a  natural  condition. 

In  thoM  forms  of  metiorrbngia  in  which  the  absence  of  any 
local  disease  i.-t  c^'idcnt,  or  iit  lenxt  to  be  presumed, — at  the 
bc^nuing  and  termination  of  the  menatnial  function,  for 
instance,  or  when  the  hemcrrhngc  occurs  in  an  amdenta] 
maimer  from  some  eaaily-assigiiabtc  cause,  mental  or  bodily, — 
TCTj'  little  mcdicinid  tTciitmcat,  generally  speaking,  is  required. 
If  the  patient  is  kept  at  rest  in  a  horizontal  posture,  iiud  the 
cause  be  removed,  the  hemorrhage  will  pcncrally  subside  of  itself, 
without  leaving  any  trarc  on  tJie  gejieral  heullh  beyond  tempo- 
rary debility,  wlueh  quiet  and  a  moderately  nouri^ing  dietary 
soon  remove. 

This  is  not,  however,  alwayii  the  case ;  the  hemon^uige  ni«y, 
even  under  these  drcumstancea,  be  so  severe  and  so  prolonged, 
tiiat  it  would  be  impnident  to  trust  to  the  unaxtinted  cfiorts  of 
naturtf.  When  t*udi  \*  the  cute,  the  iudieations  are,  to  moderate 
tlie  activity  of  the  circulation  by  means  of  sedatives,  such  as 
opium,  fayoscyumiis,  digitalio,  hytiroc^-anie  add,  Indian  hemp, 
and  other  medidnal  agents  similni'  in  tlieir  ai^tion;  to  modify  the 
plasticity  of  the  blood  by  the  administration  of  vegetable  and 
miueral  acids;  and  to  exercise  a  revuhiive  action  on  the  intestinal 
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canal  by  the  mauiB  of  saline  pttrgntircs.  Tlic  ai>[il>CMtiMi  of 
cold  to  tbe  lower  abiloniiual  region,  and  tho  injectiou  of  cold 
astringent  lotions  into  the  viif^na,  may  also  be  re»ort(»l  to, 
itiioidi)  tlie»e  meAti-t  Enil.  It  l»  as  well,  bowerer,  to  wait,  uoIcbs 
the  hcmorrhaf^  be  cxccmivc,  until  the  normal  (luratiun  of  tbe 
mensitruitl  tins  in  the  jmtient  luive  paaaed,  lest  tlic  impreaaion  of 
cold  should  suddenly  arrest  tlie  eicretion  of  blood,  whilst  the 
pbyNologiad  flux  towurdit  the  utoni»  is  still  in  force,  ns  extreme 

[tgcation,  and  even  intiammation,  might  ensue.     This  appears 

me  a  deiiiiable  precnulion,  and  one  whicli  I  UHually  adopt; 
although  the  direct  impreesion  of  cold  on  the  uterine  organs 
dtiring  nieiistruntion  docs  Dot  appear  to  be  in  reality  lu  dangerous 
M  it  ia  UBunlly  conaidorcd. 

In  tliis  the  nioMt  inmple  form  of  nienorrluigiit  it  is  wldom  ne- 
ccasary  to  resort  to  tboee  niediciual  a^uta  nhicb  have  a  direct 
influence  Hjion  the  uturu»,  such  as  ergot  of  rye  and  mviae.  It 
must  not,  however,  be  forgotten  tliat  they  are  ver)-  valuable  anti- 
mcnorrlingie  remedies,  and  oftai  succeed  when  all  other  medi- 
cinal means  fail  to  arroat  the  liemorrliage.  As  a  last  resource, 
we  can  resort  to  plugging  the  vagina;  but  thia  ia  a  means  of 
treatmcTit  which  may  be  said  tu  be  warcely  ever  ncccsMir}'  iu 
mere  accidental  menorrhagia,  and  which  may  be  kept  in  reaerre 
fur  the  more  formidable  forms  of  hemorrhage,  of  the  treatment 
of  which  we  have  yet  to  speak. 

Eihould  the  antccedcQls  of  tho  patient,  carefully  scrutiniKed, 
reveal  the  existence  of  luij'  decided  uterine  symptoms,  or  lead  to 
the  impression  that  nlcrinc  disease  may  exist,  as  soon  aa  tlte 
hemorrhage  has  stopped  or  bu;<  Ix^m  tempontrily  lurcHtol  by  the 
means  above  mentioned,  the  state  of  tbe  uterus  and  of  its  cervix 
ought  to  be  investigated — firstly,  by  the  touch,  luid  s<-comlly,  by 
the  speculum,  sliould  the  finger  detect  diaeaae,  or  a  suapicious 
condition  of  the  uterine  neck  and  of  its  cavity.  In  those  ctufcs 
iu  which  the  hemorrhage  is  continuous,  or  all  but  eoutinuous,  it 
ia  not  neceitsary  to  ymit  for  its  entire  subsidence  to  examine  the 
patient.  When  the  cxacerhatlnn  which  corresponds  to  the 
Dicnstruoi  ejtoch  in  the  patient  has  passed,  and  the  hemarrbngc 
has  abatod,  the  state  of  tlie  uterine  organs  sliould  be  ascertained 
witliout  delay. 
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Wlieii  InHnmmntiflD,  and  more  e^>eciiillj  iiiflnramxtoTy  v.\tx- 
nttiou  of  tlic  neck  of  tho  utc-nis  ix  discovered,  and  the  nbscncc 
of  ouuxrouit  li-»i(>iiEi,  or  of  libroua  ^rovrttw,  1iil>  lieen  iiwcrtuiued, 
the  practitiuucr  lofiy  consider  that,  in  nineteen  easca  oat  o( 
twenty,  be  hiw  found  tlie  key  to  tlie  in<;iiorrhagio  stetc,  mm]  tluit 
the  most  efiicacioUB  and  prompt  means  of  treating  it  is  to  treat 
the  disciufc  )i<:  IiaN  diiteuvered.  Prom  thst  moment  lie  may  took 
upon  all  medicinal  anti< hemorrhagic  agents  as  mere  adjuvants 
— useful,  uo  doubt,  hut  of  very  vcconduy  importnnce  couipaicd 
witli  the  treatment  of  the  local  diaenae.  ^'ery  ottcn  the  hemor- 
rhage stops  as  itoon  as  tlie  irritability  of  the  inflam<.-d  surface  in 
uuidiGeil,  and  long  before  tlie  disease  is  cured. 

The  mcnorrlinipa,  however,  tuny  persist  with  more  or  IcM 
intensity,  notwithstandtug  tlic  gradual  improvement  of  the  locul 
disease.  It  is  with  such  [lutientw  more  especially  tliat  gn»t 
ftdrautage  way  be  derived  from  the  ndmioiiitratioii  of  ergot  of 
rye  in  Bnbstauce  or  infonoa,  of  sa\-inc  in  pofrder,  of  gallio  aoiil, 
Bud  of  the  other  medicinoLl  ngcntt  menliuucd.  I  generally  begin 
with  scruple  doses  of  the  ergot  ot  savine  two  or  three  times  a 
day,  gradually  increasing  the  dose  if  required. 

In  thuttC  auKn  in  which,  an  ue  Itiivc  seen,  the  hcmorrliagv 
persists  after  the  entire  removal  of  local  disease,  owing  to  en- 
lai^-mcut  of  the  uterus,  to  the  presence  of  n  small  unrecognisod 
polypus  or  uterine  tumour  in  the  canty  uf  tlie  uterus  and  its 
nock,  or  Irom  the  mere  hemorrhagic  habit,  1  have  of  late 
resorted,  with  encour^ing  success,  to  plugging  t/if  at  uteri  Hitff, 
insteiid  of  the  vtigiim.  It  occurred  to  me  that  the  usual  plan  of 
filling  up  and  distending  the  vagina  by  pioccst  of  Mpongc  or  a 
handkerchief,  wa»  h  vrry  clumsy,  paiuful,  and  ineflident  mode 
of  (ipposing  mechanical  resistance  to  the  exit  of  blood  fioni  the 
undeveloped  uterus,  when  its  orilicc  could  be  so  easily  brou^it 
into  sight.  Acting  on  tfatfl  idea,  I  have,  in  Mncnl  instances, 
bronght  the  cervix  uteri  into  view,  and  passed  inside  the  os  two 
or  three  Kmnll  pieeen  of  cotton,  tied  to  u  piece  of  thread,  whidi  I 
wedged  in  firmly,  covering  the  whole  ecrvbt  with  two  ui-  three 
larger  pieces  left  tu  close  cuntact  with  it  on  the  withdrawal  of 
the  iustrument.  In  most  of  the  cases  in  wliidi  I  have  rcworted 
to  this  phm,  I    have  easily  uTTCStcd  the  hemorrhage.     Indeed, 
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ttus  inoclification  of  the  ordinaiy  practice  iippenra  to  mc  so  simple 
aad  M  conBonftnt  with  common  sense,  that  I  cannot  l>iit  tliiiik 
it  will  be  oftfn  mloptcd  in  Revere  aincsi.  In  the  ordinary  opera- 
tion of  pluj^ng  the  vagina,  that  canal  has  to  be  dUteudcd  by  a 
large  inii»«  of  Nponge  or  linen,  Mixiked  with  clotted  blood,  which 
oAcn  interferes  with  the  functjons  of  the  bladder  aiid  recttim,  ia 
inroriably  n  source  of  great  discomfort  to  the  patient,  and  La  not 
alvajra  efficient;  whereas,  by  the  plan  I  describe,  the  end  pro- 
potcd  is  much  more  ciToctuully  cucompassod,  with  scaroclj'  auy 
aimoyiuioe  to  the  juitieiit  beyond  that  which  the  use  <Mf  the 
speculum  occasioQS. 

Owing  to  the  natural  contractility  of  the  ccn-icul  canal,  and 
the  preasurc  of  Suids  from  behind,  if  the  oottou  is  not  well 
pualied  in,  it  is  soon  forced  out.  The  phig  may  he  left  without 
renewal  twenty-four  or  ovcu  thirty -sis  hours ;  but  i»  the  hitter 
oiw  it  is  gcncmlly  expelled  spontaneously.  A  small  piece  of 
aponge  may  be  used,  aud  i»  more  Ukely  to  remain  in  situ,  owing 
to  it*  expuusion ;  but  as  it  must  necessarily  be  very  small,  it  is 
more  likely  to  be  permeated  by  the  blood.  If  ttpoiigc  is  uted, 
great  care  nhoiilii  be  tukeu  to  extract  the  piece  pa«»ed  into  the 
OS,  to  which  a  email  piece  of  thread  should  always  be  lied,  as  the 
OS  uteri  might  not  be  able  to  expel  it  alone,  owing  to  its  great 
expansion. 

In  the  ckss  uf  cases  of  whidi  we  are  now  treating,  I  bare 
oocasdonally  found  that  a  few  leeches  appUcd  to  the  oerrix  uteri 
after  menstruation  have  arrested  the  hvinorrhuge. 

I  need  scarcely  add,  that  any  disease  of  the  abdominal  viscera 
that  appears  to  &vottr  the  hcmorrhngc  slwuld  be  treated,  and 
that  tlie  debility  occasioued  by  menorrhagia  must  be  met,  dnring 
the  intervals  of  the  attaclu,  by  as  nourishing  a  diet  as  the  patient 
will  bear,  and  by  tho«e  touicH  which  are  suited  to  her  sitate.  It 
must,  however,  be  borne  in  mind,  that  when  the  hemorrhage  is 
accompanied  or  occasioned  by  inflammatory  uterine  leiiioQ»,  the 
atemacfa  is  generally  sympathetically  affected,  and  unable  to 
digest  much  food,  so  ttiiit  a  (rve  dietary'  may  he  positively  in< 
jurious,  and  increa«e  the  mischief. 

I  have  not  spoken  of  the  Itemorrliage  that  ia  observed  in 
fibrous  tumours  and  polypi  of  the  uterus,  and  in  cancer,  because 
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it  is  K>  much  a  armptom  of  tbeae  diseases,  tliat  it  can  only  be 
properly  treated  of  io  ooonexioa  with  them. 


tBVCORRaKl. 

The  t«rni  Iciworrliea  U  applied  indistitictly  to  all  vaginAl  di*. 
cfaai^M  of  a  non-aanguinolcnt  naturc.  These  dischargee  may  be 
the  result  of  very  mrii-tl  morl>id  coDtlitionit,  it  is  therefore  rndcnt 
that  leucorrhea,  thus  dcfiacd,  must  include  a  very  wide  patbolo- 
gicttl  range.  lu  the  course  of  this  worit  ihr.  conditions  of  cucnii- 
tion  and  di-seattc  irhich  give  riae  to  vaginal  discltai^cs,  as  also  their 
nature  and  clinntctcr,  have  been  minutely  dcscribiil :  it  would, 
therefore,  be  tutcleM  to  agaiu  enter  into  them  at  length,  and  I 
will  now  merely  recall  in  a  few  words  the  prineipsl  facts  connected 
with  tiicir  hiatur}'.  A  vaginal  non-tuuiguinoletit  diiichiii^  may 
consist  of  natmal  mucus,  of  white  mucus,  of  transparent  or  lopy 
mucu*,  and  of  pii^  or  of  tlie  four  combined. 

The  mucous  follicles  of  the  vulva,  ragina,  and  uterine  neck, 
when  in  a  ]HTft.-ctIy  phyMologic*!  itate,  free  from  all  congcsttoo 
or  mur4)i<l  influence,  secrete  m  more  or  less  abundance  a  slightly 
glutinous  transparent  fluid,  of  tlie  same  description  as  that  which 
is  sccirtcd  by  mucous  follielM  tn  other  parts  of  the  body.  This, 
tlie  natural  mucous  secretion  of  the  female  sexual  organs,  is  be<t 
observed  for  a  day  or  two  after  menslrunlioD  iu  a  hcaltliT  fcmsJe, 
the  vulva  and  vagina  being  tlien,  generally  speaking,  freely 
lubricated  by  mucus  of  this  dcfcription.  This  mucous  sccretwa 
in  idno  increnaed  under  the  intlucncc  of  uterine  orgMm.  In  tbc 
healthy  state,  it  is  never  sufBcicntly  abundant  to  constitute  a 
diiiclinrge,  merely  lying  on  the  parts  where  it  Ls  seeretul,  and 
moistening  them. 

The  white  creamy  mucus  is  secreted  by  the  mucous  menu 
bmnc  of  the  cervix,  and  posaibly  of  the  upper  part  of  the 
vagina  when  congested ;  and  as  congestion  of  thcec  racni- 
braiies  may  exist  physiologically,  its  presence  does  not  iieee»- 
sarily  indicate  disease.  A  large  portioa  of  the  female  popola- 
tiou  of  towns  present  more  or  leas  of  this  white  leuoorrhcal 
discharge  during  the  pfay»ological  congestion  which  pre- 
cedes and  follows  menstruation,  but  so  long  as  they  are  free 
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from  IocrI  inflcnunBtioB,  its  exntenoe  it  of  no  importnnoc,  u 
aloue  it  uettlier  gives  rise  to  local  nor  to  general  symptoms. 
\yh(.'n,  however,  it  ix  very  abumliuit  nnd  |>cniist8  tlirou);lioiit  the 
meiiNtruai  ititenal,  the  drcumstaoce  is  a  suspicious  one,  anil  oa 
cxamtDstiuii  there  vitl  be  giMientlly  found  some  infliuuniKtor}* 
condition  of  tlie  cervix  whicli  kocps  up  the  cougestiou.  If  the 
white  mucus  is  mixed  with  the  traunparciit  mucus,  or  with  ptu, 
Uie  existence  of  inflammation  is  certain.  Rut  in  tlmt  case  tlicre 
we  alwftys  some  looU  or  i^iicriil  symptoms.  Such  being  the 
cose  in  nineteen  iuMancea  out  of  twenty  in  which  a  female  seeit 
pntfessiona/  advice  for  k-ucorrhca,  she  will  be  found,  on  examina- 
tion, to  be  ^utTcring  from  some  iiifliuiniiatory  disease  of  the  utiaiiie 
region.  Were  there  not  local  disease,  she  wonld  attach  no 
importance  to  the  di^whargc,  feeling  no  tncoavenience  ttom  its 
presence. 

The  ropy  transparent  dischiu-ge  i*  Mcrcted  by  the  numerous 
mucous  follicles  of  the  caiity  of  the  uterine  neck,  and  its  exist- 
ence in  any  quantity  is  a  ccrtjiin  sign  of  inHammulioa  of  thnt 
part.  This  ropy  mucus  may  possibly  be  merely  a  hy|)ersecretioii 
of  the  miicou.i  follicles  of  the  cervical  cavity,  the  result  of  the 
inflamnuitiou  of  the  i-ascular  framework  of  the  mucous  mcmbnuic 
in  whicli  they  are  imhedilecL  Whether  or  not  this  he  a  correct 
cxplnoatiou  of  the  fact,  it  is  ccrtaia  that  whcocrer  an  abundant 
ropy  secretion  esi*ts,  the  o»  and  catity  of  tl»e  cervix  are,  on 
careful  inspection,  found  open,  red,  and  inflamed,  or  ulcerated. 
The  same  secretion  isoWrved  in  inllammation  of  the  nar«».  In 
what  is  popularly  called  "  cold  in  the  head,"  the  discharge  is  of 
a  similar  tranitparcnt  nature. 

Pus,  as  a  matter  of  course,  indicates  severe  inflammation  or 
ulceration,  as  does  also  a  muco-piirulcnt  discliargc ;  when  cithcr 
are  present,  titers  are  neariy  always  some  local  or  general 
symptoms.  A  very  abuodant  secretion  of  purv  pus  fclilom  cxiHts 
in  simple  inflammatory  disease  of  the  cervix  and  vaj^iua ;  wlum 
pus  Bows  in  a  stream  from  the  va^a,  the  discanu  is  almost 
invariably  of  a  blennorrhagic  character. 

These  three  forms  of  vaginal  discliiii^c  may  be  combineil,  as 
is  generally  indeed  the  cumc  wheii  there  is  ulcerative  disease  of 
tiie  oenrix.     It  must  not,  howcrcr,  be  forgotten,  that  ulcemtion 
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not  onfrequeiitlT  exists  wiUiont  any  Icucorrlical  disdiar^  vhat* 
ever ;  nt  Icnst,  irilliout  lui)-  of  wliicli  the  piktieut  i«  cogiiMUit,  tLe 
niorbi<l  Becretions  being  absorbed  in  tltc  vagina. 

Whi'n  a  patient  i»  einoiined  inxtnimeulnlly,  the  exact  nature 
of  any  extitting  discharge  can  be  at  once  ascertained,  bat  it  is 
ollcu  difficult  to  obtain  hy  any  other  means  coiTGct  informattua 
on  the  subject.  Thence  tbo  predsc  determination  of  ths 
I^fncBl  characters  of  a  ragintd  dischar^-  for  the  pariK»c  of 
^ognoRis,  irheti  a  physical  examination  is  not  mn^le,  m  not  of 
Bach  importance  as  might  be  supposed ;  the  more  so,  os  we  have 
aeen  that  other  and  more  tnipurlaiit  ayniptonw  exist  to  guide  us 
in  the  appreciation  of  the  &tatc  of  the  uterine  OTgans. 


8TKRIUTV. 

Chronic  inHammstion  of  the  body  and  of  tl>c  occk  of  the 
titeni:>,  unci  aiKo  of  the  ovnric:*,  is  a  very  freqtieut,  and  a  genernUy 
unatiitpcctcd,  cause  of  sterility. 

Chrotiic  iudummation  of  the  body  of  tlie  vromb  a]>pv«ni  to 
prevent  conception  taking  pUce,  by  modifying  th«  vitality  of  tlie 
uteruB,  and  perhaps,  in  some  inataooes,  by  cloaing  the  F&Uopian 
tubes.  Inilammatiou  and  ulceration  of  the  eerriz  not  only 
occasioii  Mierility  by  the  same  morbid  reaction  on  the  uterine 
functions,  but  also  supcnuld  »  physical  impediment.  When  the 
OR  uteri  and  the  cervical  cavity  are  inflamed  and  ulcerated,  the 
viscid  muco-pus  secreted  closes  tlic  uterine  cavity,  aud  prubaUy 
prevents  the  KpermatUKoa  rcaehiiig  that  part,  where  itii  presence 
is  supposed  by  pliysiologists  to  be  necessary  for  impregnation. 
It  in  a)M>  stated  by  come  French  pathologiMt*,  a»  the  rcoult  of 
experiment,  that  the  contact  of  this  morbid  mucus  instantaneously 
kills  the  spermatoxua.  The  hypertrophy  of  the  ccotnl  tbnm 
of  the  cervix  produced  by  inftainmation,  and  the  spasmodic  coa- 
tradion  of  the  os  iuteruum,  may  also  elusv  the  uterine  cavity. 

With  Rome  females,  however,  none  of  these  mortud  conditions 
appear  to  prevent  fccundatian,  owing  to  their  peculiar  aptitude 
to  conceive.  ^Vith  them  thia  aptitude  to  impreguation  seems  to 
remarkable,  that  they  conceive  under  the  most  adverse  cdrcum- 
Ktaneea,  even  when  suffering  from  wrious  uterine  diMftte.    Thus 
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tlicrc  are  ciwce  on  record  in  wliicli  tlie  piirtial  destruction  of  the 
uterus  from  cancer  did  not  prevent  fecundation. 

Slcnlitr,  o»  the  result  of  rlirontc  iuflninmation  of  the  utenn 
and  its  neck,  may  be  obaervcd  bntb  iu  remalea  wbo  have  never 
oonocirvd,  and  in  tliosc  nbu  have.  In  a  vcr>'  large  proportion 
of  the  cases  of  conlinned  sterility  from  the  ouiict  of  nuirriaj^  fi>r 
which  I  bare  been  consulted,  I  have  fomid  chrooic  inflammatioa, 
ur  iiiAainntiktofy  oloenttioD  uf  tlie  cervix  and  ita  cavity,  to  eii«tt ; 
and,  on  minute  inquiry,  I  have  generally  been  able  to  tnoc  the 
synipto«n«  of  the  disease  to  tl>e  lint  weeks  of  tnamitf^e,  or  ereo 
to  a  period  antoccdrat  to  mfuriaf^.  I  nm  therefore  fully  war- 
nuitiil  in  looking  uixui  inflaninintury  disease  of  the  cervix  as  ouc 
of  the  most  frequent  csubgs  of  tiua  epocws  of  sterility.  On  re- 
Moriiig  the  wtenw  to  n  state  of  inti-grity,  «mie  of  my  patients 
hare  become  prc^;nant,  bat  many,  as  yet,  have  not.  I  must, 
however,  remark,  tJuit  in  those  c»»es  in  which  conception  has 
followed  the  removal  of  diseaw,  it  ba§  generHlly  been  only  after 
un  iiitcn-iil  of  ii  yviir  or  mure,  ho  that  I  may  eroituiilly  prove 
to  have  been  more  ftuccetiaful  than  is  now  apparent.  It  would 
seem  as  if  time  were  required  for  the  uterus  to  recover  its 
pliysiulopcal  powers. 

Iu  mo«t  of  the  cases  in  which  I  have  been  consulted,  the 
inflammatoiT  disease  and  the  eterility  had  existed  for  many 
yenrs — fniin  ttirec  to  fifteen.  It  is  possible,  therefore,  that  the 
long- continued  existence  of  iuflammatiun  in  such  cascv,  may, 
with  serine,  modify  the  physiolo^icaJ  powen*  of  the  iiteru.«  beyond 
recovery,  even  when  the  morljid  condition  is  removed.  Or  it 
may  be  attended,  in  the  course  of  time,  by  iDflammution,  oun- 
traotion,  and  obliteration  of  the  Fallopian  paasa^.  It  has 
been  proponed  recently  to  (tilate  the  Futlupiiui  tubes  by  meaus 
of  a  sound ;  but  this  plan  of  treatment,  useless  in  case  of  mere 
closure  of  the  cnnal  from  mwciw,  and  diingerou*  in  more  de- 
cided Btriclurc,  from  the  risk  of  perforation,  appears  to  have 
been  abandoned  c\'en  by  ita  author.  In  several  of  the  cases 
successfully  treated,  I  have  dilated  the  cervical  canal  and  ditided 
the  oe  intemutn  snbsequentty  to  curing  the  inllaniinatory  and 
ulcerative  disease  of  the  ccnix.  One  was  a  lady,  aged  thirty- 
two,  who  had  been  married  se%'eii  years  when  I  first  saw  her. 
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during  tlte  whole  or  which  time  f\ie  hud  presented  ETinptonts  of 
atcrinc  disca-w.  'Die  ulceration  wiis  extensive ;  mm)  when  it  vnut 
i|uitc  ctircd,  I  diluted  the  u{>pcr  pnrt  of  Uic  cervical  cnnsl,  which 
WHS  contracted.  She  became  pregnant  eighteen  monthH  after, 
and  went  to  the  full  time.  Tim  otiier  was  a  younger  Udr,  aged 
twenty-four,  wlio  had  been  manied  four  yean  nliiti  the  cau~ 
suited  mc.  Idkc  tbe  former  patient,  she  had  presented  uterine 
sjrmptoniH  ever  tiince  Iter  marnage.  The  inlliuiiiii.itorir  iilreration 
wu  less  extensive,  and  ikftcr  it  was  cured,  1  alto  dilated  tlie 
cervical  cavity,  and  dividetl  the  os  intemtim  with  Dr.  SimiMon'a 
metrotome.  She  became  pregnant  six  months  after,  hut  niis- 
rnrried  at  four  niontluij  u  year  or  two  ago.  I  bare  not  since 
heard  of  this  patient. 

In  the  uhovc  cswe*,  iu>  both  infliimmatonr-  diaeue  and  con- 
traction of  the  OS  internum  existed,  it  is  ditlicult  to  say  wlietlier 
the  dilatation  had  anything  to  do  witli  subsequent  impn^natioa. 
Coiiecptiun  may  have  been  solely  the  result  of  the  removal  of 
the  infliiniinatory  disease,  inasmuch  as  I  have  seen  many  other 
cases  of  sterility  from  inflammation,  in  which  the  pikticutu  liave 
become  pregnant  after  treatment,  without  dilatation  being  re- 
sorted  to,  although  the  contraction  of  the  os  internum  was 
quite  oa  marked.  One  case  of  thb  description  has  juNt  occurred 
to  me.  A  lady,  aged  thirty,  mfirricd  seven  years,  sterile,  aud 
living  in  a  tropical  clijnate,  coimulted  me  Intit  winter,  in  a  veiy 
debilitated  condition.  She  was  labouring  under  severe  inftam- 
nmtory  ulceration,  which  gave  way  under  appropriate  treatment. 
She  left  England  to  return  home  at  the  beginning  of  the  preitent 
year,  and  I  luive  just  heard  tJiat  she  become  pregnant  imme> 
diatcly  on  her  return  home,  and  is  now  expecting  her  confiue- 
nu-iit. 

On  the  other  hand,  I  have,  in  at  least  ten  or  twdve  in- 
stances, dDntcd  tlie  cervix,  and  divided  the  o«  internum,  in 
patients  cored  of  inflammation,  wlio  have  remained  Htcrile.  1 
have  never  performed  this  operation  on  a  patient  who  had  not 
preiiouiily  suffered  from  inflammation.  Indeed,  1  M^ldom  meet 
with  such  cases ;  nnil  have  no  doubt  that  other  practitioners  will 
say  the  same,  if  they  scrutinize  as  carefully  as  1  do,  the  utcriae 
liealth  of  their  patients. 


tnutnv. 


397 


It  wUI  be  peroeired  from  wlwt  precede*,  that  I  tm  rtill 
ntther  ODcertaiu  as  to  lh^>  iiiflucrDcv  exercised  hy  contmction  of 
the  cenicul  pawoige,  and  of  the  o»  interaum,  in  the  productum 
of  sterility.  My  own  expericocc  has  l«ft  doubts  on  my  mind, 
which  the  rewarehes  of  Dr.  Simpson  will,  I  tniM,  koItc  wticn 
they  are  bronght  before  the  profcMiou.  1  am  indebted  to  tbia 
tidcntcd  pnulitioner  for  tiaiiiig  had  my  attention  turned,  n  few 
years  a^o,  to  this  cause  of  sterility.  I  then  embraced  his  views 
with  cntbtuiattn,  And  at  first  lait  no  opportunity  t>(  tenting  thc-ir 
corrootiieu.  Latterly,  I  hare  been  rather  discouraged,  I  must 
confci!!S  nod  have  often  Hhrunk  from  exacting  from  my  pnticuts, 
on  the  score  of  sterility  only,  submissioa  to  so  tedious  and 
Hunoying  a  treatment  aa  dilatation  of  the  cenicnl  canal. 

\N'omen  who  have  had  families  frequently  become  sterile  when 
alTectcMi  with  intlammatory  ulcentiun  of  the  ccrrii.  Sterility 
thus  occasioned  is  gcocrally  removed  by  the  cure  of  the  discaiie. 
I  am  continually  xieiii)^  illuHtxatiou*  of  this  fact.  Sometimes 
they  become  pregnant  before  the  disease  is  cpiite  cnmd,  nud 
tonM^imcs  nflvr  a  year  or  two  only.  Occasionally,  however, 
the  uterus  soc-mx  to  have  hcen  morbidly  modified,  as  in  the 
preceding  class  of  patients,  and  the  woman  renuunspennanently 
sterile. 

Chronic  inflaniinatorj'  disease  of  tlio  ovario;*  ii<  no  doubt 
occa«)oanIly  a  cause  of  sterility,  but  not,  I  believe,  as  freiiueutly 
as  uterine  disea-te,  owing  partly  to  the  exiHteuce  of  two  ovaries, 
which  can  replace  each  other  in  function,  and  whieli  ure  oidy 
simultaneously  affected  in  severe  cascit. 

Although  I  thus  attach  so  much  importance,  in  the  produc* 
tion  of  Htcrility,  to  local  inflamnmtury  lesions  of  the  uterine 
system,  including  those  of  the  ovaries,  l-'allopiau  tubes,  iukI 
broad  tigameutx,  which  have  been  dvKcribcd  in  a  former  section 
of  this  work,  it  must  not  be  supposed  that  I  underrate  the 
phyisiologieal  cau>es  of  sterility.  Fccuudatiou  is  one  of  the 
moat  capricious  of  all  human  functions;  and  there  are,  no 
doubt,  many  phyfiulogiad  ciuiscsii  in  operation  wliiefa  may 
produce  aterihty,  the  predse  nature  and  moilc  of  ojKtni- 
tion  of  wliich  is  concealed,  imd  probably  always  will  remain 
Itidden,  from  us.     It  is  thus  ttiat   we  see  a  female  coucvivc 
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with  a  first  husbaiK),  and  Dot  with  a  second,  and  ruv  mr«a, 
idthoug]]  she  tivpicir  is  iii  the  Mine  pliyxiological  stitU:^  nnd 
both  linsbauds  uaj  liare  had  childrco  by  other  women.  It  is 
thus,  also,  thnt  vtv  sec  hvaltliy  feninles  remuiiing  sterile  for  some 
yoan,  nnd  tlieii  conceivin;;  with  the  sanie  husband ;  or  females 
baviog  chUdrvn  at  very  vaiinblc  intcn-ala  of  tiicir  mairiod  Ufi^ 
aJthoiigh  under  prednely  tlie  sumo  hygienic  cnuditions.  I 
finnly  believe,  however,  that  these  aiioninlicn  and  npparvut 
iiicoiiKiHteiicieit  are  ofte^n  merely  the  result  of  latent  inflmiitiui- 
tofy  disease,  and,  as  such,  susceptible  of  being  cxjilained  and 
remedied. 

ABOHTIOK. 

I  have  dscwhere  (page  101,  et  »eg.)  entered  so  Fully  into  the 
eotuaderation  of  the  connexion  which  cxisU  lietncen  iiiftnmma- 
tion  and  ulceration  of  the  uterine  oeck  and  aboftion,  that  it 
only  remniii!!  for  nie  here  to  recall,  in  n  few  u-onl«,  wliat  Iina  been 
previously  stated. 

Aborti<M)  is  often  occaxioned  by  inflnmniittory  ulc«ratiou  of 
the  cen-ix,  and  likewise  often  occanonx  it.  In  t)i«  latter  case, 
aliortion  occure  accidentally,  under  the  influence  of  sootc  of  its 
{^ncndly  n^'ogniised  catises,  u»d  leaves  behind  u  morbid  state  of 
the  cervix  and  ita  cavity.  Local  disease  of  this  nature  may 
follow  an  abortion  of  the  simplest  kind,  one  from  which  the 
patient  rallies  in  a  few  days ;  although  it  ia  mom  generally  the 
result  of  those  that  arc  accomptuiied  by  inflammatory  nnd 
hemorrhagic  symptoms.  Ulcerated  disease  of  the  ccnii  when 
once  established,  from  whatever  cause,  is  itself  a  Ercquimt  cause 
of  almrtion. 

When  abortion  is  the  result  of  the  actual  existence  of  in> 
flttinmatory  disease  of  the  cervii,  it  may  he  produced  in  raiinu* 
ways.  The  vitabty  of  the  womb  may  be  so  modified  in  tbe 
earliest  Ntit^  of  pregnancy,  by  the  existence  of  tlie  inflammatory 
disease,  that  the  fcetal  germ  dies;  in  which  case  it  is  cither 
expelled  along  with  the  iti«nbrHne«,  or  it  is  jinrtly  or  entirely 
absorbed,  the  membranes  continuing  to  enlarge  for  some  months, 
and  being  evcnttudly  expelled  under  the  form  of  a  mole  or  falxc 
conception.     Or  the  preguancy  may  advance  to  a  farther  period. 
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until  the  thinl  or  fourth  month,  when  the  womb,  becoming  too 
imiahle,  or  being  unable  to  devclopc  itself,  or  tbo  f(£tus  dying, 
the  membnuics  ttepamte,  flooding  en«iies,  luid  the  cunteata  of 
the  nterua  are  cipelled.  At  a  later  slago  still,  vhea  the  tnus- 
culiLT  structure  of  th«  womb  is  more  fully  dcvelojwd,  tiie  prcwnoe 
of  inflammatioQ  at  its  month  amy  bring  on  strong  reflex  action, 
Mad  occasion  premnturc  confinement,  independently  of  any  dis- 
ca-ie  of  the  child,  or  of  its  membranes. 

Abortions,  no  doubt,  frequently  oceur  under  the  influence  of 
nocidentid  cnufina  alone,  and  of  conatitntional  cocheua,  such  as 
scrofula  and  syphilis,  without  there  being  any  local  diBCasG  of 
the  ccrt'ix.  It  may,  however,  be  laid  dourn  lu  a  rule,  that  a 
great  majority  of  the  abortions  which  arc  preceded  or  followed 
by  morbid  symptoms,  and  of  thowe  which  occur  xpotitaneouNly 
without  any  evident  cause,  and  in.  the  absence  of  utcnue  tumour 
or  constitutional  cachcxiie,  are  occa«ioned  by  inflamHuitory  dia- 
ease  of  the  cervix.  It  may  also  be  considered  as  all  but  certain, 
tliiit  inflammatory  and  ulceratire  diwasc  of  the  ccrm  exists 
when  abortions  quickly  succeed  one  another,  am)  when  a  female 
does  not  seem  able  to  carry  the  product  of  impregnation  to  tl>e 
full  time. 
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CHAPTER  XIV. 

DISPLACEMENTS  OF  THE  CTEROS  AND  TtlEIR  COIJNEXION 
WITH  INFLAMMATION  —  PBOLAPSCS  —  ANTEVERSION  — 
BJBTBOVEKSION— RBTROfLKXlON. 

It  will  Iiave  been  perceived,  iu  the  first  part  of  Uiia  work,  that, 
according  U*  my  exijcricmct;,  prolapsus  and  idl  other  ditt|ilttoe- 
ments  are  generally  the  result  of  iucroised  coluiiie  and  weight 
of  Bomi:  port  or  other  of  tliv  orgnn,  produced  cither  by  inflam- 
matory nation  or  by  morbid  gi'itwthH.  TliiH  view  of  the  origin 
aiid  nature  of  uterine  displtux  ments  is,  hoiro'cr,  ho  different  froia 
that  entcrtaiued  by  modern  uterine  piiUiolugista,  aiid  more  espe- 
cially by  tliocie  who  have  recf^iitly  written  on  the  subject  in  tliut 
country,  that  it  requires  elucidation.  1  am  the  more  iucliucd 
to  enter  at  some  length  into  this  subject,  aa  I  believe  that  the 
doctrines  which  have  recently  been  brought  forward  by  sercml 
Icjtdittg  ;mllic>n<  arc  fnndanicu tally  ^ruug,  and  calculated  to  lead 
practitionera  into  serious  practical  errors. 


ruoLAFsus  ur  tub  irrKKva. 

Prolapsus,  or  falling  of  the  uterus,  either  partial  or  complete, 
is  gcnendty  attributed  to  laxity  of  the  uterine  ligamcuts.  This 
0]>iniou  I  believe  to  be  mistaken,  and  to  be  founded  on  aa  aita- 
tomieal  error.  Tliv  uterus  is  not  so  much  supported  and  rvtainod 
in  Mtu  by  its  ligamenta  as  by  the  pressure  of  the  surrotmditig 
organs  and  the  contraction  of  the  upper  part  of  the  vagina  on 
its  lower  KCgitit^nt.  In  a  word,  it  is  more  poised  than  suHpeiided 
in  tlie  centre  of  the  pchic  canty ;  and  that  »uc]i  was  the  iuttm. 
tion  or  Nature  b  obvious  from  the  small  size  and  iiglit]ie«s  of  tlie 
virgin  and  unimpregnated  uterus.     It  is  certainly  one  of  the 
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problenia  of  tti«  animid  cconumy  tlint  an  orgnn  wliicli  nrctglis 
seveml  pounds  when  ita  functioiiB  am  fully  cnUed  into  ttctiou,  nt 
the  moment  of  parturition,  ahoidd,  in  n  rtalc  of  vncuity,  only 
weigh  wi  ounce  und  a  qtuurter.  A  larj^  heavy  or^pui  would, 
however,  have  required  powerful  racnDs  of  sustcntation,  which 
would  have  boeii  incompatible  with  the  enlni^UH:iil  and  change 
of  petition  tliat  takeit  place  in  pre;tiiancy. 

The  neouMtary  result  of  this  extreme  lightucea  of  the  uniia* 
pre^inted  itteniH,  and  of  the  alight  Rmoniit  of  support  nffordnl 
by  its  ligaments,  is,  that  it  is  njitiirully  vury  niovcablo.  In  order 
to  test  thiit  point,  the  finger  need  only  be  paaacd  per  vaginain 
to  the  cenix  of  a  healthy  female,  and  it  will  be  found,  that  by 
■eting  oil  the  cervix  an  a  lever,  llie  l>ody  of  the  uterus  may  ho 
moved  in  any  direction.  This  natural  mobility  of  the  uterus 
bocomiM  ntill  more  apparent  if  the  left  hand  i^  MJniultjmooualy 
placed  on  the  hyiKigastrio  rc^on,  whilst  the  patient  is  reclininj^ 
ou  her  back.  The  uterus  will  then  be  giMpi-d,  a»  it  wore,  be- 
tween the  finger  of  the  right  hand,  carried  behind  tlie  cervix 
iiitcnially,  and  the  lefl  hand  placed  extcmidly,  and  muy  be 
moved  backwiu'ds  and  forwards,  to  the  right  or  to  the  left,  to  a 
considerable  extent. 

This  anatomical  fact  accounts  for  the  displacements  which 
inevitably  occur  wlien  any  ont  reKiou  uf  the  womb  increancit  in 
weight.  Should  it  be  the  ccrvis  that  bccomca  enlarged  and 
heavy,  as  i»  the  cnne  when  it  i»  the  wcat  of  inflamniation,  the 
entire  organ  falls  in  the  direction  of  the  asis  of  the  pelvic  outlet, 
and  approximating  to  the  vulva,  coiiMilules  partial  prolapsus; 
the  extent  oi  the  prolapsus  depending  principally  on  the  extent 
of  the  hypertrophy  of  the  cervix,  and  on  the  contractility  of  the 
ragina. 

The  vagina,  in  the  healthy  state,  is  not  a  mere  open  pouch, 
but  a  contractile  closest  eanaJ,  like  the  rectutn,  wliicit  closes  on 
and  supports  the  uterine  neck,  and,  in  my  opinion,  bim,  gene- 
rally  speaking,  almost  as  mudt  to  do  with  the  toipport  of  the 
uterus  as  thu  uterine  ligaments  tbcrosclvtyi.  In  vii^pns,  with 
whom  the  vagina  ia  verj'  contractile,  prolapsua  neldotn  exists  to 
any  extent.  In  married  women  who  have  bad  children,  it  ib 
oftcu  coiiKitlcrable,  the  cervix  with  tliem  frecpicutly  reaching  the 
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vulva,  occaflioiially  protruding  cxteraally,  aiid  even  lintggiiig  aAer 
it  the  entire  uterus,  so  as  to  cunstitutc  complete  prolapeufl,  ur 
procidentin  uteri. 

Tliis  kttcr  fonn  of  prolapsus  is  Dettrl;  alwavs  accotDpanied 
by  complete  rtiUxatioii  of  the  vngiiia  and  vulva,  the  former  cuu- 
stituling  a  vide  DoD-coatraettlc  pouch,  and  the  latter  ofTering  iio 
kind  of  support  to  tlic  prohipEed  uterus.  It  U  uc-casionully,  also, 
coDiteoted  nitli  laccratc^l  periiienm.  In  the  great  iiiujority  of 
caaos  of  procidctUia  uteri,  the  eorvix  is  found  inHamcd,  ulccrsted, 
and  enlarged.  The  frequency  of  ulccnitioa  of  the  cervix  in 
complete  uterine  proUpaus  has  long  been  generally  recognised, 
and  it  hiu  nUiiyit  been  h  sotirce  of  Mirprisc  to  iu«  tliut  its  ex- 
istence, under  these  tdrcumatunoea,  did  not  lead  pathologista  to 
look  for  inflammatOT}'  ulceration  in  the  uou-prolnpscd  uterus. 
The  ulcerations,  luvwevcr,  vere  tliotight  to  be  merely  the  result 
of  the  friction  of  the  prohipscd  cervix  gainst  external  object*. 

In  these  extrenie  case-t,  the  procidentia  i«  genei-ally  tlie  result 
of  the  combination  of  all  the  causes  tliat  give  rise  to  prolapsus — 
increased  weight  of  the  lower  sclent  of  the  uterus,  laxity  of 
the  hgiimcnts,  and  more  cspixially  the  complete  auuilulatton  of 
all  coiitntotile  power  of  the  vagina  and  v^lra.  Complete  pro- 
lapsus of  the  uterus  would,  I  am  convinced,  be  much  more 
frequent  thtin  it  in  in  married  females  wlio  liave  {iad  children, 
and  who  arc  suftcring  from  inthunmatoiy  cnlurgcmeut  of  the 
cervix,  were  it  not  that  in  Uiem  the  hypertrophicd  cervix  is  vei; 
often  retrovcrted,  Ilcing  tliiis  lodged,  as  it  were,  in  the  cavity 
of  the  sacrum,  on  the  rectum  and  perineum,  the  uterine  neck 
i^ceives  an  artificial  support,  which  prevents  its  following  the 
axis  of  tlie  [H.-h*ie  outlet,  and  nppearing  externally. 

That  partial  prolapsus  of  the  uterus  is  really  owing,  in  the 
immense  majority  of  eases,  sulely  to  iucruasc  in  the  volume  and 
weight  of  the  cenix,  and  to  the  relaxed  state  of  the  vagina, 
induced  by  intlammatiun  and  diBtcution,  must  soon  become  ap- 
parent to  any  pmctitiouer  who  gives  himself  tlie  trouble  accu- 
rately to  ascertain  the  position  of  the  enlarged  and  iuAamcd 
cervix  when  a  patient  first  iippl:e»  to  Iiini  for  advice,  and  to 
compare  it  with  that  which  it  occupies  when  the  nlecrntioo  is 
healed,  the  hypertrophy  reduced,  and  the  viigiua  restored  to  a 
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huiltli}'  state  of  cuDtnictility.  He  irUl  tlwn  alinoat  invariid)ljr 
find  tlw  cervix  two  or  three  ijicheii  higher;  tho  fiugcr,  whkli  st 
6rst  found  tltc  cervix  low  dowii,  juat  behind  tlie  viil»-ii,  ttcing 
ofl<:ii  iNkTt^lj'  nbic  to  rcncU  tt.  Tlic  patient  Iictk-IT  is  f^uoraUy 
aware  of  the  cfuuige,  and  will  often  say,  towards  tlie  diMe  of  mtdl 
trt'atmciit,  tlutt  >fac  feels  tht-  jxiiii  of  the  cuiitrri&utiun  in  (|uite  a 
different  {Kwtion,  very  much  hi^'lier  up  thiui  flic  <lid  at  Tint. 

Such  being  the  real  cntue  of  partial  prolapsus  in  nearly  all 
tlie  ca»fn  tliat  ore  met  witti  in  prarLiee,  it  tn  enck-iit  that  the 
tUDcliaiiical  mcatu  of  suslcntatiun  gcruerally  resorted  to,  nicIi  tut 
pesMiries,  &c.,  are  perfectly  useless  as  curative  agent* ;  that  ao 
far  from  ciiriu);,  thcv  actuaUy  incn-ase  thi^  tcudirocy  to  prolajwna 
liy  irntatiug  the  iiitlnnied  timiien,  mid  (h^ntrciyjng,  tlirough  di^on* 
tion,  the  natural  coutractility  of  t\vc  vagina. 


IIKTHOVEIUIOX    or    tut    CKRVUC    AND   AXTKVKUStOM    OF  TBK 

CTEHra. 

Retroversion  of  tho  ocrrix  is  cTtccedingly  common.  In  this 
form  of  dispIact-mcDt,  the  cervix  lies  iu  the  cavity  of  the  jUKhim, 
resting  on  the  rectum,  and  the  body  of  the  utcm*  ia  more  or 
!<«»  thrown  forward  or  antc:verted.  This  is  one  of  ihe  foniw  of 
uterine  displacement  which  bare  been  misunderstood  and  mis- 
interpreted by  modem  writers.  By  tliem  it  is  repreMnted  as  m 
itself  an  important  morhid  condition,  the  cause  of  a  host  of 
^mptums. 

In  reality,  rctroverMon  of  the  cervix  is,  in  the  very  great 
nu^jority  of  casc»,  merely  one  of  the  onliimry  results  of  inflam- 
mation, comparatively  of  but  bttic  importance,  and  easily  ex- 
plained. Patients  sufTcring  front  uterine  infhtinmatiou,  finding 
that  walking  and  staiidittg  are  painful,  gcner.-Uly  lie  or  recline 
as  much  as  poenblc.  In  thii*  po»ition  the  uterine  neck,  if  hy- 
pertrophied  and  hea\'y,  not  ordy  falls  in  the  vapna,  but  henn 
on  the  posterior  vnginul  wall,  and  in  the  course  of  time  becomes 
rctrovcrted,  especially  if  the  contractility  of  the  i.-i^fiim  hiw  been 
relaxed  by  inflnnimation. 

In  married  ft-male^,  intereoncM}  exaggerates,  anil  ntuy  even 
iiloue  occasion,  this  displacement  of  the  cervix.  As  long  as  tltc 
ccrtix  ie  healthy,  it  rcuuiius  small  and  daslic,  and  yields  easily 
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to  pressure ;  but  when  it  becomes  cnlargfid  niii]  in(luntt«([  u  tli« 
result  of  inflaniruatory  diseaae,  it  offere  resistance  to  |>re!isure, 
ftod  is  {p'aduaJly  thnist  more  Krid  more  backuartla,  by  inter- 
COUTKC,  into  tlie  cavity  of  the  aacruni.  Indeed,  the  combined 
action  of  these  causes  opcnitus  »o  powerfully  in  nmrried  womca, 
that  it  131  only  an  exception  to  find  the  liypert«>i>hie<i  ccn-ix  in 
them  in  any  other  position.  In  unmxrriccl  females,  on  the  con- 
tnm,-,  rclroversioii  of  the  cen-ix  in  mrely  ohscrTctl,  cvcii  when 
the  cen'ix  is  considerably  cnlart^d.  Tliis  is  owing  to  tJie  uteiiue 
neck  not  being  exposed  to  phywciLl  pres.-<iu-c,  and  to  the  vn^ua 
being,  gcucraUy  speaking,  more  contractile,  so  that  it  guides  tlie 
hypcrtrophicd  cervix,  uh  it  were,  towiirds  the  vuU-a. 

The  extent  to  which  the  retroversion  of  tlie  uterine  neck  is 
carried  depends  portly  on  the  degree  of  the  hypertrophy,  and 
partly  on  the  length  of  time  that  it  has  existet).  ^Vhen  the  cervix 
is  very  vohuninous,  Irnsi  been  m  for  years,  and  the  patient  has 
uuinterruptedly  been  living  with  her  tnuttnud,  it  i»  often  thruit 
»o  far  back  towards  the  Nicmm,  that  it  can  scarcely  he  reached 
with  the  finger,  and  tlie  iipocidum  Iiait,  ns  it  were,  to  search  it 
oat  of  the  sacral  region.  Some  of  the  must  <]ifficult  instrumcutol 
cones  that  1  have  met  with  have  been  of  this  descnption. 

If  the  cervix,  not  being  very  Tolumiuous,  is  only  turned 
Ijarkwarda,  and  docs  not  prcsis  upou  the  rectum,  *o  far  from  the 
displacement  giving  rise  to  serious  symptoms,  I  dg  not  think  it 
occasions  any,  or  that  the  patient  is  made  aware  of  its  existeocc 
by  any  nbnormnl  Minsations.  The  morbid  symptoms  which  hare 
been  described  as  the  result  of  this  disptacemeut  are,  in  renlih', 
the  symptoms  of  the  inflaminatory  and  ulccmtive  disease  which 
occasion  it,  and  which  is  nearly  always  in  fidl  aclirity  whm  the 
displacement  i*  rpciigiiised.  To  rrgiirti  inHammation,  uloeration, 
and  the  local  functional  and  general  symptoms  in  these  cases  as 
the  result  of  the  dtxplacemeiit,  is  an  utter  delusion ;  it  is  simply 
to  substitute  cause  for  effect. 

According  to  my  experience,  disphiccmcnts  of  tlie  utertis  aud 
of  its  neck,  tit  wAatetvr  dh-ectioi*  Ihei/  occur,  when  slight,  and 
when  they  have  taken  place  gradually,  do  not  occasion  nuy 
symptoms  whatever,  if  there  is  uo  inflammation  present.  The 
uterine  liganieots  arc  organised  by  nature  to  give  way  to  gradual 
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traction,  withoat  pain  or  uneasiness,  ss  ire  daily  sec  in  pre* 
^nancr ;  and  tlic  pressure  of  the  anlcvcrtod  uterus  and  cervix  on 
the  bladder,  or  of  the  retroverted  utenm  iind  cervix  on  tlie  rectum, 
unless  tlie  organs  involrcd  be  rendered  Heositive  bj  inflamma- 
tion, only  givK  ri»e  to  niarke<l  symptomH  when  the  displacement 
is  so  great  as  to  interfere  with  tbo  functions  of  the  or^is  coin> 
prcuod.  Under  nil  other  drcunistArices  only,  slight  M'tuutions 
of  dioconifort  or  bearing>down  are  experienced,  and  even  tbcso 
arc  often  absent. 

Tlie  liiMtory  of  fibrous  (^wths  permits  no  room  for  doubt  oa 
this  question.  These  {pxjwtlis  almost  invRriably  attain  a  coa- 
sidemble  nice,  and  deeply  modify  the  position  of  tlie  uterus, 
giving  rise  to  retroversion  or  auteversion,  and  exercising  con- 
sidcnible  preuun  on  the  pcJvic  viscera,  before  they  occasion  any 
appredable  e^mptoms.  In  lact,  uiy  exjierieuce  shows  that 
putieuts  thus  snffcnng  seldom  complain  at  all,  unless  there  bo 
some  ooucomitant  inflaiumatory  afTeclioo  of  the  cervix  or  its 
carity,  until  cma  the  external  appcaranco  of  tlie  abdomen  bo 
modified  by  the  size  of  the  tumour,  or  until  hemorrhage  super- 
vene ;  the  firtt  period  of  the  existence  of  the  tumour,  and  Uie 
displacement  which  it  occasions,  passing  unperoeived  and  un- 
noticed by  the  pittient  herMilf  and  by  her  medical  attendant. 
The  impunity  witli  which  pressure  may  be  exeroiaed  on  viscera 
and  orgHUB  by  tumoun,  the  growth  of  which  is  veiy  gradual, 
may  be  observed  in  even-  part  of  the  economy.  Even  the  brain, 
the  most  sensitive  uf  all  to  pressure,  will  bear  it,  if  very  gradually 
applied.  Tliiiit  we  often  see  exostosia  and  tultereular  forma- 
tions greatly  compreswng  the  ccrchral  substance  without  the 
supervention  of  any  symiitom  until  the  growth  has  reached  a 
coosiderable  size,  or  uutU  inflammation  supervene.  It  may, 
indeed,  be  considered  at>  axiom  in  piithology,  that  all  organs  will 
largely  accommodate  themselves  to  pressure,  provided  such 
pressure  be  gruduiUly  applied,  not  curried  to  the  extent  of  seri- 
ously interfering  with  their  functjoua,  and  be  unaccoinpuiiied  by 
inflnmmator}'  action. 

My  principal  reason,  liowe^e^,  for  thus  attachii^  but  little 
importance  to  mcic  displacement  of  the  uterus,  when  not  carried 
to  an  extreme  degree,  is  derived  irom  the  results  obtained  in 
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practice.  I  linvc  now  for  mttuy  jetcn  been  in  the  Itnbit  of  tmU 
iii^  iullaoiinntoni'  diseases  of  the  uterus,  without  directing  auy 
particuLtr  thvrit|Mnittc  mi'miH  to  the  cure  of  the  dispUicvmi-ntM  W 
whidi  they  are  almost  invariably  nccompiuiinl.  1  laae  always 
reco^ii^tl  and  taken  the  displaccoiait  into  conodoratioa,  but 
considc-riii);  it  merely  a  tiym{jtoni  of  the  iiifbunmatory  affection, 
or  of  the  morbid  growth  which  accompunivd  it,  I  have  directed 
my  uttCDtaou  nmiiily  to  wliat  I  cormdured  the  caa->c  of  tlic  itiiil- 
positiou.  That  1  have  not  erred  in  so  doing  is  prored  by  tltc 
fad  that  I  have  found  the  diKpliicconeiit  occoNJoiied  by  the  in- 
flaniinatory  eidargemcut  of  the  body  or  tbo  neck  of  the  womb, 
cither  to  entirely  disRppcEii-,  or  at  luwt  to  be  very  niueli  modified 
by  the  remontl  of  the  ot^inal  discasa  If  the  disfilncetneot  is 
not  entirely  remedied,  owing  to  the  uterus  having  cootncted 
luliit^iunK  in  lU  new  j»0!<itioii,  or  to  ita  reniaiiiiii},'  jvcmiinieiitly 
enkurged  after  the  entire  eubeidimcc  of  iofUumnation,  there  is, 
gmerally  itpcakiiig,  a  cum|)Icte  :il»o»ce  of  all  inor)>id  syinptoiaa. 
When  tliCHO  symptoms,  either  local  or  general,  pereist,  I  usually 
find  that  the  uterus  remain*  partially  inflamed  ;  sulEckatly  w  to 
aecount  for  the  symptoms  present,  wlt^ut  attributitig  them  to 
the  dicplacement. 

The  errors  which  have  been  and  arc  still  made  with  te- 
fereuee  to  the  pnthologieal  importance  of  rctrovcraioa  of  the 
cervi^t  and  of  the  body  of  the  uterus,  arc  susecptible  of  explauit- 
tion.  To  a  practitioner  unncfji tainted  wilb  the  extreme  frequency 
of  inflammation  and  ulceration  of  the  uteiine  neck,  and  whowe 
finger  has  not  been  educated  to  recognise  thc»c  lesions,  the  most 
prominent  feature,  on  a  digital  examination,  in  a  cnite  of  iuHam* 
niation  of  this  oi^n,  accumptuiTcd  by  retroversion,  is  on* 
dotditcdiy  the  retrovention.  He  b  therefore,  naturally  enough, 
indined  to  attribute  the  sufferings  of  the  patient  to  tlio  retrorer- 
uon,  not  being  aware  of  the  existence  of  other  IcsiouB  which 
coui^titute  the  real  cause  of  the  morlrid  symptoms. 

EvflO  thuMt  who  KMort  to  iiDrtmmental  examination  of  the 
utentf  may  thus  be  led  astray.  The  fact  on  which  I  have  btid 
BO  much  strcHt — namely,  the  very  frequent  penetration  of  in- 
flammutorv  and  uleeratiTe  disease  into  the  canir  of  tlic  ciTvix. 
and  itstcndcnc>-  to  lurk  therein,  and  to  perpetuate  the  t^mptoms 
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of  tlie  inflMninAtoi7  discnae,  is  bot  little,  if  at  lUl  known.  Thus 
the  pmcHtioucr  may  rtcogniw  an  ulceration  of  the  ocrvix  iu  a 
cwc  of  iiinainnuitur^-  i»cltimtion  and  retroveraon,  itiid  mtty,  to 
all  appearance,  cure  tlie  ulccratioa  without  the  symptoms  disap- 
pearing. Under  nich  rirctiiiunanoe*,  he  thinks  fainuvlf  war- 
ranted in  concludiug  that  the  retrovcrsicm  is  tbo  canae  of  tlie 
rcmainini;  ^mptoms,  whvrvait,  were  be  to  evert  the  li|M  of  the 
OB  uteri  witli  n  i>ro])er  bivalve  siieculum,  and  canTullv  t-Aamine 
tbe  »tntc  of  the  oen-ical  CMial,  lie  would  detect  ili»cafie  still  in 
existence, — ^thc  retd  cauae  of  the  persistence  of  the  morbid 
Bjrmptoms.  I  am  continually  meeting  with  casc§  of  this  de- 
•cription^-ca9t^  in  which  (he  pniiis  in  the  iMick  and  in  the  ni<lc, 
the  hearing-^own,  inability  to  walk,  and  disordered  state  of 
health,  per»i»ting  after  the  oppnrcnt  cure  of  ulceratire  disease  of 
the  eervii,  are  erroneonaly  attributed  to  retroversion ;  whereas, 
in  reality,  tbc^  ore  occawoncd  by  latent  and  unrecognised  in- 
flaRimatory  atrtinti  in  tlie  cavity  of  the  oervtx.  Patient!!  of  my 
own,  thus  Euffcriii';,  have  applied  to  practitioners  professing  these 
doctriucM,  and  have  been  told  that  these  symptoms  were  owing 
to  retroversion,  and  were  only  to  be  remedied  by  iiutrninentally 
replacing  the  uterus, — the  internal  disease  of  the  cervical  cavity 
being  entirely  overlooked.  They  bare  again  applied  to  me;  the 
internal  cervical  iiiftamniatiou  has  been  subdued,  an<l  they  liave 
lost  nil  tlic  morbid  symptoms,  although  tlic  utenis  rvauiducd 
more  or  l&w  diitplaeed. 

When  the  cervix  is  not  very  voliuninoiis,  even  if  conffldcrably 
rctrovcrted,  it  docs  not  pre**  to  any  great  extent  on  the  rectum. 
If,  on  the  contrary,  it  is  very  mucb  bypcTtrophicd  and  enlarged, 
it  become*  embedded  in  tlie  nolerior  ]iart  of  the  rectum,  and 
may  interfere  materially  with  the  escape  of  the  fajoes.  The 
pasttage  of  fieces  through  the  rectum,  huwercr,  in  seldom  attended 
with  that  excruciating  pain  which  ia  expcrieacod  when  it  is  the 
inflamed  body  of  the  uterus  that  i»  rctruverted  on  to  the  bowel, 
and  which  has  to  be  raised  to  allow  of  the  escape  of  its  caa- 
tcnts.  The  explanation  is  obvious ;  the  hypertrophied  cervix  is 
scarcely  ever  ver\'  senaitive  to  pressure,  whilst  the  inflamed 
uterine  body  is  always  acutely  so. 

If  tlie  rctroveraou  of  the  cervix  be  extreme,  the  body  of  the 
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ulerua  may  be  tbrown  considerably  forwards,  so  as  to  |ir 
dightly  ou  tliu  blnddcr.  Wfi4^uercr  l\m  i*  the  ca«e,  any  irritability 
of  ttie  bbulder  wliiob  may  co-exiat  is  at  once  attributed  tu  tlm 
prcasurc.  Although  I  am  quite  prepared  to  admit  that  pfesBure 
of  this  deacriptiou  may  occaaioa  ve^cal  irritation,  I  tbiiik  it 
ecldom  dix'!),  and  that  this  lukiufiil  eviiiptom  is  ^ncrolly  the 
result  of  that  morbid  Btat«  of  tlie  mucotia  ntcinbnuic  of  the 
urinary  eybtcm  vliich  I  have  dcscribod  at  length,  when  speaking 
of  the  Myinptoni»  of  tiiflauiiiiatiou  of  the  cervix.  I  am  the  tnoro 
inclined  to  bold  the  opinion,  that  in  retroversion  of  the  womb 
during  prcgiiiuicy,  in  which  the  cervbc  niny  bo  prcwcd  agaiuat 
the  symphysis  pubi§  to  »ucli  an  extent  as  entirely  to  present  tlio 
escii|}c  of  urine  from  the  bladder,  it  is  not  ao  much  irritability 
that  is  experienced,  as  diSiculty  or  even  total  inability  tu  void 
urine.  Again,  wlim  pre<»i)re  \»  exercised  from  nborc  on  tlie 
ho<ly  of  tlie  bladder  by  tho  pregnant  uterus,  by  an  ovarian 
tumoiu*,  or  by  n  fibrous  growth  of  the  uterus,  ascended  into  the 
nMoinen,  the  ptitieut  docs  not  experience  i^un  and  irritation,  but 
a  frequent  deEiro  to  pass  vralcr,  owing  to  the  bhtdder  being 
pressed  upon,  and  unable  to  dilate.  Lastly,  1  continually  ace 
]iatients  in  wliuiu  the  aiiteventiou  of  the  uterus  is  considerable, 
but  ivho  present  no  vesical  irritation  whatever.  I  may  abo 
remark,  that  aiitcvcnion  from  inllummatory  enlargcniont  and 
displacement  is  verj-  rarely  carried  to  such  an  extent  as  for  tho 
uterus  absolutely  tu  rent  and  press  ou  tho  bladder. 

Ketrovei'siou  of  the  cervix  and  anteversion  of  tlic  uterus  being 
the  mult  of  the  physical  causes  which  I  have  described,  ei^ieeially 
in  married  femaleei,  in  wliom  it  ht  principally  observed,  the  use  of 
pessaries  and  bougies  idunc  can  be  of  little  avaU  in  j>eniiaiicntly 
reruodying  the  displacement.  'Ilie  hypertrophied  cervix,  even 
after  successful  treatment,  nearly  always  retains  a  sji;;ht  incrcasa 
in  density  an<)  volume,  which  is  quite  sufficient  to  oppose  re- 
sistance to  pressure,  and  to  allow  of  its  being  tlinist  back  again 
as  soon  as  marital  iutercoiintc  h  allowed.  Indeed,  1  find  retro- 
version  of  the  cenix  existing,  to  a  greater  or  less  extent,  in 
most  married  females  in  whom  the  neck  of  the  uterus  is  at  all 
elongated  uatumlly,  and  this  in  the  abeience  of  any  morbid 
change  in  ita  structure.     The  simple  fact  of  the  cervix  offering  a 


DIBFLlCKMK\Ta  or   TUC   rTESUS. 


■IM 


certain  volume,  appears  Hufficiont  to  occasion  it  to  be  tbrasC 
towards  tti«  Bscrum  iu  the  way  I  deM;rihe. 

Although,  aa  it  will  bare  bocQ  perceived,  I  do  not  bclicrc  in 
the  adviiiitngtf  of  the  iDstrumciital  trenlinciit  of  thiti  fonn  of 
diitplacenieiit  by  bougies  and  pessaries,  I  do  not  mean  to  say  that 
tbe  displacemcDt  ought  tiot  to  be  taken  into  couKidenition  in  the 
treatnient  na  one  of  tlie  morbid  elementa  of  tlic  case.  1  have, 
however,  more  fully  explained  my  views  on  this  subject  wliett 
•peaking  of  the  trealuictit  of  iuHammation  of  tbe  uterus  and  of 
its  SGqnobe. 

RBTROVEaSION*    OF   THE    CTERCS,    AND    RF.TROVEaftlON    OP 
THK    CBKVIX. 


Retrovernon  of  tlie  uninipregnateil  utenu  U  a  displacement 
of  common  occurrence,  although  !t  has  only  latterly  been  care- 
fully studied.  The  profciwion  tx  principally  indebted  to  Dr. 
Simpson  for  directing  attention  to  it,  the  distin{;uiHlied  Edin- 
burgh Professor  having  published  various  interesting  mcmoire  on 
the  subject,  the  first  in  the  "  Monthly  Journal  of  Medical 
Science"  for  July,  lfti3,  the  last  in  the  "  Dublin  Quarterly 
Journal"  for  May,  1818.  Between  the  date  of  tliese  essays, 
I'ariouH  couiniiiiiicjitious  Iinve  apjicarcil  in  the  medical  journals, 
the  most  important  of  which  arc  by  Dr.  Itigby,  Dr.  Protheroe 
Smitli,  Mr.  Henelcy,  Mr.  Satfonl  Ijcc,  Dr.  Bestty,  Dr.  Joseph 
Bell,  and  Dr.  Oldham.  All  these  writers,  with  the  exception  uf 
the  last  throe,  adopt,  without  restriction,  and  amplify,  the  views 
expounded  by  Dr.  Simpson. 

Retro vermi on  of  the  uterus  consists  in  the  displacement,  back- 
wards, of  the  body  of  the  utenia,  which  then  rest^  on  the  rectum. 
This  displacement  has  been  termed  n^troflexion,  or  rctrovcraoD, 
according  as  the  body  of  the  uterus  fonnit  aii  nn^Ic  with  its  neck 
or  not.  If  the  neck  of  the  uterus  is  healthy  and  soft,  the  body 
of  the  uten»,  in  falling,  does  not  niter  the  position  of  the  cervix, 
and  a  hcnd  or  aiiple  takes  place  bclwceii  the  two,  the  concavity 
of  which  is  biicknards  and  downwards.  On  the  contrary,  if  tbe 
cervix  i»  enlarged  and  indurated,  and  the  induration  extends  into 
tiie  body  of  the  uterus,  the  cervix  is  tlirown  up  towards  tbe 
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symptiysLs  pubis,  imd  no  ctirviihtrc  is  ob*crvc<].  This  duttinction 
was  first  iniule  by  ^ladnmo  ]loivtii,  and  tin^  since  l>ocn  generally 
udopUid.  It  exists  in  practiw.  I  think,  honcvcr,  irith  Dr. 
Simpson,  that  these  coiiditionB  arc  merely  degree*  of  tlic  snme 
dis]>lae(.-nicnt,  and  that  to  retain  them  would  be  both  tboorctically 
aitd  practicHlly  iiscltns. 

There  has  been  a  great  tfindcncv',  of  Uto  yean,  to  exaggsnte 
the  inqmrliiiiee  nf  this  itis[»lii«nii«iit.  The  CM^y*  of  Dr.  Simp- 
BOU  bixuscltj  altliougl)  liigldy  pmctical  aud  intercating,  are  not 
fne,  in  my  o))ituon,  from  this  reproach.  Dr.  Stniiwon  hjw,  how- 
erer,  vritten  on  the  stibjeet  with  such  caution,  lucidity,  and 
completcneu,  aud  the  prufcsaion  ore  ao  greatly  indebted  to  bim 
for  the  light  he  has  thrown  on  tlie  patltology  of  this  displacemept, 
that  I  feel  no  lexs  puin  than  dilTidencc  in  being  compelled  to 
dissent  from  his  opinions.  Tlie  views,  however,  which  I  dow 
cuunciatc  being  bused  on  obsorvntioD,  must  be  erviywbcre 
equally  demonstrable,  and  by  this  tent  I  am  williag  thiit  Ui^ 
should  be  judged. 

I  am  tlie  more  di.<po«ed  to  imnat  on  Utc  opinions  which  I 
entertain  on  tliw  subject,  as  oei'eral  recent  writer*,  in  their 
attempts  to  follow  out  Dr.  Simpson's  rescarclkcs,  have  publt^ed 
8uch  singularly  erroneouit  statements  respecting  rvtrorcnuon  of 
the  uterus  and  its  symptoms,  that  1  foel  called  upon  to  enter  my 
protest  agtuust  doctnucs  calculated  grvtttly  to  mislead  tlic  pro. 
fession.  Thus,  it  has  been  repeatedly  asserted  of  late  years,  nut 
only  that  retrovenion  of  the  uterus  is  n  very  common  condition, 
but  that  it  frequently,  if  not  generally,  gives  riae  to  all  the  local, 
fiinctional,  aud  general  symptoms  and  reactions  which  I  have 
described  as  cliaractetinng  iufinniniatory  atTcctiotis  of  the  utenis, 
to  engorgcmcMit  imd  ulccratiou  of  the  uterine  neck,  to  chronic 
ioflanitaatkHi  of  the  ovaries,  sterility,  Stc.  &c  Tbese  as«ertions 
arc  stated  to  be  founded  ou  clinical  facts ;  but  I  iirmly  believe 
that  llivy  arc,  to  a  great  ext«iit,  dediiccil  from  facts  nusuiidcr> 
stood  and  misinterpreted. 

Ketrovcrsiou  of  the  utorus  is,  in  reaUty, »  common  occiuruncc ; 
awl  it  is  impossible  that  it  sliould  be  otherwise,  when  nc  reiloct 
how  slight  is  the  support  aSordcd  to  the  uterus  by  its  ligaraenta 
and  the  surrounding  oi^;ans,  and  tliat  its  continuing  in  its  normal 
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pontion  depciiclK  Rlmmt  entireij  on  its  remniiung  free  IVom  locnl 
dij*eaM!  of  naf  deecriptioD.  Whenever  the  bodr  of  tbo  utems  is 
incivn«c<)  ill  one  particiilAr  ri^on,  it  has  a  tctidcDcy  to  gravitate 
ill  tliat  (liredion,  and  more  capecially  if  tlic  partial  increaae  ia 
size  aad  vciglit  bikes  plucc,  as  usually  ocean,  in  the  fundus,  or 
iposterior  wall.  If  tli«  uterus  inomiKeH  in  its  totality,  sb  in 
acy,  or  wheo  a  tnmoor  is  dcrclopod  in  it  ccntriodly,  ita 
cajinbility  of  rcrnMiiiiiig  ikh««I  tii  the  iintuml  pomtian  aeema, 
gmeralty  Bfieakiag,  to  be  rotaincd,  and  thus  it  is  that  the  ntcnu 
gi-ndually  enlargen  in  pregnancy  irithout  Ixnng  diicplnixd,  and  that 
retroversion  is  then  rare. 

Tfat-rc  arc,  lioireicr,  many  causes  which  lend  morhuUy  to 
increase  the  sixe  and  weight  of  the  posterior  wall  and  fundus  of 
the  ulcnu,  and  whk'h  thu»  occnision  retroversion.  Tlic  iitcnu, 
whidi  only  wciglu  ten  or  twelve  dnrhins  in  the  uniinpreg- 
natsd  status  weighs  two  pounds  after  parturitiaD,  and  has  to  he 
induced  to  ita  noniial  rtnte  by  nhtiurption.  Tlie  prot-e*'  of 
absorption  may  take  place  imperfectly,  and  leave  the  entire  utems, 
or  tlie  potficnor  widl  or  fundus  of  th«  utcnis,  enlarged.  This 
not  nnfrequently  occurs  when  parturition  has  been  fuUuwed  by 
uterine  inflammation.  Local  induration  and  enlargement  may 
also  remain  in  this  region  as  the  result  of  an  accidental  attack 
of  acute  metritis ;  cv  inftanimatory  h\'pcrtrop)iy  may  extend  from 
tlie  cervix  to  the  posterior  wall  of  the  uterus,  owing  to  the 
anatomical  continuity  of  tissue,  which  I  have  elsewhere  noticed. 
In  all  these  cases,  in  which  iutlnmmntion  is  the  cause  of  the 
uturiuc  ctilnrgeniciit  and  of  tJie  subsequent  retrovernon,  there 
may  be  actual  inflammation  going  on  when  the  retrovenaon  is 
dii<oo\-ercd,  or  the  iiiflummatiou  may  have  sabsided,  leaving  only 
hypertrophy  behind. 

Retroversion  may  aI»o  occur  from  the  temporary  cxiMence  of 
I  inflammatory  enlargement,  and  remain  when  that  eiilargeniBiit 
lias  subsided  or  been  cured,  owing  to  the  uterus  having  con- 
tracted adhfwons,  or  to  its  having  taken  the  bend,  as  it  wer^ 
and  not  being  able  to  resume  a  noimnl  direction.  T1)(?  nru  nod 
weight  of  the  posterior  re^on  of  the  uterus  may  likewise  be 
increased,  and  retroveraoQ  occaraoncd,  by  the  development  of 
fibrous  growths  of  variable  size.     Dr.  Simpson  believes  tbot  the 
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healthy  womb  may  be  retrovcrtecl,  owing  to  the  partial  yielding 
and  pi^ns  way  of  those  parta  of  the  "  pdric  fascia  that  unite 
the  hack  part  of  the  uterus  to  the  rectum  muX  jwlvic  cavity 
behind." 

KirtrovoTuion  of  the  utvnis  is  wutily  detected  by  one  who  is 
accuatomed  to  the  exarainatiou  of  tlie  uterine  organs.  It  is 
only,  however,  by  a  digital  examination  that  the  displacement  of 
the  litems  can  he  a-icertained,  the  Hpccuhini  giving  no  infonoa- 
tion,  and  not  \mng,  consequently,  rcquii-od.  On  paasng  the 
finger  u])  to  the  Anjierior  extremity  of  the  vagina,  the  cerrix  is 
found  cither  in  its  usual  position  or  antcvcrtod,  but  on  pushing 
buck  the  vaginal  cul-de-Kiie  between  the  cervix  and  the  rectum, 
— which  may  bo  done,  as  we  have  seen,  to  a  considerable  extent, 
— instf^ul  of  feeling  a  i<ntooth  plane  mirfiure,  constituted  by  tbo 
posterior  wall  of  the  uterua  in  its  normal  position,  the  flnger 
meets  with  a  rounded  globular  tumour,  formed  by  the  rctrovt-rtud 
uterus,  lying  on  the  rectum,  which  limits  its  range.  The  coa- 
tinuity  between  this  tumuiu-  and  the  cervix  is  generally  endent 
to  the  touch,  but  when  the  an^le  is  very  great  it  may  be  diflicult 
to  discern  it.  In  snch  cnaes,  the  valuable  »ound  of  Dr.  Simpson 
becomes  of  great  service.  By  pas^ng  it  into  the  cenical  cavity 
and  into  the  uteruH,  if  possible,  we  at  once  find  that  the  tumour 
felt  by  the  finger  is  really  the  uterus,  the  entire  tumour  bein;; 
displaced  by  the  nonnd.  An  examination  per  rectum  may  con- 
tiibute  to  throw  light  on  the  case,  as  the  finger  can  genenOy 
reach  a  higher  point  by  the  bowel  than  by  the  vagina;  the 
globular  tumour  of  the  rctroverted  uterus  being  thus  distinctly 
felt  from  the  bowel. 

The  uterine  sound  affords  an  easy  means  of  distingnisluii^ 
rctruvci-sion  of  the  uterus  from  ovarian  tumours,  which  are  ap^ 
in  their  early  stage,  to  fall  between  the  rectum  and  ragina, 
and  thus  to  umtdatc  retroverfloii.  IMrovcrsinn  of  the  ntenia 
may  be  confounded  with  stricture  of  the  rectum,  with  pelvio 
abscess,  with  the  retrovcreion  of  pregnaw^,  and  with  extra- 
uteri  itc  coiiwption. 

Kctroversion  is  not  un&cqucntly  mistaken  for  stricture  of  the 
rectum.  I  have  met  with  aevend  instances  of  the  kind,  in  which 
the  patients  were  long  treated  by  dilatation.    Such  an  error  can. 
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Itowever,  only  lie  miulo  by  a  surgeon  who  exdmively  direct*  bU 
attentioD  to  the  rectum,  aud  omits  to  cxnniinc  tlic  state  of  tbe 
uterine  ori^iis. 

RetrovcrBioD  is  less  frequently  mistaken  for  pelvic  abecesa;  oue 
rcuson  bcing.the  alight  utteiitiou  (hat  the  latter  tliseiL-n:  luu  hitliiito 
attracted.  I  have  now,  howcrer,  under  my  care,  a  young  married 
luiiy,  auffcriug  from  retrovention  coruequeiit  upon  iuflaniinatory 
eulargenieiit  of  the  pontenor  wall  of  the  uterus,  followiD^;  (uirtu- 
ritioa,  who  was  pronounced  by  aii  authority  in  uterine  tliseoscn, 
y>  be  xufTeriug  under  pelvic  abscess.  Indeed,  it  wila  debated 
whether  the  abscess  should  tiut  lie  opcneil,  although  I  am  at  a 
loM  to  conceive  how  such  a  &tep  could  have  been  even  coutcm- 
plated.  I  saw  the  young  lady  a  few  days  oftcniards,  and  couhl 
find  no  tnice  wimtcver  of  the  existence,  present  or  [uist,  of  i>eivic 
inHanimation  and  abscess.  There  was  the  globular  tumefaction 
of  retrovc-rsiou  lying  on  the  rcctuio,  and  notliing  elite,  the  pelvic 
cavity  being  everywhere  perfectly  free.  In  inflammation  and 
abscess  of  the  Intent)  ligaments,  the  indurated  tumour  always 
esiata  at  tlie  aides  of  the  uterus.  It  may  pass  posteriorly,  but 
it  is  then  only  by  extension  from  its  original  seat  on  the  tiide  of 
the  uterus,  where  its  presence  is  indicated  by  the  symptoms 
whioli  1  luivc  el»cn'here  pointed  out. 

The  retroversion  of  prcsnaucy  is  seldom  discorerod  until  the 
latter  has  ailvanccd  beyond  the  tliird  month,  when  tlie  volume 
of  the  uterus  increasing,  the  cervix  begins  to  press  on  the  neck 
of  the  bladder,  and  to  impede  the  escape  of  the  urine.  It  may, 
however,  exist  much  earlier :  1  have  recognised  it  at  the  seventii 
week  in  a  patient  whom  I  had  treated  for  retroversion  in  a 
previous  pregnancy  under  circumstances  wtiich  rendered  the 
nature  of  the  uterine  enlargement  rather  obscure.'  She  was 
under  trejitment  for  ulceration  of  the  cerrix,  when  tike  first 
retroversion  occurred,  and  subsequently  miscarried.  Soon  after 
the  disease  of  the  cervix  wa.t  cured,  she  again  became  pregnant, 
and  on  my  examining  her,  at  her  own  request,  at  the  end  of  the 
seventh  week,  to  see  if  she  remained  well,  I  found  the  uterus 
completely  retrovcrtcd,  and  lying  on  the  rectum.     The  patient 
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uas  not  herself  mnitciouii  of  any  cliiinge  in  the  position  of  tbe 
uterus  liaviii^  taken  pbicc,  &iid  was  perfectly  free  iroin  nil 
Qtcriut;  BymptoniD,  This  I  liftve  found  lo  be  tlie  case  in  the 
fir»t  stage  of  retroversion  during  pr*?gnancy.  The  prcwure  of 
the  utcruii  on  the  rectum  doe^  not  seeni  to  be  uticnded  iritii  any 
great  uueasiuesa,  the  pntient  merely  oipcriencin^,  at  the  utmost, 
sl^bt  wci^fht  Mid  buaring-dowu.  Gvnerally  v^iuiking,  therefore, 
■die  only  coniplainfl,  when  tbc  ulcnia  is  dcielopcd  to  micb  an 
extent,  OS  seriously  to  interfere  with  the  cscuik:  of  the  flucco*,  or 
when  the  anteverted  cervix  reaches,  luid  by  its  pressure  cloeei^ 
the  neck  of  the  bhuhlcr. 

ThiM  remark  eipiiilly  iipplies  to  retrm-erMOii  from  the  presence 
of  a  librous  tumour  in  the  posterior  wall  of  the  utcnu.  This  is 
not  an  uufretiitent  occuirence.  luid  Uie  prewure  on  the  rectum 
wliicli  then  takes  place  seems  to  be  generally  unattended  by  any 
DiArkcd  symptoms  of  local  diMorofort,  the  uturus  oflim  nttiuning 
n  eunftidemble  size,  oiting  to  the  development  of  the  morbid 
{;rowth,  before  tbc  pntient  aiakoi  any  complunt.  When  slie 
does,  it  is  generally  because  t}ie  menses  are  disordered.  Mid 
Imrv  become  more  abnmlaiit  and  more  frequent.  When  this 
symptom  is  not  present,  it  is  frequently  only  after  the  utcnu 
bos  righted  itself,  am)  ascended  into  the  abdominal  cavity,  modi- 
fying the  outward  siae  of  thu  abdomen,  that  medical  a»«ist4uicu 
i«  requiretl. 

These  facts  tluvw  conndcrablo  Ugbt  on  the  symptoms  of  i«> 
troveniou  of  the  uten:N;  showing,  tt»  they  do,  that  under  thu 
influence  of  pr^iumey  or  tumours,  the  uterta  may  be  retrocrrted 
to  mch  an  extent  an  to  ejnrcue  cormderabte  pmiture  on  the 
rectum,  withoul  there  being  any  local  or  gfnirral  symptoms,  and 
that  when  any  iudir.ttiuiM  of  the  (b«{ilaccincut  do  exist,  they  are 
confined  to  the  existence  of  pelvic  weight,  drnggiiig,  and  bearing- 
down,  of  a  more  or  leu  decided  cliamctcr. 

My  exi>crience  leads  mo  to  precisely  the  same  condunon 
with  rcfcrcDCc  to  retroversion  existing  independently  (rf*  pi«> 
gnai>cy  or  uterine  tumours.  1  fmd  that  in  the  absence  of  acute 
or  chronic  dlwasc  of  the  uterus,  retrovcrwon,  whatever  its  cause, 
is  a  diNphicemenl  to  wbicli  the  pelvic  oigiuiK  gradually  get  accus* 
tomed,  and  which  occasions  very  little  uncaaineaa  or  discomfort. 
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1  liAve  attouded  n  verj  oouiidcniMc  iiunibcr  of  ft-nudvs  in  whom 
rctrover&ion  of  t)ie  uterus  cxUted  na  one  of  tbc  eletiieat.i  of  the 
diiscHM  wlii;ii  tbcy  first  comultcd  me,  and  wlio,  although  tltcy 
Btill  retaiu  the  diH|)IacemeDt,  are  iiour  nell,  nnd  oonipletelj  free 
from  nil  utL-rinc  s^-mptoms,  the  ioflammatory  diaeaae  of  the 
cenii,  of  iU  entity,  or  of  tlic  bo<]y  of  the  utenu,  aloDC  hariog 
been  tn.-at«d. 

In  K>me  few  of  the  ca*at  whicli  1  Unve  seen,  the  rotroTcnson 
of  the  ut£ni8  has  cvideatly  been,  or  is  otill,  a  aouroe  of  (^reat 
(lirtreu.  But  ia  the  fomak-tt  thus  sufiering,  there  is  tho  moet 
irrefragable  proof  of  tlie  continued  exbteuoe  of  diroiuc  inflam- 
inatury  actiQQ  iu  tho  poBturior  null  of  the  utcnu,  which  ia  iwioful, 
tumefied,  aiid  kuotty  to  the  touch.  In  tboK  patieats,  the  retro> 
vtTMon  is  a  painful  couiplicatioa  and  symptom  of  the  disease 
wbieli  1  have  described  at  leugth,  iu  the  fin>t  jnut  of  tliis  work, 
BS  partikl  chronic  metritis.  Any  mechanical  attempt  to  restore 
.tlie  womb  to  its  natural  pontioD  m  atteudcd  with  the  moet  ag(^ 
'DiDa;:  pain,  and  witli  nausea,  earned  even  to  absolute  ucknesa. 
The  uterus  bpikmith,  in  this  clam  of  civh»,  to  coutract  adhcsioaa 
which  firmly  connect  it  to  the  rectum.  For  further  details  on 
the  trealmeut  of  this  form  of  distplacement  I  niuiit  refer  the 
reader  to  the  eection  on  the  treatment  of  chronic  metritis. 

It  will  be  i>crci.;ivcd,  by  the  itbove  details,  ibat,  in  my  opinion, 
retroveniiou  of  the  uterus,  like  retroversion  of  the  ccnix,  is 
merely  a  symptom  of  enbirgvmcnt  of  tlie  uteritv,  luid  that  I 
almost  entirely  repudiate  the  aymptomatoIoRy  of  rwxjnt  writers 
on  ttic  subject.  I  think  that  iu  both  fonn.i  of  uterine  dcviatiua 
the  ^eat  error  bait  been  oonimitted  of  attributing  to  displacement 
tlir  symptoms  of  the  inflammatory-  diseases  w  hich  accompsoy  and 
aiu»c  it.  At  the  saine  time  I  am  perfectly  wilting  to  admit  that 
the  qucetioa  is  a  difficult  one  to  unrarcl,  and  that  more  extended 
investigation,  both  on  my  own  {uirt  and  on  tliat  of  others,  is 
neccaaary,  before  the  question  at  issue  can  be  considered  in  ctviy 
respect  definitely  nettled.  It  i»  certainly  of  great  importance 
that  the  real  value  of  these  uterine  displacements  be  correct); 
ascertained,  as,  »houId  tbc  mediaiiical  doctrines — whicli  appeai- 
to  be  gaining  ground,  and  whicli  regard  the  womb  as  a  }oint 
capatdc  of  beuig  dislocated  buckwmds  and  forwards,  to  the  rigtit 
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and  to  the  Ivft — become  ^tcncraUy  tuloptcil,  thtiru  seem*  no  limit 
to  the  siifTeriii^  that  will  he  iiillictctl  <>u  fetnaln  by  tlte  [icmi- 
dous  Hpplicatiou  of  mcchaaical  principles  to  the  traUiiicut  of 
uteiiite  (lixease. 


■IVSTKHM    AND   CULOKOSIS. 

Althoii(;b  hy&teria  and  chlorosis  are  not,  properly  spc*kiilg, 
IMteriiic  (liNuuses,  there  is  sutliciciit  connexion  between  t]>cm  and 
tiie  Dtcrufl  to  warrant  a  few  special  reniarkfi  on  the  subject. 

Convulsive  hysteria  is  &  disease  of  the  spino-ocrebnd  Dcrvons 
syatem,  whirh  niay  exiftt  iiidepetideutly  of  any  ntorinc  lesion,  or 
of  any  oitlcnt  connexion  with  the  uterus  or  its  functioua.  I 
hai'e  repeatedly  observed  it  occurriitj;  under  these  drcumstanoes. 
At  the  same  time  it  is  a  matter  of  miivcrsal  obser>'Btioa,  that  it 
is  often  occasioned  by  uterine  dJKeiuse.  I  have  puqKwcly  naed 
the  term  conrulsivc  hysteria,  because  there  is  a  great  diOertnce 
between  hysteria  cxi.-4tiii|;  a.*  u  diKenw,nnd  clianicterixed  by  con- 
vulsions, and  the  symptoma  commonly  called  hysterical,  hut 
wbtdi  are  merely  transient  manifestations  of  nervous  suscepti- 
bility. TIii«e  slight  nervous  symptoms  are  very  common  in 
females  debilitated  by  uterine  disease;  but  they  arc  also  fre- 
quently met  with,  in  hotli  sexes,  when  t)ie  health  is  iinjmired, 
the  stren^h  much  reduced,  and  tlie  iien'ous  system  sliaken. 

That  convulsive  hysteria  is  not  a  mere  fimetional  disease  of 
the  womb,  as  formerly  suppoMed,  is,  1  think,  evident,  from  the 
mere  inspection  of  the  three  hundred  euse.>  of  uteriue  disease 
contained  in  the  Apiiendix.  Not  more  than  tme  or  two  presented 
tliia  form  of  disease ;  whereas,  in  other  dispctisary  eases  which 
I  attended,  and  which  arc  not  re|Kirlcd,  hysteria  existed  alone, 
independently  of  any  utcriuc  dcniDticmcnt  In  the  tugfacr 
claj<»c»  of  life,  uterine  disease  is  more  frequently  complicatnl  by 
hysteria,  owinft,  no  doubt,  to  the  greater  susceptibility  of  the 
nervous  system. 

Hysteria  thus  originating  generally  presents  great  intensity, 
and  call  only  l)c  cured  by  the  removal  of  the  uterine  discaae 
which  occasions  it,  through  its  cxcito.molor  reaction  on  tlie 
spimd  conl.  I  have  now  under  my  care,  as  I  have  elsewhere 
stated,  two  ladies,  in  wbwn  severe  ulccntive   diiseate  of  tlie 
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ocrrLx  ct'ideiitly  brought  on  convulsive  hysteria;  in  both,  the  coti* 
Tulflions  woro  bo  violent  as  to  he  folloired  by  partial  paralfais  of 
tlie  kft  sitlc.  Thcec  casc«,  however.  Although  so  wvoir,  are  gvno- 
rally  mora  amenable  to  trontincnt  tluui  those  vihidi  occur  from 
len  tangible  causes ;  the  hysttrical  convulsionB  nearly  alwnys 
oewdng  wlieu  tlie  neck  of  the  uterus  is  rcttoreil  to  a  ttato  of 
integrity.  Tbo  conToIaions  arc  cridotUy  brought  on  by  the 
exacerbation  of  the  uterine  [loina  which  meoatruation  occanons. 
TUcy  arc  no  doubt  the  result  of  reflex  actioa  coming  oo  with  the 
exacerbation  of  local  pain,  mul  eeiiMing  vrhen  it  abates.  Such  b 
not  the  liistory  of  Hm  coni'ulsivc  attacks  of  au  ordinarj-  cose  of 
hysteria. 

The  connexion  bctweGQ  ehlorosifl  and  the  uterus  is  much  [cm 
marked  than  betireen  hyntcriit  nud  thv  iilcruH.  Cliloroeia  ban 
evidently  nothing  whatever  to  do  with  that  organ.  It  i»  a  disease 
of  the  blood,  and  of  the  functions  of  nutrition,  and  ia  charac- 
terised by  decided  Huatumical  chantcter»,  asccrt^nnblv  by  ch&- 
mical  and  iuicro!>cu|)ie  nnnlj-sis  of  that  fluid.  Tlie  erroneous  idea 
that  it  is  connected  with  the  utcnu  has  ori^^tcd  solely  in  the 
fact  ttiat  the  menstrual  secretion  gradually  tliminiHhes,  and  finally 
oeMC«,  in  tlioite  wlio  are  affected  by  it.  The*i:  chantscs  in  men- 
Btruation,  however,  are  only  the  result  of  depraved  nutrition, 
ami  of  the  luiemie  condition  and  low  vitjdily  of  the  patient,  and 
ocGiu'  in  all  diseases  cliaracterizcd  by  anemia  and  deficient  nutri- 
tioD.  Thiu^  in  tubereuhir  consumption,  as  the  anemia  and 
emaciation  increase,  the  menses  ditninish,  generally  di»ipp(^iig 
entirely  fur  months  before  death  tjikea  place.  In  chlorotic 
patients,  with  tlie  exception  of  this  gradual  diminution  of  the 
menstrual  secretion,  there  are  no  uterine  aymptoma  of  any 
description,  and  there  Is  no  endcnce  of  any  kind  indicating  that 
the  nterus  is  involved;  moreover,  the  health  geuenUly  rallies,  and 
menstruation  returns  by  the  mere  administration  of  iron— that 
is,  by  treatiufc  tlie  disease  of  the  blood  trres|>cctive  of  the  uterus. 

jVl though  I  inn  continually  seeing  and  treating  chlurutic 
females,  both  in  public  and  in  prii'ate  practice,  I  only  once 
recollect  meeting  with  inflammntion  and  ulcemtion  of  the 
uterine  neck  in  n  female  thun  suSeriiig.  'iltc  patient,  a  young 
female,  aged  twenty-two,  recently  married,  wii»  iu  u  eonlinncd 
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state  of  cUon^.  Aa  ebe  presented  all  the  flymptoms  of 
ulcemtive  inilammation,  I  examined  her  inatnimentally,  and 
found  a  well-marked  ulceration  of  the  nec^  of  the  uterus.  The 
mucouB  membrane  of  the  vulva  and  vagina  w&a  as  blanched  aa 
the  skin,  and  the  ulceration  was  bo  pale,  that  I  had  some  trouble 
iu  ascertaining  its  esistence.  As  the  skin  regained  its  natural 
coloration  under  the  administration  of  iron,  the  internal  mucoos 
membrane  became  of  a  natural  hue,  and  the  granulations  of  the 
ulcerated  surface,  BMaming  a  Sorid  character,  became  apparent. 
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ciurrKK  XV. 

POLTPI  AND  FIBROUS  TUMOUBS  OP  TITE  UTERUS,  AND  TUEtR 
CONNEXION  WITU    UTRRISE  INFLAMMATrOS. 


Tn  gJTMt  tendency  of  the  iniicoua  membmne  covi^ring  tlie  csrrix 
and  Iming  its  oivity  to  take  on  initamniatonr  and  ulcerative 
HCtion,  uiidflr  the  iiiHueiice  of  mij"  cnusc  of  irritittion,  is  strongly 
illustrated  by  the  circumstaaco  that  the  various  species  of 
polyiins,  and  of  fibrous  timiour  of  llie  iit«ruj»,  nre  very  fmniciitly 
complicated  by  this  form  of  disease.  This  important  fiict  I 
pointed  out  in  two  (lapers  iu  tLe  Lancet  (July  liHh,  18-15,  aod 
June  5tli,  1847).  lictncen  tlie  a])]>enranee  of  tliesc  two  pajient, 
Dr.  Moiitgouipry,  of  Dublin,  [)ubli«heii  in  llie  Dublin  Quarterlif 
Jmental  n  veiy  interciitiiig  memoir,  whieh  fully  corroljoratas 
and  sustains  my  views  on  tbis  subjectj  so  far,  at  least,  as  tliey 
rdate  to  uterine  jiolj-pus. 

The  forms  of  uterine  polypus  most  commonly  met  with,  as  u 
well  known,  am.  the  librout  nod  the  vascular.  Fibrous  [wlypi 
arc  generally  expelled  from  the  caiity  of  the  uterus,  and  arc 
found  lying  in  the  vagina,  connected  with  the  body  of  the  uterus 
by  a  pedide,  which  passes  through  the  cavity  of  the  cervis, 
\'a»cular  polypi  mostly  originate  at,  or  within,  the  os  uteri,  or 
&om  some  point  of  the  cervical  canty.  The  contact  of  the 
pedicle  and  of  the  narrow  extremity  of  a  fibrous  polypus  lying 
on  the  e.Ypanded  lipH  of  the  os  uteri,  appi^ars  oflen  to  create 
irritation,  and  eventually  to  produce  iiiflammatioQ  and  ulcera- 
tion. In  tlii-ee  in-staiiccs,  lifter  extirpating  fibrous  polypi  by 
ligatni-e,  I  have  found  the  lips  of  the  open  os  cxtennivcly 
ulcerated,  the  ulceration  being  wideutly  of  u  chronic  cliaractor. 
It  wotdd  be  illogical  to  draw  any  conclusion  from  »o  limited  a 
number  of  ciiaca,  but  1  beUeve  that  the  cxiittcucc  of  ulceration 
in  these  instances  was  not  merely  the  result  of  coincidence,  and 
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tbat  tbe  dueaie  vonld  frequently  be  met  with  were  tlic  stote  of 
tlie  neck  of  tlie  uterus  alnnya  carcf)il)y  nscertaincd  instru- 
mentAlly,  afU-r  tha  cslirpiition  of  polypi,  before  tliu  putieiit  wils 
pronounced  cured.  Such  a  precaution,  aa  far  aa  1  know,  liaa 
ne^'CT  yet  bceu  cousidcred  nccctuiiry,  or  adopted,  ettliCT  in  tli» 
couatiy  or  abroad.  My  prindpal  reaaona  for  tliLa  belief  are: 
the  probability  that  the  coDtnct  of  a  morbid  growth  wttli  m 
)>u.tce])tiblc  a  inueoim  membrane  would  produce  inflammatioD, 
aad  the  fact  that  thv  mere  cxiatcnoe  of  a  tumour  develc^od  ia 
tlic  HubHtaiice  of  the  uteruH,  apart  from  any  local  cause  of  irrita- 
tion, is  Ercquuutly  attended  with  the  dcA'clopmciit  of  inflamm^- 
tioH  of  tlie  cenis.  hi  a  large  proportion  of  the  ciiae-t  of  fibroua 
growths  developed  in  the  substaDcc  of  the  uterus  which  I  have 
met  with  for  many  ycara  pn.it,  in  inuunrnitd  as  well  la  in 
married  females,  I  have  detectul  inttammalory  ulceration  of  the 
cervix.  It  would  n&^m  as  if  tlie  increased  vitality  of  the  utenu, 
occasioned  by  ita  onlarfjemeut  from  the  gradual  dcvelopmcat  of 
the  tumuur,  prediHi>aiCM  iMwcrfully  to  in  Hum  mat  ion  of  the  cdrvix. 
Whatever  the  theoretieal  cxphmatioa,  the  fact  is  certain,  and  ia 
practically  imijortant. 

\Mieu  itillunimntory  tdceration  of  the  cen'U  complicates  fibrous 
polypi,  it  must  necessarily  be  one  of  the  principal  causes  of  the 
lociil  piiiiiM,  of  ttiti  dixclinrgfv,  and  of  the  sympathetic  coustitn- 
tioiial  reactions  that  are  so  ofteu  obsencd  in  tJiL*  disease.  More- 
over, u  the  ulceration  remains  iiflcr  the  extirpation  of  the 
jiolypus,  the  patient  does  not  completely  rally  after  the  opera- 
tion, us  in  (expected,  and  the  symptoms  that  it  occasi<ms,  which 
were  attributed  to  the  polypus,  remain,  altiiuu);li  iu  a  mitigated 
degree,  after  the  removal  of  the  latter. 

WLen  inflammatory  ulceration  of  the  utcnnc  nock  complieates 
Rbrous  tumours  existing  in  the  body  of  the  uterus,  its  presence 
not  only  gives  riw  to  the  symptoms,  local  luul  genenl,  which 
have  bccD  dracnbcd,  but  it  tends  to  keep  up  a  coogeated, 
iiritable  condition  of  the  entire  uterine  system,  highly  fiivournhlc 
to  the  ittcrcnsc  of  the  fibrous  tumour, — the  development  of  the 
latter  being  necesaarily  promoted  by  any  cause  which  adds  to 
the  vitality  of  the  uterus.  It  is  therefore  very  important  that 
the  cervix  should  he  restored  to  a  liudthj  state,  aud  1  have 
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nlmvH  found  ttic  very  greatest  benefit  follow  the  removal  of  oiiy 
inflammatoiy  affection  of  tbis  dc§criptioQ  cxUtiiig  in  tlie  cervicnl 
region. 

The  inRammation  whidi  complicates  fibrous  polii'pi  has  bocii 
chamctemni,  in  the  cases  in  which  1  have  ob»cn-cd  it,  by  an 
open  expan<led  state  of  the  M,  hyi>ertropbv  of  tlie  cervix,  and 
the  presence  of  an  ulceration  on  one  or  both  lips,  but  more 
exiiedally  on  the  lower  one.  When  it  aoconi[uuiies  fibrous 
growths,  the  oa  is  but  slightly  open,  the  lips  but  slightly  hyper- 
troiiliied,  tuul  tite  nleeration  «inall,  pcnctmting  more  or  ]css  into 
the  cavity  of  the  ocn-is,  and  scarcely  spreading  at  all  on  the 
eerrix  itself. 

The  ulcerations  which  arc  found  complicating  6brouA  polypi 
may,  however,  not  be  the  nwult  of  the  contact  of  the  polypus 
with  the  adjoining  mucous  membrane ;  they  may  hare  eiixted 
before  the  expulsion  of  the  polypus  from  the  ntcrus,  when  the 
latter  was  merely  a  fibroua  tumour  of  that  or^n.  I  have  a 
case  now  under  my  care  nliicb  illuKtnitcs  this  fiict.  A  woman, 
forty-Quie  yean  of  ago,  who  ettU  mcustruated,  but  irrcgxtlnrly, 
bad  l>een  under  me  for  some  mouthet  at  a  diKperiitary  jititient,  for 
nlocration  of  the  atcrine  neck.  The  disease  appeared  to  hare 
originiitef]  in  a  confinement  nevcn  or  eight  yearn  pre%iou».  Prom 
the  first  I  noticed  that  the  uterus  was  more  votuminoos  than 
wtw  normal,  but  in  the  uhacnce  of  any  peculiar  vymptom,  did 
not  attach  much  importance  to  the  fact.  The  ulceration  was 
nearly  cured,  and  the  uterine  syniptonLi  hail  become  vcn*  much 
mitigated,  when  she  was  seized  witli  expnlsiTe  uterine  pnins, 
which  liistvd  several  duys ;  and  on  examining  her  subsequently, 
I  found  that  a  small  fibrous  polypus,  tJio  size  of  a  pigoou's  egg, 
bail  been  expt^Ucd  from  the  utcnM,  and  was  lying  in  the  ragina. 
I  tied  tho  polypus,  and  the  patient  recovered  npidly.  On 
examining  her  subsequently,  I  found  the  cervix  still  slightly 
ulcerated,  just  as  I  bad  seen  it  a  few  days  pre>'ious  to  the 
expulnion  of  the  polypus. 

There  is  another  form  of  uterine  polypus,  the  vaocular  polypus, 
which  is  much  more  common  than  is  generally  supposed,  and 
which  is  UKiially  accompanied  by  infiammatory  ulceration  of  the 
nterinc  neck.    Vascidar  polypi  arc  small,  soft  growtlis,  varying 
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in  KIM!  fram  tlint  of  n  pea  to  that  of  n  filbert.  Tti«y  gcnemlt/ 
originittc  by  >i  pedicle  from  the  viciuity  of  the  os,  but  niny  ari»o 
from  nay  part  of  tlic  ct-mcnl  cavity.  Their  pri-jicDCC  mny  be 
recogiiiwd  by  Uie  touch,  viiea  they  grow  from  Um:  edge  of  the 
06,  or  nhcn  tbcy  Iisvc  vscupcil  from  its  cavity ;  bnt  in  mnny 
iiuttAiice*  tlioy  lie  imbedded,  a»  it  were,  vtitliin  tlie  U]»  of  tlie  ob 
uteri.  "Whea  such  is  the  case,  the  os  is  always  mtlicr  opeo* 
nnd  this  mny  be  the  only  morbid  coiulilitui  that  the  finger  can 
detect ;  unless  the  contour  of  the  os  be  ulcerated,  or  the  stu-faoo 
of  the  viutcultir  growth  protrude  mIScieiitly  to  be  felt.  Uiwler 
these  circuiiiBtaiiccB,  the  (10;^  detects,  not  only  the  pettuloos 
Btkte  of  the  uM,  wtiicli,  an  I  hnve  repcntudly  etntcd,  chAriictciiicei 
inflairimation  and  ulceration  of  the  oa  and  of  the  cervical  cavity, 
but  ulso  the  mh  vettety  ^eiiMition  which  is  afforded  by  the 
ulcerated  surface,  and  by  the  protruded  portion  of  the  polypus. 

The  possibility  of  a  small  vascidar  poU-pus  lying  tlius  imbedded 
within  the  open  oa  uteii  is,  therefore,  ati  adilitioiial  reastiu  for 
using  the  spccidum  whenever  this  open  stittc  of  the  o«  uteri  is 
detected.  By  its  meamt  only  can  a  polypuit  thus  situated  be 
recognised  and  rtrniorcd.  It  is,  however,  of  the  ntmoat  im- 
porta,nec,  that  an  instrument  should  be  used  which  is  capable  of 
completely  expanding  and  separating  the  tips  of  the  utenu. 
This  the  ordinary-sixcd  conical  and  circular  specula  fail  in  effect- 
ing. Hie  bivalve  or  (piiutriiiLlvu  speculum  sliould  tlierefore  )>e 
used,  unless  the  parts  arc  sufficiently  lax  to  admit  of  the  largest- 
sized  cuiiiad  one,  which  mny  «oinetimcs  sufficiently  open  the 
parts.  This  remark  is  more  especially  important  when  the  lips 
are  Hwollen  and  liyptrtropliied,  as  thoy  then  entirely  conocal 
tito  OS  uteri,  unless  it  be  fidly  opened  by  the  instrument  which 
U  used.  In  a  remarkable  case,  rctalcd  at  page  427,  a  vascular 
growtli  of  this  description,  which  had  et>caped  detection  until  the 
patient  applii-d  to  mc,  although  she  had  cousultod  many  accou- 
cheurs, was  agaiji  overlooked  by  ait  experienced  pliynlcian,  who 
had  been  apprised  of  its  existence  by  the  patient  herself,  owing 
to  his  having  used  an  iustriiment  not  adapted  to  tlic  caae. 

These  vusctdur  jwlypi  arc  almost  invariably  accompanied  by 
inflammation  and  ulceration  of  tlic  surrounding  mucoufl  struc- 
tures, aloug  witli  more  or  less  oongestioa  and  hypertrophy  of  the 
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ccrnx  uid  iu  lip*.  Ttus  is  tli«  cue  both  nhim  tbe  polj|)i  lio 
extenuJ  to  the  os,  aad  when  they  are  imbedded  within  its  lipa; 
ill  tlic  latter  ainc,  the  iilcpnit«d  nirlncc  btnng  aomctimes  wttliiu 
tliD  cavitj'  of  the  cervix,  it  ia  only  after  the  cxtirputioD  of  the 
polypus  thnt  the  ulccnition  u  di«eovcr«d. 

These  small  polypi  are  easily  cxtiqmted  by  a  long  pair  of 
KCHora,  or  cnuhcd  by  mcuts  of  the  speculum  furccpti;  but  the 
patient  ia  by  no  means  cured  when  thia  baa  been  effected.  The 
prewDOC  of  the  polypus  is  merely  aa  element  in  the  cose :  of 
importance,  tnaamuch  as  it  is  probably,  in  most  instances,  the 
cause  of  the  irritation  and  idceration  of  the  mucous  surface,  but 
baring  in  itself  little  c^il  rcactioa  otct  the  system.  The  dis- 
tnxNug  uterine  )md  gt'ncial  symptoms  wliich  usually  exist,  and 
direct  the  attention  of  the  modica!  attendant  and  of  the  patient 
t«  the  uterus,  urv  the  result  of  the  local  inflammatory  disease 
secondarily  produced,  and  can  only  be  got  rid  of  by  its  removal. 
The  importnucc  of  the  facts  above  dctulcd  rcspvcliug  tlie 
l-Cnnuexion  lictwtieii  local  iullaminntioii  and  ulceratioii  of  the  neck 
[ot  the  uterus,  and  uterine  tumours  and  polypi,  is  diuly  becoming 
more  and  more  evident  to  me.  As  tbey  have  a  decided  practical 
botring  on  the  treatment  of  these  dMeoses,  I  hope  they  will  meet 
«itli  the  attention  they  dcsene.  In  the  cases  in  which  tlte 
tunioiir  can  be  removed,  the  patient  is  only  lialf  cured  if  exten- 
sive intlammatory  lesions  arc  allowed  to  remain ;  whilst  in  those 
in  which  the  tumour  \»  be^'Oiid  the  reach  of  inHtmmcntal  meatiH, 
the  only  chance  we  have  of  arresting  its  increase,  and  of  restoring 
the  patient  to  tolerable  lienltJi,  is  our  being  able  entirely  tu 
subdue  all  inflammatory  action  in  the  uterine  system,  thus  briog* 
ing  it  to  u  irtatc  of  i|uiesceuce.  The  following  caies  are  inter- 
esting illustrations  of  iufUmmatory  ulceration  of  the  ocrrix, 
under  the  circumstuuocs  which  I  have  desenbed. 
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Cask  XUI. 

Fibrou*  t*oIt/ptu  of  the  Utena  adhering  to  the  Neek  <fftht  Uterus; 
and  (y/mpHcttted  by  txlemwe  Infiammatory  tJtceraiion  of  that 
rtyioH. 

Oa  the  let  of  Au^st,  1844, 1  iras  consulted  by  Miw  C- 


if0d  tltirtj'-four,  for  uterine  liemorrhaee,  fixim  which  slie  )i»d 
aufTcrcd  many  ycara.  She  had  mciutruiitcd  regularly  until  the 
ngt'  of  tffciity-sex'cii,  vheu  iilie  was  seized  witli  nevcre  pains  in 
the  loins,  and  flooding,  Kt  i-ach  menstruid  pc-riud.  The  durjdon 
of  the  mciiKtmal  fltix  increased  from  three  or  four  days  to  eiglit 
or  ten.  She  lost  at  each  eiioch  large  clots  of  blood,  and  cxpe- 
ricnecd  great  jmin  in  the  loins  niid  liy]>oga»tnuni.  For  aome 
time  past,  indeed,  the  hemorrhage  at  each  menstrual  period  had 
amounted,  nhc  »m\,  to  more  tlian  a  wai<hliaud-bajun-full  of  blood, 
and  it  often  continncd  in  the  interval  of  menstruation.  Her 
health  Itnd  lung  been  very  bnd,  and  although  gcncmlly  under 
medical  trentmont  during  the  Wt  few  ycnn>,  no  local  cxaminiu 
tion  had  been  made,  and  no  loeal  disease  had  been  saspectnd. 
Complexion  exceedingly  wdlow,  fextnres  bloated,  tongue  loaded, 
anoiexia,  loss  of  sleep,  contdnued  headacb,  cardial^a,  jalpitationy, 
great  general  debility,  lega  cedemiitotis,  pulse  quick  and  small, 
great  pain  in  the  loins  and  In'pogafitrium,  sensation  of  weight  in 
the  pi^lviM  when  widking.  On  examining  digitally,  the  hymen 
waa  found  intact,  but  suffidcntly  dilatable  to  admit  of  examina- 
tion. In  the  cavity  of  the  vagitui  was  a  tumour  slMmt  the  size 
of  a  small  op^,  perfectly  regular  and  smooth,  peduncnlatcd,  and 
traceable  to  the  orifice  of  the  o»  uteri,  from  the  right  nde  of 
which  it  appeared  to  grow.  The  examination  occononod  a  ctm- 
adentble  discliai^  of  pure  blood,  devoid  of  all  odour. 

On  the  17tb,  as  a  prdiminar}-  step,  I  (Uvided  the  hymeo  by 
a  crueiiil  ineinioii,  Ktightly  cauterizing,  the  nest  day,  tlie  edges , 
of  the  incisions  vnXh  the  nitrate  of  silver  to  [ireTeuC  their  re- 
union. 

On  the  23rd,  tlic  incisi<jna  having  [Jtrfectly  healed,   I  pro- 
ceeded, with  the  nstiistunoe  uf  my  friend,  Dr.  llemiug,  to  apply 
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a  ligature  of  waxed  hUIc.  The  noose  was  carried  on  to  tlw 
tumour  itcveral  times,  but  eadi  time  on  being  tightened  slipped 
ott',  Tliis  led  to  a  more  careful  examination,  when  wc  twcer- 
taincd  that  the  polypus  did  not  grow  from  the  cervix,  with  which 
it  appeared  connect«l,  but  issuing  from  the  cavity  of  the  ccrvii, 
luul  bt-come  lulherunt  to  the  right  side  of  tlie  os  uteri.  The 
adhesion  preventing  the  li^ture  &om  reaching  the  stalk  of  t]»c 
polypus,  it  was  evidently  impottiblc  to  apply  it  cfHciently  until 
the  connexion  hod  l>een  dcatroyed.  This  I  attempted  to  effect  by 
means  of  a  pair  of  scissont,  guided  on  the  fore  and  middle  fingers 
of  Uie  left  hand.  Owing,  howCTer,  to  the  hiBufficicnt  length  of 
the  scissors  I  only  partially  cITccUhI  the  dirituon,  and  the  re> 
mauling  adheaiooH  liad  to  bo  broken  down  with  the  finger. 
There  being  still  some  Uttic  difficulty  in  applying  the  ligature, 
arising  partly  from  the  narrowness  of  the  vagina,  a  specolum 
was  introduced,  and  the  poh-pus  having  been  exposed,  a  noose, 
lULtscd  tlirongh  n  single  hriinch  of  the  cainila,  was  carefully 
placed  OTci  it,  and  pushed  on  to  the  stalk  by  means  of  the  for- 
oeps.  The  ligature  was  thcii  tightcneil,  and  the  Iiemorrliage, 
which  had  been  consideniWe  <luritig  the  operation,  immediately 
ceased.  The  ligature  was  tightened  every  moruiug  until  the 
fourth  chiy,  when  it  came  away  with  the  polypos.  After  the 
operation  there  was  no  further  loaa  of  blood. 

A  few  days  subsequent  to  the  fall  of  the  polypus,  I  examined 
the  cervix  uteri  with  the  specnlnm,  and  found  an  ulceration 
existing,  not  only  wIrtc  the  polyi>u8  had  lulhennl  to  it,  but  over 
a  great  part  of  its  surface;  and  injections  and  rest  were  pre- 
scribed, in  the  hope  that  it  would  hud  spontaneously.  Finding, 
oil  the  contrarj',  ten  days  afterwards,  that  the  ulceration  had 
iucrcmscd  in  extent,  I  cauterized  it  with  the  nitrate  of  silver. 
The  cauterization  was  repeated  aeveral  times,  and  in  aboat  a 
month  the  cicatrization  was  complete 
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Case  XIV. 


Fibrotu  Poltfpwi  ^fthe  Utena,  compiicated  by  Injtammalory 
UkeraluM  <^  Hit  Cervix. 

On  llic  1st  of  May,  1815,  Mr«.  D ,  iigctl  fifty,  c«rac  to 

town,  from  tiotnoraeUhirc,  by  tLe  atlvioe  of  lior  medical  at- 
teodaatj  to  pincc  licrsclf  under  niy  care.  During  ciglit  years 
ttlie  liad  >afrered  from  uterittc  LcDiorrlinge,  the  inteuHity  uf  nliicli 
bod  gruduaUy  tncrcasod.  She  lukd  hnd  several  childrcu,  tbc  latt 
nt  tlie  age  of  forty-two.  The  two  following  ycara  she  miacaniod 
nt  three  mouths.  After  the  liint  miscarriage  she  vw  sviiceil  with 
Hotxlitig,  which  returned  to  iuic\i  an  extent  at  each  m(.-n>.tnuil 
period  Bs  greatly  to  dcbilitutc  licr ;  eometimcs  even  producing 
cyiiro[<e.  At  the  age  of  forty.five  slie  ceiL'sed  to  lose  blood  at 
]iL'nodicaI  periods,  but  since  tliiit  time  the  Iiemon'huge  liiw  been 
nearly  continual ;  iieldom  a  day  pas»iiig  without  moro  or  ksa 
blood  being  loitt.  She  lia.«  preix'-nted  for  »onie  time  all  the 
symptoma  of  extreme  anemia ;  the  skin  is  saUuw,  the  body 
emudnted  ;  nhc  tiiifferH  fn.>m  palpitatJonH,  lieadadi,  want  of  deep, 
and  extreme  debility ;  and  a  bellows-murmur  is  heard  over  tlie 
lieart  and  along  the  urteriea.  The  dige»tive  functions  do  not, 
however,  appear  much  disordered ;  the  appetite  is  good,  and  ithe 
tidi&t  a  gre»t  quantity  of  meat,  nine,  mid  ])orter,  in  order  to 
keep  up  her  strength.  Complains  of  lumbar  and  hypogastric 
piuiu,  and  of  a  bearing-down  Hemuitiou  when  walking.  On 
examination  per  vapunm,  a  pedunculated  tumour,  aa  large  aa  a 
gouoe't  eg;;,  wan  found  Hiliial«d  in  the  vagina,  itcsuing  from  the 
oriJice  of  the  OS  uteri.  The  examination  occasioned  a  copious 
flow  uf  blood.  Ligature  of  the  tumour  was  propunet),  and 
gladly  accepted,  as  she  had  bcca  told  that  no  operation  was 
possible. 

Oil  the  3rd,  the  bowels  having  hccu  previously  well  relieved, 
I  passed  n  whipcord  ligature  round  the  neek  of  the  tumour  wiUi 
great  ease.  The  hemorriiagc  during  the  process  was,  however, 
cooudcrablc;  the  blood  evidently  exuded  from  the  eatueBurfaoe 
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of  tlic  tuinour,  vrhicli  irn»  of  n  fluriil  red  colour,  uul  wiu  cxptMcd 
hy  Uie  loere  aeparation  of  tbo  labia. 

Ihh. — The  tumotu*  ewtt[)e<l  from  Die  vi^rioa  whiUt  ebc  was 
luakin^  water;  the  canula  and  ligature  remaiuitij^.  Oti  exer- 
cuiing  tntdioD,  I  bronght  down  the  iitvrus,  but  did  ucA  bring 
anaf  the  li;?tture  and  canula.  I  was  tltcrefurc  obli^d  to  uutte 
thi-  whipcurd,  luid  pull  it  ttirougli  ouc  of  tli«  bntoclics  of  the 
latter. 

17tli. — Euunincd  the  tm  uteri  witli  the  epocoliun,  and  found 
a  liu^  ulct^ratcd  aurfaee  on  tlie  anterior  oud  [HMterior  liptt.  The 
anterior  was  much  more  voltuniuouB  than  tbo  inferior,  and  was 
the  principid  neat  of  the  ulceration.  There  was  no  tnice  wliat- 
ever  of  the  pedicle  of  the  tumour.  Cauterized  the  ulceration 
with  the  nitrate  of  ulver ;  ordered  injeutions  with  sulphate  of 
ziuc ;  seequjoxide  of  iron  half  a  drachm  a  day,  and  a  nourishing 
diet. 

On  llie  25t!i,  she  waa  absolutely  obliged  to  leave  town  for 
family  tcnsuiu,  idthotigh  the  idventtion  was  uot  healed.  I 
onlered  her  to  use  the  Bulphate-of-sino  injections  carefully  for 
some  weekH.  The  aallownesa  of  eomplexion  was  already  niudi 
modified,  and  she  felt  stronger  than  she  had  done  fur  some 
time. 

I  subBequently  k-amt  that  her  general  health  had  very  much 
improved.  She  ntill  feit  jiaiii  in  the  buck,  wtiich  might  prolmhly 
be  owing  to  the  ulceration  not  baring  quite  healed.  As,  how- 
ever, I  have  not  again  heard  frDin  licr,  it  [»  prubnhle  that  these 
«ymptoma  gradually  subsided,  and  that  the  ecrvix  ta  restored  to 
a  state  of  integrity. 

Cub  XV. 

Juflammatory  Ulceratum  of  the  Neck  of  Ihe  Vtenu,  ompficating 
a  Viucitlar  Uterine  Potyptu. 


In  Mar,  lS<k>,  I  waa  requested  to  sec,  in  consultation,  a  lady, 
aged  tltirty-ninc,  who  had  been  KutTering  for  many  years  under 
obseiu^  uterine  ditteaae.  From  the  geDtleman  in  attcndimce, 
and  &om  the  patient  hciself.  I  dicited  the  fuUowiug  dcttuls : — 
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Sfcnstruutctl  rather  carlf  in  life,  about  twdrc  or  thirteen,  ahe 
enjoyed  good  hcuitii  rut  a  girl,  nltUough  atways  rather  ddiote. 
At  ciffhtccn  she  went  abroad,  and  settled  in  South  jVmorica,  in 
t  trujiiciil  cliiimtc,  wliere  stie  married,  and  had  tw«  childrrai 
within  the  6r6t  few  years  of  her  mamape.  The  laboora  were 
liivonntble,  luid  were  not  fuUowed  by  any  utitownrd  Hvniptonifl. 
About  the  age  of  twenty-five,  the  menses,  which  had  pperioasly 
only  lasted  four  or  five  dayn,  begnn  to  be  more  RhiiiKUnt  and 
prolonged.  This  state  of  things  beeamc  gradually  more  marked, 
tlie  flow  of  blood  often  hutiiig  from  fourteen  to  twenty  days, 
without,  however,  being  excessively  abundant,  eioept  during  the 
fimt  three  or  four.  She  also  cxpencnctxl  severe  uid  oontiuned 
pain  in  the  lower  part  of  the  back,  and  abght  piun  in  the 
ovarian  regions,  ovpccijdly  the  left,  and  had  a  white  Tsginnl 
diflcbai^.  Tlie  uterus  wah  examined  per  vagiuam;  the  only 
lesions,  howe%'er,  to  be  detected,  were  slight  hardness  and  tco- 
denieaa  of  the  cervix. 

Every  known  means  of  nrroBting  uterine  hetnorrhngc  were 
resorted  to,  but  without  avail.  As  the  genend  tienltli  was 
rapidly  giving  way  under  the  iiifliieiioe  of  the  contiaucd  bemor- 
rbagc  and  uterine  irritatioo,  nnd  as  it  was  thought  that  a 
tropical  climate  might  be  the  caune  of  the  obntiuate  resutance 
(^  the  morbid  symptoms  to  all  remedial  agents,  she  was  at  length 
ordered  home  to  Knrope.  She  was  then  tJiirty-onc  yean  of 
age.  The  change  of  climate,  however,  brought  no  alkviatioa  to 
the  hemorrhnge  and  local  piuns.  T}ic  fonncr  continued  to  ooenr 
at  each  monthly  period,  the  flow  of  blood  sometimes  oontinmng 
from  one  period  to  the  other.  During  the  eight  yeurs  that  had 
elapsed  when  I  saw  this  lady  since  her  return  to  this  country,  she 
liiul  \hxii  almost  continmdly  under  meilical  treatment.  The  uterus 
was  always  examined  digitally  by  the  various  practitioners  who 
attcuded  her,  but  never  with  the  sjieeulum,  and  different  opimona 
bad  been  given.  All  who  were  eonaiUted,  however,  agreed  in  coa- 
sidcring  the  womb  inflamed,  and  in  recommending  antiphlogtstio 
treatment.  In  consequence  of  the  opinions  thii^n  entertained  site 
was  cupptnl  in  the  luius  some  score  time*,  and  was  quite  dnined  by 
leeches  applied  to  the  hypogantrium  and  vulva.  The  antipldogistic 
measures  thus  pursued,  d  outnmce,  appeared,  however,  only  still 
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further  to  debilitate  Hx  general  health,  vhich  became  more  and 
more  utTected.  At  one  time,  Uie  solid  oitnite  of  nilvcr  »a*,  for 
mx  vceka,  applied  daily  to  the  cervix  uteri,  through  a  tube, 
without  u  s|)cctiliiiQ  iMsing  used.  This  treottneDt  appeured  to 
lcj*»eji  the  duration  and  amount  of  the  hcmorrha^  for  a  fe<v 
montbi,  as  had  oocftsioiinll,v  been  tlic  ewe  vrith  other  meaiu,  but 
it  then  returned  aa  before.  A  fev  jean  ago,  the  medical 
{(nitlvman  who  hiul  attcnilcd  tlie  IimIj'  in  America,  rt,-tunied  to 
Kiigliiod,  and,  on  examining  digitally,  found  tliat  tlie  oerrix, 
which  was  hard  and  closed  whcu  he  Utst  saw  her,  had  become 
open  aiid  soft.  This  cliange  in  the  state  of  the  cervix  had 
evidently  occurred  rcceiitly,  as  it  hud  been  noticed  by  the  prac* 
titjoner  in  attendance,  who  told  the  patient  he  vraa  aftaid  that  it 
was  a  furcrunncr  of  cnnciTOUN  degeneration.  Her  mcdicnl  frit-nd, 
by  whom  I  was  called  in,  anid  tliat  lie  then  thought  the  cliauge 
was  tlio  result  of  the  excessive  Ions  of  blood  under  which  she  bad 
Muffered,  both  from  tlie  treatment  and  the  diaoaw. 

The  complexion  proscutcd  the  pole,  mthcr  sallow  hue,  which 
we  find  ill  tlie  ulcerative  stage  of  uterine  cancer;  but  as  this 
cndiectic  hue  in  also  met  with  in  clirouio  inflnmttiatioit  of  Uie 
uterus,  and  in  obstinate  flooding,  as  well  as  in  cancerous  disease, 
its  existence  cannot  be  considered  as  especially  iiuUcutive  of  the 
latter. 

On  e.\aniiuing  digitidly,  I  found  tlie  vagina  lax,  and  very 
senwtive;  the  cerrix  low,  very  retrovcrtcd,  voluminoos,  and  in- 
diiratetl,  but  perfectly  rnnooth  wiil  even ;  the  o»  «j  o|K!a  as  firetly 
to  admit  two-thinb  of  the  first  phalanx  of  the  index  finger.  The 
kind  of  small  cavity  into  wliich  the  linger  thus  penetrated  was 
soft  and  fungous  to  the  touch ;  the  nterus  was  rather  Toltiininons 
and  xenHitive  to  pressure,  hut  prest^Dtcil  uu  oodoutivs  or  iu- 
equaiities.  The  bypertrophicd  state  of  the  cervix,  and  the  patent 
velvety  condition  of  tbc  os,  showing  at  odoc  thnt  inflanmiation 
of  the  cervix  and  oloeiatioii  arcmud  and  in  the  os  existed,  I 
opluncd  the  necessity  of  an  instrumcutnl  examination.  This 
was  at  onoe  assented  to,  and  witli  a  lai^e  bivalve  ftpeadum,  and 
iu  a  good  light,  I  raised  tbc  retrovcrtcd  cervix,  and  expanding 
the  blades  to  their  fullest  extent,  brought  tlie  cerm  and  open  os 
fairly  into  view.     I  tlien  at  once  saw  the  cause  of  the  hithvrlo 
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uncxiilaiiicd  titeriuc  sufferings  of  Uie  patient.  Between  the 
(teparated  lips  of  tlict-iiliu'gfx]  ctrvix  wa*  a  Hmiill  VMciilnr  pwlyinw, 
nbotit  till;  M'w  of  a  hazel  nut,  occu]>yiug  tho  cant;-  of  the  cm,  and 
mei'ely  ahowiii';  its  nntcrior  extremity  on  the  blades  of  the  bivalve 
«pectiliiui  liein^  expanded.  If  tbcy  ncrc  allowed  to  approsimatc 
eren  partially,  the  hj-pfrtropliied  lips  of  the  cervix  closed  over 
thcoM  w>  as  to  conceal  it  and  the  coutaincd  polypus.  I  aaocr- 
t^ned,  by  means  of  the  uterine  probe,  that  the  polyptis  pru«r«h»d 
from  the  cavity  of  the  neck  alK)ve  att  inch  from  llie  ext(?rior.  It 
waa  ooitnectcd  witli  the  point  from  which  it  originated  hy  a  long 
ppdiclc.  Tlie  cavity  of  the  ntprine  nerk  was  m«i-h  dilated,  and 
nil  that  portion  of  it  that  wat  accessible  to  the  eye  was  ulcerutrd. 
The  ulceration  occupied  the  entire  contour  of  tlie  oa  for  a  few 
lines  external  to  the  |»iut  reached  by  the  head  of  the  polypus. 
The  hitter  ore  verj-  rod  and  vascular,  and  «i  soft  a*  to  pit  <leeply 
under  the  sbghtcst  pressure.  The  circunistancc  of  its  being  thus 
embed<led,  a*  it  were,  in  the'  cavity  of  the  w,  and  iu  sofliiew. 
Accounted  at  once  for  its  not  being  perceptible  to  the  touch. 
The  lingCFB,  on  cxnminini;  the  uterine  neck,  merely  felt  a  snuUl, 
soft,  fungous  cavity,  rcprcj^enting  tbc  apex  only  of  the  pcdy]>UH, 
and  the  surrounding  ulcerated  tiwues.  The  cervix  itself  was 
much  enlarged,  red,  and  iuRiuned,  and  so  much  rctrarerteil  as  to 
he  hniii^ht  into  view  with  some  dilliciilty.  !l  was  not  without 
trouble  thiit  I  succeeded  iu  piTsuading  the  patient,  even  with  the 
corroborative  evidence  of  her  medical  friend,  tJmt  she  really  w«a 
suflcring  from  the  presence  of  a  small  uterine  tumour,  which 
had  probably  been  there  for  many  yvnn,  and  tind  thus  occa- 
sioned the  heraorriinges  and  uterine  inflamniatitm  by  whidi  her 
life  had  been  so  long  embittered.  Having  family  matter*  to 
anangc,  it  was  determined  that  the  extirpation  of  the  polypus 
should  be  defen-ed  for  a  few  weeks,  and  that  she  should  th<ai 
return  to  town  luid  plare  herself  under  my  care. 

Sonic  months  elapsed  liefore  I  again  saw  this  lady.  It  nppcHrs 
that,  after  leaving  town,  her  behef  in  the  existence  of  a  hitherto 
undiscovered  cause  f<»r  her  anfferings  became  stii{«pMod,  and  ahc 
began  to  think  that  it  was  next  to  im|>o«sihIe  that  the  namy 
exjx'rieiiewl  practitionera  previously  consulted  could  be  wrong. 
The  [tcrsistcnec  of  all  the  symptoms,  liowcvcr,  again  drove  her 
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to  town  toirardfl  autumn,  aud  she  dctcrtniocMi  to  seek  for  con- 
firmation of  niy  opinion.  She  nccor<liuf;iy  coiHiilteil  nn  emiuent 
Mvouoheur,  told  hira  that  she  liiul  bcL-n  sufl'criug  for  many  ycare 
from  utmno  hemorrhage — ttiat  she  had  been  treated  for  uifhuu- 
nation,  without  liciicticial  nMtilts — that  ahu  fnncicd  thcrv  luif^ht 
be  moru  thau  had  bt-cii  (h*cover«d  by  her  previous  atten(Uuita — 
■ome  tumour  or  idociadon;  aud  that  du:  wished  him  to  examine 
hcT  with  the  spceulum.  This  was  accordingly  done.  A  careful 
»l>e<.tilum  examiuatioa  was  madt.-,  and  tho  patient  was  told  that 
she  had  neither  tumour  nor  ulceration,  and  that  tier  diHe>»e  wiw 
nierfdy  retiwersion  of  the  uterus.  Simpson's  probe  was  intm^ 
ducod  into  the  cervix,  an<)  the  uteruH  brought,  a>i  it  wna  fttntcd, 
into  its  right  place.  She  was  hk«wiso  told,  that  if  this  oporn^ 
tion  was  repeated  at  proper  iutervidfi,  for  a  auflicient  letigth  of 
time,  the  vitiated  direction  of  tlic  organ  would  be  remedied,  and 
that  ahc  would  recover  her  health. 

A  few  days  afterwards  I  was^sout  for,  and  frankly  acquainted 
with  what  iuul  occurred,  tlie  lady  !>tatiiig  thnt  xhc  h»d  no  con- 
fidenco  in  the  opiniou  last  givca,  because  the  examination  was 
made  in  aiu:h  a.  maimer  ss  to  convince  her  that  but  little  infonna- 
tian  could  have  been  obtained,  i^lie  was  exuniued,  it  appears, 
on  her  side,  in  the  usual  obstetric  position,  on  a  sofa  away  from 
the  window,  a  eotiicikl  ur  cylindrieal  speculum  being  used,  and 
artificial  liglit  resortcr)  to.  I  had  examined  her,  as  I  genemlly 
do,  rcelining  on  the  back,  iu  a  strung  nnlunil  light,  opposite  a 
window.  I  was  so  much  surprised  to  hear  that  a  careful  exami- 
nation had  been  made  by  a  very  competent  person,  and  no  tiuuour 
fouud,  that  I  concluded  the  polypus  had  fallen  olT,  by  ulceration 
of  the  pedicle — a  circumstance  which  I  have  known  to  ocair. 
To  my  aKtouishmeut,  however,  oa  separating  the  blades  of  the 
speculum,  I  fuimd  the  small  vn«<.-ular  tumoor  lying  in  the  oe, 
>turrouu<led  by  a  ring  of  ulceration,  JuHt  aa  before.  It  beoune 
evident,  then-fore,  that  by  the  use  of  the  conical  or  eyhndrical 
«[>eculum,  the  hypertrophied  li|)a  of  the  cervix  had  been  tto  ap- 
proximated as  to  cover  the  os  uteri  and  cunceid  the  polypus  and 
ulcerated  nurface. 

liy  means  of  a  pair  of  spuculum  forccpK,  with  a  small  scrrateiil 
extremity,  I  broke  ilowu,  and  brought  away,   by   torsion,   tJte 
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small  tumour^  and  the  gnaitcr  part  of  its  pedicle.  A  few  drops 
only  of  blood  were  lost.  1  aubecquently  cauterized  tltc  ulcdriitcd 
fiurfaco,  wUich  nppcarod  to  extcad  to  the  viitirc  depth  aiul  cir* 
cumference  of  the  uvity  of  tlie  uterine  neck. 

From  this  time  the  ciutc  rcsolrvd  itself  into  one  of  siniple 
inflamRmtiou  iiiid  hypertroptiy  of  the  cervix,  along  witlt  <lix:|»- 
seated  ulceration;  and  was  treated  by  the  mcaiu  nhicb  I  usualljr 
employ — rauterinatiun  at  varinble  intcnalo,  f^mollient  or  aotrin- 
f^nt  va^nal  injoctiuns,  hip-baths,  IcccIil's  to  the  inflaincd  ocnis, 
atid  rest  in  tlie  recumbent  poaitiou.  Both  the  inflamnuitiou  and 
uloenitioo,  howc^'cr,  proved  very  rebellious  to  treatment.  It  was 
only  by  very  slow  d^rees  Uwt  the  iiillanniiHtory  hypertrophy  of 
the  lipa  of  tlie  cervix  subsided.  As  this  cliangc  occurred,  the 
ccn'is,  which,  lu  we  have  seen,  was  very  low  and  retroverted, 
gRtdiudly  rose  in  the  pelvis,  and  partly  assumed  a  more  nornial 
direction,  the  ulceration  hkevrime  dcAtrizm^. 

The  ulceration  external  to  the  cavity  of  the  o«  healed  in  the 
coun*  of  II  few  weeks,  but  the  iittcnud  ulceration  proved  very 
obstinate,  and  tlie  more  so  the  deeper  it  was  situated.  It  wm 
ouly  after  an  almost  unintcmiptcd  treatment  of  five  months  that 
the  cavity  of  tlie  eervix  was  completely  bciUed.  As  it  cicatrized 
it  closed,  until,  from  being  long  sufficiently  open  for  an  inch  in 
depth,  to  lulmit  a  larf^e-HiKt^d  <lniwiiig-[>eiK'.il,  it  became  so  con- 
tracted as  merely  to  admit  the  uterine  sound.  For  the  last  tax 
weeks  of  the  treatment,  the-  ulcemtiou  ii{i[)eAred  limited  toasnuUl 
deep-seated  surface,  probably  that  from  which  the  polypus  sprung, 
uwr  the  inner  orifice  of  the  c«.vity  of  the  uterine  neck.  At  tlic 
tunc  tlic  local  treatment  was  brought  to  a  close,  the  cervix  was 
ul  leaKt  two  inches  higher  in  the  i>elviH  than  when  I  extirpated 
the  polypus.  It  was  also  very  much  smaller,  very  much  less 
n-tniverted,  and  presented  no  evidence  of  infliunmatory  induru- 
tion,  although  still  rather  loi^-r  and  harder  than  natural  The 
vagina  wa«  quite  healthy.  All  the  uterine  organs  were,  however, 
still  very  sensitive  to  the  touch ;  but  in  this  respect  tlicy  merely 
participated  in  the  exagguratod  utate  of  nervous  scnsihility  of 
the  entire  economy.  Ever  since  the  evulsion  of  the  polypus 
there  had  been  uo  continueil  wingnineouA  di^rharge  after  the 
.  mouUity  periods,  although    the    pundeut  discliatigc    was  often 
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stnnlced  with  blood,  G»{)cditllj'  after  cnutcHzntion.  Tlie  menses 
Huwecl  rather  nbiitidHiitl}'  for  tivc  or  nut  d»ys,  and  were  then  re- 
placed bv  the  puruJcat  or  Banguioco-puiulcut  dtscbargc  from  Uic 
ulcer. 

The  bIowhosb  of  the  proocsa  of  cicatrization  in  this  case  may 
be  accutinted  for  by  two  circumrtjincw,— firtt,  by  U>e  vtvy 
lengthened  exiatenoe  which  I  fwl  womuitcd  tu  ascribing  to  the 
load  disease ;  anil  ttcconiUy,  to  the  very  dtibilitated  otntv  of  llic 
general  heallli,  depraved  by  fifteen  years  of  flooding  ami  suH'cr- 
ing.  Not  only  vm  the  patient  so  rcduct^il  by  the  euatinucd  lorn 
of  blood,  morbid  and  artificial,  that  loud  anemic  mnrmnra  were 
hcanl  in  thu  licart,  mid  in  tliv  large  bloodvcHcU,  but  the  diges- 
tive nnd  nervous  system  had  received  a  severe  sliock.  The 
stomach  cuuld  Nciimrly  bear  even  the  lightest  (bod,  and  that  only 
in  very  sniiill  (jimutitieH;  the  action  of  the  boweU  tra^  irrcgulnr, 
they  were  often  relaxed  aitd  irritable;  and  no  stimulant,  or 
dtHctie  or  medicinal  tonie,  could  be  bonie.  She  had  beini  Mili- 
vated  more  than  once,  and  attributed  the  extreme  susceptibihty 
of  tlie  digcfttive  syxtein  partly  to  this  aiusc.  Iron,  quiiunc, 
iodine,  &c.,  were  all  tried  at  various  periods,  but  )is  ofttrn  hils> 
pendcd  from  the  disturbance  they  created  iu  tlie  economy.  The 
intercostal,  the  sciatic,  the  crural,  the  ilorsnl,  and  other  ncn'cs, 
were  all  at  different  times  the  scat  of  severe  neuraljjic  imins, 
wliich  gcucndly  proved  rebelbous  to  local  therapeutic  agents. 
They  aecined  to  ciiauge  their  seat  or  disappear  under  the  influ- 
ence of  Htmospheric  viuiations,  or  of  mental  or  bodily  conditions 
of  a  !>t>ll  less  tangible  nature,  and  were  evidently  the  result  of 
the  general  anemic  state  of  the  economy. 


Cask  XVI. 

Infiammation  and  Ulceralion  cf  the  Neek  of  the  Utma,  coiupii- 
catififf  a  filirotu  Tumimr  uj  the  UteruM. 


Is   March,   1S17,   1   was  consulted  by  Mrs.  M.- 


-,  aged 
thirty-nine,  married,  without  family,  who  hud  for  some  years  been 
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HufTcring  from  severe  uterine  symptoms.  Her  disease  had  bcvu 
pronounced  cunceruu^t.  Miuried  ruthcr  Into  m  Hfi',  she  tind  never 
been  pregiiimt,  enjotiiig  good  health  uutil  about  tlic  age  of  tbirty- 
firc,  when  ttliv  licgnii  to  experience  bcanng-doiru  pains,  and 
menKtruation  became  rather  more  painful  and  more  nbuudiuit 
than  usual.  At  a  later  period  she  suBcrcd  from  irhitos  and  pain 
in  the  buck.  Tliese  nymptontH  gradutdly  iocr«asod,  her  beidth 
failed  totally,  and  for  some  time  before  I  was  consulted,  she  had 
been  Confined  to  bed.  \^'lien  I  naw  her,  she  wiu  weak,  ludc, 
iialloir,  and  erosciatcd ;  and  complained  greatly  of  severe  donal 
uid  orariun  paiui<,  of  cardiiiljpa  nrul  cepliidnl^pn.  The  digestion 
wa»  uiiich  impnired. 

On  exumiiuTig  the  utenm  digittilty,  1  found  it  very  much 
eiUnrged,  ;ind  rising  eonsidcniblr  above  the  jmbiA,  but  moveable 
and  uon-itdlicrent.  It  wiw  evidently  the  sciit  of  a  large  tibroua 
growth.  1'hc  OS  waa  open,  and  presented  the  velvety  ncDMitiun  of 
ulceradoQ.  On  using  the  specidnm,  the  vagina  was  found  ml  and 
congested ;  the  ccrvii  more  voluminouH  thmi  natural,  imd  ulce- 
rated, the  ulceration  passing  into  the  open  os.  The  os  iotcmuni 
of  the  cervical  canal  was  relaxed,  and  the  uterine  sound  passed 
nearly  four  inches  into  the  uterine  cavity. 

Being  convinee<l  that  the  nlcerativc  inllammation  of  the  uterine 
neck  had  a  groat  dad  to  do  with  the  Htate  of  the  health,  more, 
licrliH]!",  than  the  fibrous  tumour  itself,  1  at  once  placed  tlio 
patient  under  the  treatment  wliivh  I  follow  in  such  cases.  Tlic 
ulcenitiun  wa^  [)rriodically  cauterized,  astringent  vaginal  injections 
used,  the  bowels,  which  were  very  constipated,  regulated,  and 
great  iittentiou  ymA  to  diet.  Under  the  influence  of  thin  treat- 
nieut,  seconded  bv  such  tnc<lieinal  means  as  her  state  M!cmcd  to 
require,  tlic  inllannniitory  ulceration  gradiuJly  iliniiiii$h»l,  anil 
finally  healed,  all  the  surrounding  inflammation  likewise  disap* 
pcaring.  At  the  same  time  the  local  pain.-i  became  lew,  anil 
nltinmtely  all  but  tbsappeared,  tlic  digestion  and  general  health 
grmtually  improving.  In  the  counte  of  a  few  months  from  the 
time  I  first  saw  her  she  was  quite  convalcsccul,  and  has  siincr  t>eeu 
^eBto^<^d  to  a  very  tolerable  stale  of  hctdth.  The  mote  srvcrc 
uterine  symptoms  have  disappeared,  the  lut'itstrual  tluv  i»  luodc' 
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rate,  tlic  tumour  is  indolent,  and  does  not  appear  to  increoBC,  and 
her  state,  although  that  of  an  invalid,  is  very  bearable. 

In  this  instance  there  was  no  decided  hemorrhage  at  the  men- 
strual periods.  Hemorrhage,  however,  is  so  often  present  in 
fibrous  tumours  of  the  uterus,  especiBlly  when  these  inflammatory 
lesions  of  the  ceirix  exist  and  the  uterine  cavity  is  increased  in 
size.  I  nearly  always  find  this  hemorrhage  greatly  diminished,  if 
not  entirely  subdued,  by  the  entire  removal  of  the  local  inflam- 
matory disease. 
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CHAPTER  XVI. 

liYPIIILlTIC   ULCERATIOKS  OF  THE  NKCK  0¥  TliK 

UTBBDS. 


Bt'T  littl<!  has  bccii  tmttca  rt-apcctiag  ^-pliilitic  ulceration  of  tlio 
neck  of  the  uteni»,  luitl  ttint  little  is  of  ii  very  cotitniclictory 
iiaturc;  some  writcra  thinking  syphilitic  ulcorationa  common, 
whereiw  othera  a-tsert  tlint  tliej-  wt;  extremely  nire.  Wtien, 
liowevcr,  we  recollect  that,  even  in  Paris,  the  speculum  has  only 
been  )>r<>ii)flit  into  lue,  tu  a  raenns  of  diagnosis,  vithin  the  Ikxt 
ten  or  fiftcon  years,  and  when  wc  also  bear  in  mind  the  great 
ilifficiilty  »r  dctvnniutiig  prccii^cly,  in  many  ca»c:<,  whnt  '»  itnd 
irhat  is  not  a  syphilitic  sore,  this  discrepancy  cannot  be  a  csuacof 
fniT]>ri)te. 

By  most  writcn  on  uterine  diseases,  syphilitic  uJcvnitioiui  of 
the  cervix  are  not  even  alluded  to.  Thus,  in  LiKfranc's  Wturca 
on  diseases  of  the  uterus,  c(lit«d  by  M.  Pauley,  not  a  wont  is  said 
on  the  anbject ;  neither  are  they  mciitioiieil,  except  by  Dr. 
Balhimic,  in  the  most  recent  British  works  on  the  diseases 
peculiar  to  women.  M.  Duparcque  considers  these  ulcerations 
rare,  but  cvidimtly  confounds  them  with  other  diseases  (corroding 
ulcers,  Sic),  under  the  title  of  charierous  ulcers,  so  >ui  to  render 
it  HifGcuH  to  understand  wliat  are  his  real  views  on  the  subject. 

On  the  other  hand,  M.  Gibert,  the  learned  physician  of  St. 
Louis,  in  a  pamphlet  on  uterine  disease,  published  in  1837, 
states,  that  out  of  five  hundred  women  whom  he  cxnmined  with 
the  speculum  at  the  renereal  hospital  of  liourcine,  one  hundred 
and  forty  presented  yrann/or  ulccmtions,  the  preater  part  of  which 
he  convidered  to  be  syphilitic.  None  of  the^c  idcerations,  how- 
ever, presented  the  physical  cltaracten  of  a  real  chancre.  I  have 
mv«elf  veeii  nnniei'oiiii  idcerations  of  tlie  oentx  uteri  umler  similar 
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circumiitiinceK,  but  they  liad  not  the  apjiciirancc  of  true  chaucrcH. 
I  was  ooosoqucDtly  surprised  to  raul,  ii  ithort  time  since,  in  Dr. 
n*lbimie*H  trenttae  on  "  Organic  Ui-ieaaes  of  tlic  \VomI),"  that 
"  durinf;  a  twelvemonth  li«  hud  mcd  manif  kcanliful  cxnm|>lcs  of 
real  Hiintcrian  ehuicre  existing  on  the  os  tinea;,  at  tlie  H6pittil 
dcs  \'cncrien8,  in  the  service  of  M.  Kicord."  I  vus  the  more  sur- 
pribted  to  mcut  with  tliin  i4t»temcnit,aM  M.  Kicord  haa  repentedly  told 
me  that  he,  also,  has  very  rarely  met  with  the  Iluntcrian  chancns 
on  Uic  cenii  uti::ri.  1  have  lately  asoertiuned  from  Mr.  Actoti, 
the  autlior  of  a  very  al)lt'  work  oa  venereal  disease,  who  was 
KCveral  ycftra  M.  Uiconl's  ptipil  and  friend,  that  my  recollections 
of  that  dtstiu^ished  practitioner's  opinion  and  practice  are  per* 
foctly  correct,  aud  that  uterine  dinnertv  arc  scarcely  e^cr  met 
with  in  fain  nard  or  practice.  Dr.  Balhimio  must,  indeed,  liave 
tottdly  misrepresented  the  pathologictil  mcHniug  of  the  cases 
which  he  SAW. 

All  the  tmttiscs  on  syphilis  with  which  I  am  acquainted,  are 
nearly  or  quite  barrnti  on  the  suhject  of  !>y|>hilitie  ulcenitiou  of 
the  cervix  uteri.  In  giving  the  result  of  my  own  experience,  I  shall 
also  avail  nu'sclf  of  that  of  others,  and  shall  endeavour  to  present 
a  faiUiftd  picture  of  the  prc!»erit  atate  of  science,  with  reference  to 
sj'philitic  ulceration  in  tliis  region. 

The  firxt  !ftcp  to  be  ttikcn  iti  the  study  orn-philittc  ulcerations 
of  the  cervix  uteri  is  tlicir  separation  into  two  classes;  the  first 
eonipriMug  the  tnio  chwsical,  Huiitcrian  chnucre,  the  primitive 
venereal  ulceration;  and  the  second,  including  ulcerations  which 
do  not  present  the  cliaraotem  of  the  true  chancre,  hut  appearing 
under  doubtful  circumstances,  are  believed  to  be  venereal  by  9»m« 
writers. 

HE.IL   Ctl.i?<CltBS   or   THE    CKBVIX  VTBRI. 


Tlicre  can  be  no  doubt  that  the  real  lluntcriun  chancre  is 
very  rarely  met  with  on  the  cervix  uteri.  1  only  saw  two 
instAnces  of  it  during  my  lengthened  connexion  with  the  Paris 
ho^itab,  aud  since  tlien  have  not  seen  a  case.  The  late  M, 
CulIericT,  who  was  many  years  physician  to  the  Paris  A'enercal 
Hospital,  aud  habitually  used  the  c]iccuhmi,  only  met  with  three 
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cases  during  his  entire  career.  M.  CJibert,  who  vfm  KT«ml  year* 
plif  siciim  to  the  Lourcinc  (a  female  vcncvcal  hoq>ital),  when  he 
wrote  Uie  pnmplUet  ulieudy  lOliiiled  to,  had  <mly  seen  three  in- 
stuDocs  of  true  chancre.  At  the  llApital  St.  Liuuirc,  vhcrc  muoy 
liiiiulrod  ciue-1  uf  syphilis,,  in  nil  its  forms,  are  muiutdly  trcnted, 
ouly  a  vertf  small  number  of  real  chaocrea  are  met  with  iu  the 
course  of  oieh  year.  M.  Duparcqiic  ndmits  their  cxtrcute  nuity ; 
and  although  he  lias  lonf;  cnjoyeil  a  very  cxtciiiivc  practice  in 
the  trmtment  of  uteriiii;  <ltiKi»c,  he  i»  obliged  tu  burrow  front 
other  Buthorfi  the  two  or  three  cases  which  be  gives  in  his  work 
to  illuAtratu  syphilitic  cliiinorous  ulccnition.  The  cipuriencc  of 
M.  Emery,  of  the  lli^pital  St.  Louif>,  who  h  alui  pliyaician  to  the 
"  Dispotwurc,'"  Bud  is  intrusted  with  the  weekly  Tisltatioa  of  tlio 
femilw  who  are  there  examined,  lumishea  the  same  result.  The 
extreme  mrity  of  yrimary  chancrts,  with  their  usual  -physical 
cluu-iuirteni,  on  the  cervix  uteri,  must  therefore,  I  think,  be  admitted 
as  a  &ct. 

This  ijueation,  however,  at  once  presents  itself:  is  the  apparent 
nuity  of  primary  chniicrc  to  be  atbibutcd  to  the  syphilitic  virus 
haa^  seldom  deposited  oo  the  organ,  ta  to  the  chancrous  ulccra* 
tjou,  when  it  dues  occur,  soon  loving  its  chanicteria^tic  appear- 
ance, and  assuming  tlic  aspect  of  an  ordinaiy  ulcoratioD?  M. 
Giberi  vcL-tns  to  adopt  the  latter  opinion,  and  says  that  a  clmncre 
probably  passes  into  "granular  erosion," — which  he  thinks 
vcDcrciil, — when  its  duratiou  i«  prolonged.  I  am  myself  ilisia- 
ciinetl  to  accept  this  interpretation.  I  do  not  see  why  a  specific 
chancroiiH  idoonition  should  lose  its  cbaractera  any  sooner  when 
ttttisted  on  the  cervix  uteri  than  on  the  other  mucous  surfaces 
lining  the  cavities  of  the  Ijody.  A  8},*philitic  ulceration  retains 
its  peculiarities  in  the  mouth,  in  the  \'ulva,  and  on  ttie  parictes 


>  lo  Fsrii.  all  women  of  tho  town  ve  ffgistiri^d  liy  tho  polier.  and 
fSHi^Iwd,  WMkljr,  by  modiiwl  Kentlemen  npiioiutrd  Ibr  (hat  jiurjiow. 
The  locality  uli^ro  this  riamiDHtinn  takca  pliu^o  is  cntlmi  tli(t  Dijipftuaire. 
Those  who  wo  focnit  disi-iuetl  are  teal  to  Si.  toiarc,  ■  kiiid  of  f^nulo 
hnapitu]  priflOD-  Formerly  tbo  examiuatiuii  «>u  tnorcly  rxtcmd.  but  now 
the  spttailnm  is  brariably  used.  This  fjslcnt  hu  much  cuutributvd  to 
diminisk  tli«  fVv<]t)cncy  of  rcacrcal  dunuc  in  Pari*. 
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of  llic  vaginn,  aikI  I  ww  do  rcBson  why,  when  left  alone,  it 
■luiuld  ra|>i<Uv'  low  ita  charactcriatic  apjieiinuicv  ou  tlic  cervix 
uteri ;  ao  rapidly,  lailcccl,  na  u>  rcudcr  it  difbcuJt  to  meet  vritli  a 
dinnere  on  tluit  organ,  liowever  great  the  oii|>ortimitics  afforded 
for  tlio  inTcstiftatioQ  of  syphilitic  dicuue. 

I  think,  indeed,  that  it  ia  much  more  probable  that  primary 
infecCioii  seldom  takes  place  on  the  cervix,  the  vinu  of  a  Mro 
being  bruidicil  off  before  thia  jmit  U  reaelied,  and  being  thus 
aliooat  invariably  deposited  on  tho  mucous  aurfaoe«  eovering  tlto 
extcmul  and  inferior  regions  of  tlie  female  sexual  orgaxu.  'I'liis 
view  ia  corroborated,  also,  by  tbo  rarity  of  eluuicrcs  in  the 
aaperior  part  of  the  ragina,  vrbicli  must  proceed  from  the  saoio 
caute.  Tlieir  fireqnenoy,  indeed,  decreaaea  oa  we  toccdo  from 
the  rul™,  their  ordinary  seat.  If  the  views  n-hich  I  now  ad- 
voente  are  correct,  if  a  real  oliaucre  sitimtud  on  the  cervix  re- 
tains its  peculiar  appearunoe,  in  the  same  way  as  when  »tuatcd 
in  other  region*,  we  iiULst  then  nihnit  thnt  tJic  very  grvat  majority 
of  the  ulcerations  that  are  so  frequouUy  found  on  tlie  uteriike 
DCck  of  females  labouring  upd«r  tlie  various  forms  of  ^hilia, 

I  are  not  primary  syphilitic  uloemtious  modified  by  time,  but  cither 
secondary  syphilitic  or  non-syphititic  ulcerations. 

Tic  researches  of  M.  Ricord  with  reference  to  the  inocula- 
tion of  tlifl  aeoretion  from  ulcerationa  of  tlie  ocrxix,  corniborato 
the  above  views.  In  his  treatise  on  inocuUtioo,  he  merely  givu 

|.ODe  inatonce  of  chancre  of  the  cervix.  (Ca$e  xiii.)  Tlic  poa 
from  this  chancre  was  inoculated  on  the  thi<;h,  and  gave  rise  to 
the  chnruel eristic  ulceration.  On  the  other  hand,  inoculatioii 
was  miauccessful  in  four  cases  in  which  ulceration  of  tlie  cervix 
accumpaniud  blcjiiiorrhngia.  In  two  of  theso  cases  the  ulcera- 
tion was  the  ordinary  bleeding  granular  ulceration ;  in  one,  the 
ulccniti'd  Hurlace  was  covered  with  a  white  peeudo^nKmbranous 
film,  which  only  disappeared  with  the  eschar  of  the  cautertration. 
In  the  lust  there  were  chancres  ou  the  vulva,  and  the  ulecratioii 
of  the  cervix  was  absohitely  hke  a  chancre.  Tlie  inocuhitiuii 
was  Duly  performed  u  week  id^cr  the  ulccmtett  surface  had  been 
eauterizecl ;  at  that  time  the  ettchar  bad  fallen,  and  the  utocr&> 
tion  waa  rosy,  and  covered  with  healthy  gnuiuUtions.     Waa  tlin 
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a  dinncrc,  or  not  ?  I  am  unable  to  tlecide,  but  tun  indinnl  to 
t)iiiik,  witU  M.  Iticord,  that  it  was  not.  T!ie  patient  hud  bccti 
labouring  under  severe  blcmiorr^iigin  fur  many  nionttu. 

When  a  chancre  really  does  ciist,  it  preaeiita  the  usual  cha- 
racters. The  ulceration  w  de>q)Iy  excavated,  and  its  sur&oc  ia 
covered  bv  a  j'ellow  or  greyish  film;  the  edgea  are  elevated, 
irregular,  and  indurated.  Thiit  chancre  is,  no  doubt,  generally 
accoiniutnied,  except  at  tti<!  onset,  hv  slight  [inrtiiil  iiulnration  of 
the  ccnis,  the  extent  of  the  induration  dcpcudin^  on  the  uterus 
hftTing,  or  nut  having,  undei^nne  the  rhangca  which  follow  con- 
eeptioD ;  and  in  the  former  ease,  on  the  length  of  time  that  luu 
elapsed  since  the  Inst  labour  or  abortion,  The  vixc  of  tlie 
chancre  or  chancres,  for  there  may  be  several,  varjea.  Thoee 
whicb  I  have  seen  were  Hmall ;  one  was  not  tn  large  as  a  four- 
penny  piece,  the  other  was  still  smaller,  ^f.  Dnparcque  mm- 
tiona  a  case  io  which  the  cluuicre  was  much  larger  than  in 
either  of  my  patients.  If  the  chancre  is  allowed  to  remain 
uutri-ated,  it  may  liud  ispontjincously,  or  it  may,  according  ti> 
JA.  Dupareque,  aasumo  a  chronic  form,  and  remain  unclnuiged  fur 
month".  ^Vh(!n  this  occurs,  the  state  of  xiih-inflammaUon  of 
the  ccTvii,  which  the  chancre  kt^cps  np,  is  followed  by  general 
iuduratiou  of  tJiat  organ.  This  induration  may  be  cnnicd  to 
such  an  estent  as  to  simulate  the  stony  liardnoss  of  tilcsrated 
Hcirrhiu.     [See  Case  xix.) 

The  presence  of  a  wcU-fonned  chancre  might,  possibly,  be 
appreciated  by  the  touch.  The  excavation,  with  its  indurated 
margin,  would  lead,  at  all  evenis,  to  the  conclusion  that  uit 
ulceration  existed,  the  nature  of  which  the  speculum  would 
partly  reveal.  The  local  and  general  KVinptomit  produced  by  a 
chancre  in  the  tirnt  ]K-riud  of  its  formation  are  very  ohiicure. 
Indeed,  tliey  may  at  first  be  aaid  ttcnrecly  to  esiat ;  Uic}'  nru 
then,  at  the  most,  eonfmed  to  very  slight  hypogastric  pain,  and 
to  a  scarcely  pejrejrtible  mucoso-p undent  secretion.  Should, 
however,  the  chancre  increase  in  sixc,  and  give  rise  to  irrita- 
tion, in  II  am  mat  ion,  and  indiinktiou  of  the  ccrris,  then  all  the 
symptoms  which  have  been  enumerated  as  the  nsnit  of  theac 
Jesiona  manifest  themaelves — viz ,  severe  h>-pogastric  and  lumbar 
pains,  sensation  of  weight  and  bearing-down  in  the  pdnv,  lea- 
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e^irUen,  &c.     The  following  cases  will  illu&trate  Uioae  varieties 
of  clmncrc  of  tli«  cervii. 


CASES  ILLUSTJIATIVE   OK   REAL  ClIAXCUB  OF 
THB  CanviX   UTERI. 

Case  XVU. 

BtctMorrhaffia :  a  Chunrre  appeart  at  Ike  Ot  Uteri  a  /ortnighl 
tffler  the  commtuixiHent  vf  Ireaiment. 

A.  >r ,  Jioueckecpci-,  iigeil  thirty,  entered  the  flupital  St. 

Louiii,  the  Ut  of  Msy,  1U43.  Of  robuiit  countitutioii,  she 
habttiiaUy  enjoyii  good  lienlth,  nnd  nM»u»tnintc9  regularly.  Some 
ftrw  yeHr»  n^,  ahe  had  a  natural  lahour ;  »iuc«-  llioii  »\w  has  uut 
I)rescotc(l  any  uterine  symptom,  nor  Hulfcrvd  from  leucorrliea. 
For  the  ls.tt  two  years  she  baa  lived  maritally  with  lui  elderly 
person,  to  whom,  u  few  weekit  hctforc  her  admission,  tJie  t-om- 
muuicatcd  a  chancre,  which  was  followed  by  a  bubo.  She 
confesses  having  expowd  herself  to  suqiicious  commuoicatioD. 
She  was  carefully  exftmincd  in  town  with  the  s|)cculuni,  but  no 
trace  of  chancn^  vas  foimil.  The  entire  i>urfiioe  of  the  vagina, 
I  was  told,  was  then  the  scat  of  on  abundant  muooso-purifonn 
dUchai^ge,  but  tliere  was  no  other  lenon ;  the  cervix  and  o» 
uteri  were  perfectly  healthy. 

After  her  admimion,  I  examined,  very  carefidly,  tlic  external 
ud  intanal  genital  orffans,  the  case,  as  preAciited  to  my  notice, 
TtniriBg'  Srectly  on  tlie  identity  uf  hlenuorrha^a  and  Hvphilis, 
and  tending  to  prove  that  blciinorrhagia  is  suxecptiblc  of  com- 
municKtiiig  chancre.  I  dtd  not,  howeicr,  find  the  slightest 
eroNiou  of  any  portion  of  the  mueons  siirfwe.  The  ecn'ix  was 
perfectly  natund  and  hndthy,  merely  presenting  slight  rtxluen 
of  its  mucous  membrane,  iu  common  nith  that  of  the  vagina. 
Between  the  lips  uf  the  neck  of  the  uterus,  however,  there  was 
a  stream  of  opatjue  mueo-pus  apparently  instiing  from  the  cervical 
cavity.  The  uterus  was  slightly  sensible  on  pressure,  and  rather 
more  voluminous  than  in  the  natural  state,  but  as  she  had  meu- 
stniftted  only  two  days  previously,  I  did  not  attach  much  im' 
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portanoe  to  these  sj-mptoinit.  On  oi>ening  tlic  )ip«  of  tlic  os 
uteri  as  iniicb  aa  possible  nritb  tlic  e^icculiun,  and  wiping  awny 
the  iiuico-]>u8,  I  could  discover  no  lesion. 

Founding  my  opinion  on  tlie  data  furnished  by  the  above 
cxnminiitioD,  I  concluded  tbut  tliu  rliveaijir  was  merely  blvttnor- 
rha^a,  occupying  the  entire  v^inA,  and  eiteiidiuj;  into  the 
nterinv  cavi^.  The  jxitiont  wiw  therefore  treated  accordingly 
(balsain  copaiboe,  emollient  injections,  general  baths,  niul  light 
diet.)  The  inllumniBtory  symptoms  and  the  discharge  dimi- 
iiiahed  rapidly. 

In  the  ten  days  which  fullowod,  she  was  twice  examined  with 
the  »peculuni ;  fur  I  v/ivt  inaot  anxiouH  tlioruuglily  to  iuvcstij^tc 
the  case,  and  each  time  the  cervix  presented  the  same  appear- 
ance; except  that  the  r«di)eui  gnulmdly  dimini!<h«d,  m  did  like- 
viae  that  of  the  ragioa ;  the  increased  sensibility  and  tltc  cou- 
guetion  of  the  utcniH  lind  entirely  dixappcxred. 

On  the  Itith  of  May,  I  again  appltod  the  spocuhini,  and  saw 
distinctly  a  Hmall  iilccmtion  i»suing  from  tho  cavity  <^  the  os 
uteri,  and  turning  over  on  to  the  anterior  hp.  The  uloenttioo 
presented  a  greyi!ih  surface,  and  an  irregular  indurated  margin ; 
it  was  deemed  to  bo  a  true  chancre  by  M.  Emory,  us  well  as  by 
niy»*lf  and  numy  other  persona  who  saw  it.  Under  tliis  impres- 
sion, it  was  cauterized  with  the  acid  nitrate  of  mercury,  and  the 
patient  was  submitted  to  mercurial  treatment — viz.,  blddoride  of 
mercury,  one-serenth  of  a  grain,  and  sarsaparilla. 

In  spile  of  these  meiuurex,  the  ulfcmtiou  cxtendeil  itaeJf  over 
a  sur&ce  as  large  as  a  fourpcimy  piece.  It  loet,  however,  ita 
cluiructeristie  appeunuice  nOer  tJie  wcond  cnuterization.  The 
increase  of  the  ulceration  was  attcudcd  with  gradual  induration 
of  the  anterior  hp  of  the  cervix,  which  bL-nuue  as  lai^  as  a 
small  walnut,  'llie  cauterization  was  repeated  every  week. 
After  tlie  third,  the  idccretion  began  to  diminish  in  size,  hut  it 
was  not  cicntrixed  until  the  end  of  .Inly.  Hie  How  of  muco-pus 
from  between  the  lips  of  the  os  censed  a  short  time  after  the 
escape  of  the  ehuncre  from  that  cavity.  The  blennorrhagia  dis- 
appenrvd  during  tho  course  of  treatment.  The  administnitioQ  of 
mercury  was  continued  during  a  month,  without  producing  sali- 
ratioD.     No  other  syphilitic  symptoms  manilvstcd  tfaemsotrca. 
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TIio  imticiit  was  illacliargt-d  turcd  on  tUc  Irt  of  August.     Tlicre 
bviis  still,  1)0»ever,  a  little  liypcrtropliy  of  tlie  anterior  lip  uf  tlic 
cervix. 

Remark*. — In  this  noniiLo  it  in  more  thnn  probublo  that  ths 
cluiiicre  reinitii)cd  concealed  within  the  cavity  of  the  o«  uteri 

'  during;  several  wreks,  a  very  singular  mid  important  fcaturo  in 
thu  ciufc.  }ind  I  not  persutcd  in  exiunining  her  nitli  the 
Bpectdum,  during  the-  treatment  of  the  hicnnorrhagia,  the  ctiancro 
would  never  liave  Itecn  diitco^'ered,  aud  tlie  ciwe  woidd  hnve  hocn 
cotinidercd  an  all  but  uiiimpfachablu  proof  that  hlcnuori'luigia  in 
onu  pcr»un  cini  produce  chimcrcH  in  auothcr ;  nii<l  liad  the  uterine 
ohnncro  hoalod  spontaneously,  uid  secondary  symptoms  super- 
vened at  H  hitcr  [K-riiHl,  they  would  hkpwinc  have  been  attributed 
to  the  blcuDorrlingia.  Uuc  carefully  obiscrv'cd  and  well  uuthcn- 
ticnted  iustauee,  mich  as  the  ubtn'c,  goes  a  great  way  to  aniiihi- 

.late  the  value  of  the  exreptionahlc  cases  by  which  some  nuthors 
endeavour  to  establish  the  identity  between  syphilis  and  btcii- 
norrhagia. 

Ill  the  above  female,  the  muco-pus  iit&uiii^  from  the  onity  of 
the  OS  uteri  was  most  likely  the  product  of  the  concealed  chancre. 
It  will  be  remarkecl  that  the  charactoriHtic  &p|)earance  of  the 

.diancre  ceased  to  be  obscn-ed  on  the  falling  of  the  eschar  pro. 

[i^uced  by  the  iMxuiid  cuiiterization. 


Ca8b  xvni. 

Chancre  of  the  Cenix ;  Ittoeulation ;  lihiatorrha^ia. 
{AMdgeJ  fi-ov  if.  Rironi  on  Inoim!ati«n,  p.  212.) 

CATHEKixit  H entereil  the  hoitpital  on  the  4th  of  April, 

IRtlt.  Had  eontiactcd  sc^'cral  chancres  seven  mouths  previously; 
had  l>ccn  subjected  to  no  trcnlmout.  Shu  presented,  on  her 
niliniF>!>ia»,  a  chancre  on  the  leEt  labium  cxtcntum,  and  auother 
on  the  corrcs[)ondiiig  nynipha.  On  examination  with  the  spc- 
cnhmi,  there  were  found  a  puriform  vaginal  secretion,  and  an 
excavatul  greyish  ulceration  on  the  anterior  lip  of  the  cervix, 
with  irregular  elevated  margin.      Until  the  10th,  emollient  ia< 
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jcction*  only  irere  rosortod  to,  the  diniic-re  being  dressed  trith 
opiated  cerxto. 

On  the  IStli,  tlic  iiciite  {icriod  of  the  diMense  luut  diwippeored  ; 
tlie  dUchargc  vas  white,  and  less  abundant ;  the  ulceration  of 
till;  L<crvix  hitd  not  cbitiiged  its  BHiicct ;  pns  was  uiken  from  it» 
Hiirfiice,  and  iiioculntcd  on  tbe  right  tliigb ;  piia  was  also  taken 
lix)in  the  i>cri-iit<;rino  ciil-de-«ac,  and  inuciilnt<Hl  on  iho  Ic/t 
thigh.  'Hie  uterine  ulcerationii  were  then  cauterized  with  tbe 
nitrate  of  silrcr. 

On  the  19th,  the  inoculated  points  were  red  and  elerated ; 
on  the  20th,  the  vcsielcA  wcrv  quite  fjrmed  on  both  thighs;  ou 
the  22iid,  tliey  were  full  of  {itt'*;  atid  on  the  Ut  of  Muj,  well- 
characterized  chancres  existed  on  both  thighs.  Tbeae  dumem 
were  tlioci  o-nutcrixed,  and  dreMte«l  niLh  (-alouiel-uiid-opiuni  oint- 
meut.  The  chancre  of  the  uymplia  had  disappeared  uudvr  the 
induenco  of  the  cnuterizntion ;  that  of  the  outer  lip  wuh  dco- 
triaing,  as  was  also  the  cliancro  of  the  corvix,  which  had  bden 
repeatedly  eauterixed. — Injections  and  phi^iig  of  the  vngin» 
with  lint  steeped  in  a  lotion  contaiuiiig  acetate  of  lead. 

On  the  20th,  the  original  chancres  were  cicatrized,  but  their 
bases  were  induriitcd.  The  hlennorrhu^ti  had  <Usappcnred. 
Pilla  of  proto-iodide  of  mercnirT  and  sudorific  syrup  (a  prepara- 
lioQ  eoutsitiing  nicrcuiy)  were  given,  in  order  to  remove  the 
iuduratious. 

On  the  SOth,  the  iiiocidated  chiuicrcs  were  also  healed,  and 
tlic  induration  had  nearly  diuippeared. 

On  the  7th  of  June,  the  cure  was  perfect. 

Case  SIX. 


Chrome  Oumcre ;  trireme  Induration  of  Hie  Cervix. 
Gire  by  mercury. 

Tni!*  case  occurred  to   M.  (lullericr,  and  ia  quoted  by  M. 
liagncau  imd  >I.  Buparcquc.      It  is  said  to  be  the  oulyoue  that 

Cuilerier  ever  met  with  iu  private  practice. — Madame bad 

lived  several   years  with  a   Kcntlcman,  wlio*e  bad  health  was 
oocasionutl  by  fruqiietit  retiu-iix  of  an  old  Tcncrenl  disease.    From 
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tlie  commcticcmcut  of  her  oolmbitiition  witii  this  person,  she 
cxpt-ricucwi  n  (Ic|fr«!  of  sensibiUty  in  tlie  nerk  of  ihe  uterus, 
niiich  iraa  not  usual  to  her,  hut  did  aot  ntthbutv  it  to  the  real 
cause.  This  scuKibilily  graduidly  increased,  until  it  becBiac  no 
aeiite,  laucinating  jKiiu,  accompiiitied  by  n.  ssoious,  abundant 
diseliai^e.  After  threv  yenni'  anfleritig,  abe  coiwulti'tl  Culloricr, 
who  recognised  a  conudcrablc  scirrhous  (?)  engorgement  of  the 
ccrvis,  which  was  also  the  neat  of  iMrveriil  ulcers  with  hard  indu- 
rated ninrgiiiH.     It  was  from  tJicso  ulcers  that  the  saniouA  dii^ 

'charge  above  mentioned)  came.  Being  convim;«^l  that  the  disease 
wan  vencrwil,  CuIIerier  treated  it  with  a  preparation  of  mercury, 
(tlio  bichloride.)  In  two  mouths  the  ulcerationii  were  ckatrieed, 
the  cen'ix  had  retuniod  to  its  normal  size,  and  all  the  symptom* 
under  which  slic  laboured  tiad  disappeared. 

Tliis  ca-sc  ilhmtmtes  the  extrctiie  (stony)  indurntioti  of  tlic 
cervj.\  which  sometimes  follows  chronic  ulceration  of  that  organ, 
wltcthcr  the  ulcwation  be  syphilitic  or  not.  The  tenn  M-inrhous 
used  by  ("iillcricr,  is  evidently  sjijonymous  with  hard,  and  does 
not  convey  tlie  meaning  of  cancer.  The  ulceration  wa*  certainly 
jrphilitie,  but  it  is  impossible  to  say  whether  it  was  a  primary 

'  Bore  or  not.  From  the  imperfect  dcacription  given  of  it,  it 
appears  to  resemble  more  thoite  deep,  sanioiis,  chaticrous-looking 

■  •orea  which  are  foiuxt  on  the  falling  of  pustular  syphiUdc*,  than 

'primary  clumcre. 


I  shall  now  c^amluc  the  non  chancroM-iooHng  ulcerationn  of 
the  cervix,  which  so  frequently  complicate  bleiuiorrhugia  and  the 
various  secondary  forms  of  s^'philis,  and  eudcavoiir  to  aseertain 
what  is  their  real  nature. 


THE    SOK.CHASCROCB-tOOKIVO    TLCEIUTIOXa,  WniCH    COUPLICATfe 

Tue  vAaioi's  poaus  or  syphilis. 


As  I  have  already  idtempted  to  prov^  both  by  my  own  espe- 
rience,  and  tliat  of  other  competent  judgea,  the  real  chiMical, 
inoculatnhio,  Iluntcrian  cliaiicrc,  is  rert/  strldum  met  with  on  the 
vcnix  ;  »ud  the  facts  which  1  Lave  btought  forward  to  establish 
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lliis  (mipoeitioD  atx;,  1  think,  so  satisfnctorr,  tliat  wc  maj*  coonrler 
UiU  pyiiit  IB  definitely  w:n.tleti. 

UlccmtioOB,  however,  ho(  prescntin;;  the  aborc-montioncd  clia- 
rnclerv,  are  exeeeclingly  common  in  fumalex  liilwutiiig  either 
Dnder  bknnoiThng'j;  discbarges,  or  pritDary,  eceondanr,  or  tcrtimy 
rj-pliilis ;  iiiiic-h  more  w,  indeed,  thiin  coulfl  )>OHtit>lj-  W  suppoaed 
bf  practitioDcra  who  do  not  habituall^r  use  the  epociUuni,  bovcror 
uceuNtumixl  tUcy  nwy  bi-  to  tin-  trwilmciit  nrsy{)}iibtic  dt^CAsr^. 

The  frequency  ot"  ulceration  of  tlic  cenis  uicri  in  women 
BuBcring  under  Rcute  or  chronic  bIninorrhiigiM,  )ui»  been  pointed 
wut  for  flome  ycara  past  by  tbe  Pnris  iinrgeons,  but  I  am  not 
avare  tltat  its  great  frequency  as  u  concomitant  of  woondiiry 
syphilitic  Hymptoina  hfu  been  insi^tnl  upon. 

In  the  spring  and  summer  of  1S43,  whilst  in  clinrgc  of  a 
Aiinale  !<kiii-wnrd  of  acTciity-tivc  beds,  at  the  HApital  St.  Loum, 
in  which  there  were  always  a  prcat  number  of  syphihtie  skin 
dUciuics,  1  cnreXuIIy  exnniiiind  with  the  Hpceidum  all  sIio  were 
80  alTected,  in  order  to  ascertain  tlic  state  of  the  iiiteniid  gonitnl 
organs.  T  wn:*  led  to  adopt  tJii-i  course  by  finding,  on  imjviry, 
that  several  of  tlioHe  (latient^  ivlio  prifented  no  nrpbilitie  di.-^uc 
of  the  external  Rciiital  organs,  except  trifling  Icucorrhca,  were 
labouring  under  the  symptoms  wliieh  I  have  enumemted  ss 
indicating  tdight  inllammation  and  ulceration  of  the  cerris  uteri. 
On  examining  theee  hitter  piilieiitn,  1  fo'uid  the  cerriK  ulcerBtcd 
and  slightly  indurated,  and  it  tlien  occurred  to  me  that  tlie  otlters 
might  be  similarly  diseased,  although  tlii^  liad  not  directed  my 
attention  to  any  M'niptoms  of  uterine  disease.  To  my  grent 
sarprtstt,  I  found  that  tlireu  out  of  four — perhaps  more — also 
pre>«nted  nleerationa  of  the  eervii.  Most  of  theac  patients  were 
young  women  who  luul  either  never  bonic  children,  ur  bad  been 
confined  mn'eral  years  previously,  and  were  under  treatment  for 
syphilitic  psoriasis,  lichen,  nipia,  &c.  \^'hcn  questioned  narrowly, 
they  «// luhiiitted  that  they  experienced  alight  hypogft-ttric  p«in; 
tliat  congress  had  been  rather  painful  for  some  time ;  and  some, 
that  tliey  bad  likewifto  a  tdight  leucorrheal  discharge.  They  bad 
not,  however,  paid  any  attention  to  these  ^-mptoms. 

What  was  llie  nature  of  thenc  ulcerations i"  Were  they  nyphi. 
lilic,  modified  chancres,  or  secondary  ulcerations,  or  were  lUey 


NECK    or  TUC    tTKKl'S, 


417 


'merely  inflamnuitory  Eorca?     Id  tbcir  appeftrance,  I  coiilil  <lis< 

cuvvr  little  or  no  difTercnce  fr»m   the  ulcerations  oWn'ed  in 

ii(iii-i>yptii]itic  patients,  and  was  therefore  imJiiicd  to  deny  tlicir 

general  sypliilitie  nature.     Some  were  liirge,  Bomc  small ;  oouie 

[bad  n  well-detineit  tnargio,  others  not;  00111c  were  corned  with 

Wpc  unhealthy  grunulntiuns;  others  uith  small,  florid,  healtliy 

gnuuilAtiotiH ;  vthitst  soinc,  agiun,  preranteil  n  kind  of  pscudo* 

ijnemhranotis   film.     On    referring  to    M.   Gibcrfa   trentitie,  I 

[found  that  lii»  cxpericnee  at   tiie   dourcinc  Vencrcsl   Hospital 

I  coincided  with  what  I  saw  with   rcfcreooc  to  the  frecnieiicy  of 

ulecralion  of  the  cervix  in  penujiis  latiotirin^  under  syjibilis.     It 

did  not  api>ear,  bonevcr,  firom  bis  statistica,  that  hv  had  met 

u  itii  it  so  often  m  I  IimI — a  fact  wbidi  may  ciisily  be  cxplainod. 

The  liourcinc  is  the  hospital  to   which   femalea  nfleetcil  witli 

Jiypliitis,  who  apply   to  the  cciitml   board   for   admission,  are 

Ldntfted;'  and  the  nliglitest  tmspicioii  of  a  irotnan  bibouring  under 


'  The  Paris  hos^ritals  arc  nil  uniW  ono  common  jiiri»di(4ioai.  Every 
day  a  board  of  mtrgcons,  and  uiotli«r  of  pUyaiciaiu.  kit  in  a  orntml 
ntuntinn.  to  ndmit  patietiU  into  tLi;  diiTvreiit  liotpiliili.  TUr  director  or 
governor  (n  non-mrdiejil  ri^ndont  functionary')  of  cjich  hnrpitnl  is  oUif^d 
to  tcQi]  pvi-ry  uoruiii^.  Wli>rp  ton  o'cloL'b.  to  the  ccutrul  board,  (bureau 
ccatml,)  a  Iwt  of  llin  va:caut  male  and  (cmolo  bed*.  Tlio  pnlicnta  npplyiu); 
for  admittance,  if  found,  oi)  a  traprrttoial  fxamiiiation,  to  presmt  any 
liyinptomii  of  dineaiu.',  are  al  Mice  »oul  to  llic  diOemit  lianpiUUB  until  all  iho 
kbeds  aro  filled,  thnt  honpitol  bning  (elected  nhich  Ik  iha  bcot  ouiCed  for  the 
jdiacoae,  or  nliicL  ii  llie  Dcorett  to  (tieir  home.  Tlitrci  arv  ucniif  always 
I'llicro  bods  thnn  n[iplicniitM.  Slioulil  this,  howfrvpr,  not  bo  the  msii,  for 
tome  days  toj^llier,  as  occurs  in  limM  of  epidemic  di«e«*^.  snpplemrntoiy 
bnU  nrc!  at  onei-  pat  up  in  tU«  various  honpilal*  to  meet  tlie  etncrt^ncy. 
TK)»  truly  Samnritim  system  of  rfllimrinn  the  lick  poor  deserves  to  be  belter 
Lriuwu  ajid  appreciated  in  this  couulry  than  it  is  at  prfBenl.  lu  Pari* 
there  is  no  difiieiilty  nlulever  pLarcd  in  the  nay  of  the  ndniisiion  of  Lbc 
poor  iato  the  hospitafs.  In  n.ldition  to  the  "  bnrcsa  central,"  every 
morning  a  pliynieiau  and  sur^ou  likewise  tidmil  apjiiienuts  at  each  licwpi- 
tnl.  nnd  the  "interne"  on  t^ard,  diirinj;  tlic  abKi'nnn  of  the  plijsicinti  or 
BUTf^u,  bss  also  power  to  ndmit  wbomsoevcr  he  may  think  proper,  day 
or  uikIiI.  No  quentioiiH  arv  asked  lu  to  means,  Ac.,  the  very  bet  of  a 
person  applying  for  sdmissioa  Into  a  liospilal  being  considered  a  sufficient 
guuraiit<«  of  kis  or  hct  poverty.  The  Poris  Lospilals  ore  therefore  tlio 
orilinsry  ssyliim  of  ths  |>oor.  nhcn  sick.  Indeed,  one  tliirti  of  the  [jupula- 
lion  of  that  city  die  uuder  tlwir  roof. 
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blennorhagU  or  sypliilis  is  sitflidcut  to  euHure  Iier  being  sent  lo 
it,  iu  preference  to  any  other.  The  conscqtieucc  i»,  tbat  numon 
lire  oflen  Mlmitted  wlio  are  not  aiTectetl  witti  tilcnnorrhagU  or 
HVphilU,  but  prc«eut  some  other  disease  of  the  geiiit^d  orgiuu. 
They  are,  however,  examiiicd  wfith  tlie  »peaiKini. 

Out  of  the  live  hundred  paticate  csomioed  indiKriminiitcly 
by  M.  <iibert,  tlie  detaiU  of  wlioae  aae»  he  took  down,  ouc 
hundred  and  forly-four  prcwnti-il  ulceration  of  Hie  cervis, 
(froiion  granulfr.)  Of  tlie  hitter.  fiDeen  otlcrcd  no  other  morbid 
tkymptom ;  eighteen  all  prcwntcd  chancres ;  twenty-four,  ooa* 
dylomata,  or  imicouN  tnbercles;  eleven,  buboes;  ten,  conBCcuCive 
nlcerfttionit  of  the  amygdaln,  mouth,  or  pluLryiix ;  ten,  rhiigiules; 
RX,  vegetHtions ;  eleven,  tiyphilides ;  nad  eight,  blennorrhai^ia. 
In  some  caaea  there  waa  no  apprccinhle  leticorriien;  in  the 
mnjority  of  the  remainder,  but  Httlu.  When  describing  tliOM 
"  pi-nuuhir  eroaions"  (p.  13),  M.  (iihert  aay»,  "  This  ulceratioii, 
"  always  rather  snpcrticiid,  generally  liwt  a  rounded  form,  and  is 
"  mure  or  lesH  plainly  limited;  it  occupica  sometimes  the  superior 
"  lip,  sometimes  the  inferior,  and  sometimes  the  two,  and  some- 
"  times  it  even  appears  to  pcDctratc  into  the  carify  of  the  cenrix 
"uteri;  itt  mtrfiiee  in  red  and  granular,  ami  coiitnuts  notably 
"  with  the  smooth  and  polished  surface  of  the  normal  neti;  and 
"  it  blcciU  easily.  (Jeaerally  itpeakiii|r,  a  veil  of  ri^eous  scmi- 
"  transparent  mucus,  which  flows  from  the  orifice  of  the  neck 
"  of  the  uterus,  covers  the  granulju-  erwion." 

Founding  his  opinion  on  the  above  description,  M.  Gibert 
endeavours  to  e^stahlish  this  form  of  ulcenUiou  as  a  distinct 
species  of  syphihtic  ulceration,  which  he  appears  to  think  suc- 
ceeds in  many  instances  to  chancres. 

In  tliiH  view  of  the  Icaion,  as  I  have  ah-cady  said,  I  cannot 
Bgroc  with  M.  Gibcit.  I  do  not,  I  must  confess,  see  in  his  de- 
scription of  tlie  "granular  erosion"  tlie  elements  of  a  dLdinct 
species  of  ulccratiou.  The  cliamctiTs  which  he  gives  to  it  aro 
the  ehnnicti.;r«  which  I  have  uniformly  met  with  tn  merely  in- 
flammatory idccnitions.  The  cm:ular  form  of  the  ulceration,  on 
which  he  suh.sctiuently  lays  great  stress,  is  the  form  which  I  hare 
hitherto  seen  all  kinds  of  ulceration  of  the  cervix  assume,  in 
forty-nine  cnsun  out  of  fifty.      Sonietiuics  an  ulceration  may  be 
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irregular, scrpi^nous;  mclflodfSomoPrcncli  practitioners  luivc(Tcry 

^BiincCTWTirily,  I  think)  mlniitted  a  scqiiginoiis  variety;  but  tlii» 

ia  the cxeqition,  uot  the  rule.     A«tothi;  "granular"  appcnrnnco 

of  llie  ulccnition,  ail  ulcerated  nurfiicea  tire  covered  with  gnum- 

Llations  of  boqib  species  or  other,  and  I  novor  could  underatiuid 

,  Irhjr  the  term  "  i^nuiiiljtr"  should  \hs  applied  to  any  kiixl  of  ulcL-m- 

tion  as  a  dlatiuctive  luime.     All  uleerationt  being  grautilar,  the 

iidditiou  is  alt4^etlicr  unneceman',  and,  indeed,  implies  nothing, 

Fur  the  above  reasouB,  al^ough  1  accept  M.  Gibert's  cxi>ericiice 

as  aubatantiutiug  the  extreme  frequency  of  ulceration  of  the 

LCerrix  iit  persous  labouring  under  eyphiliii,  primary  or  accoiidary, 

'  I  do  not  accept  his  views  with  regiuxl  to  tlic  syphilitic  uitture  of 

tlie.se  ulceratious. 

The  experiments  which  M.  Riconl  hns  porformod,  with  rc> 
fercnce  to  the  inooulntion  of  syphilis,  have  thrown  very  great 
light  on  this  qucstioD,  as  on  crcry  other  connected  with  the 
patholc^  of  sypliilift.  M.  Iticord,  aa  1  Mated  above,  liiis  re- 
peatedly inoculated  the  pus  from  these  uk-crutions, — timt  is,  from 
ulecrittiou»  of  the  cervix,  uot  offering  the  phyucal  clianteten  of 
true  ehiuicre,  but  existuig  u»  women  who  labour  under  some  of 
the  various  forms  of  sj-pbilis, — without  giving  rise  to  the  fonna- 
tioii  uf  chiineres. 

I  have  also  learnt,  from  Mr.  Acton,  that  he  repeated  M,  Ricord'a 
experiuieuls,  sumu  yaa*  ago,  iu  Paris,  along  with  M.  Vidal  dc 
('aasia,  then  surgeon  to  the  Lourciae,  with  a  like  result.  Inocula- 
tion with  the  pus  from  the  uon-chiincruuH-loukiug  ulcerations  of 
the  cervix  iu  syphilitic  patients  uever  gave  liso  to  ch:iucTe«. 

I  must  add,  as  tin  element  in  the  dinguuwis,  that  these  ulcera- 
tions generuHy  gaie  way  easily  to  the  usual  treatment — vi«,,  flight 
enuteriziitiun,  injections,  &c'.  It  is,  however,  scaix'cly  neccssaiy 
to  say,  that  In  those  iuHtauooH  in  which  considerable  indumtiun  of 
the  cervix  exists,  it  is  as  troublesome  as  usual.  In  all  the  cases 
which  have  come  under  my  notice,  the  venereal  symptom*  were 
treated  at  the  siune  time  as  the  uterine. 

i'rnra  the  laetn  which  1  luive  brought  forward,  and  the  conn- 
derations  into  whieli  I  have  entered,  I  think  1  am  warranted  in 
concluding  tluit  tlie  iiou-chanerotLa-looking  ulccnitiuu»  oh»crved 
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oo  syphilitic  palneata  ore  not,  in  the  immcDse  rujority  of  caa^ 
primnry  Myiihilitic  sores,  or  niodilied  ctiitncrest ;  I  do  not  imy  in 
all,  because  it  is  generally  admitted  that  real  priiuarr  sores  do  not 
alnuys  uwume  the  nii{)e»raiicc  of  tlte  cliiwicxl  chancre. 

Admitting  that  these  ulcerations  aiti  not  primary  i^lulitic 
tart*,  is  it  ei)tially  tnic  tlmt  they  nrc  merely  inflammatory  ?  may 
they  not  bo  socoudaiy  ?  That  Bomc  may  be  so,  I  think  id  probable ; 
hut  I  do  not  believe  it  probiible  that  more  than  a  very  small 
numlicr  can  possibly  have  such  an  ori|pn.  (>n  the  one  Iiand, 
affections  of  the  mucous  membranes  are  not  so  very  cominoa  (as 
secondary  symptoms  of  ayphiUs],  and  on  tlie  other,  a  secondary 
ulceration  of  the  mucous  stuface  presents  pccuUar  characters, 
which  are  not  those  usually  observed.  I  have,  howorer,  seen 
ulcerations  of  the  cervix,  in  syphilitic  patients,  pt^aent  the  grey 
jweudo-mcnibranous  covering  which  is  seen  in  secondary  syphilitic 
nlccTOtioa  of  mucous  membmnc,  and  am  quite  willing  to  admit 
that  they  may  really  have  been  instances  of  this  form  of  disease. 

If  the  ulcerations  which  we  are  examining  are  not  npliilitie, 
what  is  tlieir  nature?  To  this  question  1  answer  that,  in  my 
opinion,  UiCy  are  nearly  all  inflammatory.  In  vaginitis,  be  it 
nmple  or  virulent,  as  I  have  elsewhere  stated,  the  infliunmation 
soon  extends  to  tlie  ccr\'ix  and  its  cavity,  where,  owing  to  the 
great  vitality  of  the  oi^n,  and  to  the  number  of  it«  mucous 
follicles,  inflammation  easily  pncses  on  to  ulccrataoo. 

It  has  been  stated  byRieord  and  other  writers  on  syphilisi,  that 
blennorrhagic  inllamnutiou  frequently  passes  into  the  cavity  of  the 
uterus,  and  attacks  its  Hning  membrane.  My  own  obsen'ation 
woulil  Iciul  me  to  conclude,  that  in  blcnnorrhagie  inflammation  and 
ulceration  of  the  cervix,  as  in  aimple  inflainmation,  tlii»  is  rarely 
the  caM!,  I  believe  that  ttu«  opinion  is  to  be  attributed  in  one 
form  of  the  disease  as  in  the  other,  to  inflnnmiation  of  the  cavity 
of  tlie  cvTvix  being  mistaken  for  inHammation  of  the  ran'/y  of 
Iht  womb. 

Tlie  prevalence  of  ulceration  in  women  labouring  under  the 
various  forms  of  syphilis  without  vaginitis  is  cvrtainly  singular;  but 
I  am  inclined  to  attribute  it,  in  a  great  measure,  to  the  abandoned 
life  which  they  nearly  all  lead,  or  have  led. 
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I  shall  conclude  this  account  of  Bjphilitic  olceratioa  by  the 
following  propoaitioaB : — 

First. — The  real  daaaical  chancre,  presenting  its  ordinary 
physical  characters,  is  exceaxwely  rare  on  the  cerrix  uteri. 

Secondly. — Ulcerations  presenting  the  characters  of  the  in- 
flammatory ulceration  are,  on  the  contraiy,  excessTely  common 
in  patients  labouring  under  blennorrhagia,  or  primary,  secondary, 
and  tertiary  syphilis. 

Thirdly. — Some  few  of  these  ulcerationB  may  be  primary  op 
secondary,  bat  the  very  great  minority  are  merely  inflammatory. 
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CHAPTER    XVII. 


ON  THE  DIAGNOSIS  OF  CAHCEB  02  TUB   UTKBUS. 


It  i*  (liflicult,  itided,  perluipa  impossible,  in  the  preaent  atate  of 
M»eiicc,  to  give  a  correct  aud  (Ximprcheusivc  definition  of  CKDccr. 
Cancer  may,  liowever,  be  siiid,  generally,  lo  be  a  diwaM!  cUnnu- 
temod  b;  the  fommtioQ  of  growths  or  structures  wbich  "  have 
the  power  of  re-development — that  is,  whieli  ouee  existing,  may 
spread  to  other  tia»ur«  or  organs,  causing  in  them  a  diseaao  or 
growth  HtniiUir  to  themselves,  by  a  apecies  of  propngntioii  sinular 
to  that  possesBcd  by  auimalcides  or  vegetable  fungi."  This  ia 
the  dcfinitiou  given  to  the  term  malignaut  by  my  namesake, 
Frofeasor  Bennett,  of  Edinburgh,  in  the  very  able  work  on  cancer,' 
whieh  he  has  recently  published,  and  may  with  equal  propriety 
be  applied  to  the  various  foni»  of  dtMUue  to  whtcli  the  appellation 
of  caneeroua  tiaa  hitherto  been  giren. 

The  researches  of  modem  auntomist*  and  histolo^sta  bafing 
dcRioiiHt  rated  that  cancer  is  not  an  iutlamjnatof}'  affectiOB,  tti 
history  docs  not  necessarily  form  part  of  a  treatise  on  inflammAtioii 
of  the  uteriUL.  Ati,  however,  inflaninmtion  and  cancer  of  the 
uterus  have  been,  and  arc  still,  confounded  by  the  most  classical 
vrriteraof  the  present  day,  a  short  account  of  the  mauucr  in  which 
cancer  maulfL-sts  itself,  and  of  the  appearances  which  it  presenta 
in  the  uterus,  is  uoccaaary,  in  order  to  eHtablinli  ocirrectly  the  dia- 
gnosis between  malignaut  aud  inflammatory  di'twwft. 

>  On  Caoccroua  &u<l  Cancrmd  Growtlw,  bj  John  IltiKhf*  Bnaix^tt,  M.D. 
Ediabufgh.  l&W.  1  cannot  too  •tronfil;  reoommrad  Proftwor  B«uwlt*a 
work  to  th«  attention  of  the  profoMioD.  It  is  Dertainljr  the  moat  humaoaa 
ttmy  on  the  lutiject  tlint  luu  yi^t  nppi-arril.  tuid  if  it  dant  Dot  soUc  nil  ths 
lUffiodliM  of  the  iaquiry,  it  nlcnrly  p<:>iat«  out  iu  what  dtreolion  cur  invM- 
ty^""  should  l>c  ca^^it^d.  iu  orilvr  trj  I'lturidnlv  ihu  hiiborto  obvnuT  pr»> 
Und  of  the  hmJ  patiiologicnl  n^tuni  of  CAaorr. 
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PretibiiiJ^WiiBiodern  investigntion  in  the  fidd  of  pathological 
awitoin^,  tlie  most  vague  notions  prevailed  respecting  the  nature 
of  cancerous  formntioti.  The  first  result*,  liowcvcr,  alTordi-d  by 
pathological  anatomy,  tended  rather  to  enoournge  fre«h  error* 
than  to  dispel  former  oDe«,  m  they  led  to  a  behef  in  the  identity 
of  cancer  and  inflammation.  Suliscquent  researches  were  more 
successful,  and  since  the  micrascope  has  boon  applied  to  the 
atudy  of  the  intimate  organization  of  healtliy  and  morbid  stnic- 
tttres,  a  von*  cousidernble  amotint  of  information  has  been  acquired 
reiipecting  the  pathology  of  Uicse  affectiona.  The  rcnenrchea  of 
Professor  Bcunctt,  contained  in  the  monogniph  to  which  I  liavo 
above  referred,  throw  great  additionid  light  on  tlie  nature  of 
mabgnaot  disease. 

The  Kdinbtirgh  Profeasor  liaa  eudiodied  in  it  the  rcsiiIUt  of 
many  years'  careAd  microscopicid  investigation,  for  irbich  hiti 
intimate  acquaintance  witli  the  labouni  of  continenta]  liistolo^sts 
had  peculiarly  prepared  him,  and  ho  has  thus  been  able  to  produce 
n  more  accurate  and  more  pliilosopliical  rway  than  any  author 
who  has  prcccdod  him.  Impressed  as  I  am  with  the  great  value 
and  importance  of  his  histological  labours,  I  shall  adopt,  in  the  few 
remarks  I  have  to  make  un  uterine  cancer,  his  elawification  of 
maliguant  disease,  and  shall  also  borrow  from  him  his  definitions 
of  the  various  forms  imdcr  which  it  is  observed. 

Professor  IJeimett  recognises  two  dinsioitR  of  malignant 
grovtha,  the  cancerous  and  the  canckoio.  Canoerons  growtlis 
are  those  which  prcjient  undoubted  anatomical  and  microscopic 
characteristics,  whilst  cancroid  growths  are  stmcturcs  which,  to 
the  naked  eye,  the  feel,  and  often  in  tlieir  |>rogrc«s,  so  closely 
resemble  cancerous  ones  that  thcr  are  commonly  mistaken  for 
them,  although  they  present,  on  examination,  structural  difl'erencca 
of  a  very  marked  character. 

Cancerous  growths  include  three  forms  of  cancer  properly 
80  called,  which  comprise  the  principal  forms  spoken  of  by 
morbid  anatomists — i«cirrhous  or  fanrti,  eiicepluLloma  or  soft,  and 
colloid  or  (gelatinous  cancer.  These  tlirec  forms  of  cancer  are 
merely  modilicatiuiis  uf  un  miatoiuicid  state  chnructerixed  by  the 
presence  of  nucleated  cancer  cells  infiltrated  amongst  the  meshea 
of  a  fibrous  structure,  and  swimming  in  a  viscous  fluid.     It  is 
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the  presence  of  these  three  elements  thus  associated  that  oon- 
•titutuH  tho  cunovrous  growth,  and  it  is  the  rvlativc  amount  o( 
eacli  that  determines  its  form.  Thiis  it  is  tliat  a  cancerous 
growth  is  nt  the  tmnic  time  a  homologous  and  a  hctcrolo^iis  tissue. 
The  individual  olements  of  which  it  in  compiled  do  not  csiu^utiaUy 
differ  from  thow  which  bio  found  in  the  hcaltliy  liasued ;  in  this 
aenae,  therefore,  cancer  may  lie  raitl  to  be  homologous  to  the 
healthy  structures  of  the  economy.  But  the  mode  in  which 
tliese  individual  dements  arc  aggrc^ted  and  combined  has  no 
paralld  in  normal  structures;  in  this  senso,  therefore,  it  is 
beterohiguUH.  Aii  we  have  aeeo,  the  fibres,  the  cells,  and  the 
Tisooua  lluid  which  coustituts  the  throe  essential  elements  of  b 
cnnceroufl  growth,  vari-  in  the  relative  amount  wludi  titey  present 
one  to  the  other.  If  tlie  librous  element  he  in  excess,  it  con> 
atitutcs  scirrhuiis  or  liard  cancer;  if  the  cdls  be  numerous, 
enoephaloma,  or  soft  cancer ;  and  if  the  fluid  abound,  and  be 
collected  into  loculi,  or  little  cy>i»,  it  bcooni<.-<«  colloid  ainccr.  All 
these  forms  of  cancer  may  frequently  be  ohticrvcd  in  the  auoe 
tumour ;  in  one  pbioc  it  is  hard  (h*  scirrhous ;  in  another,  soft  or 
CDCcphaluid ;  and  in  a  third,  jcUy-h'kc,  or  colloid.  Yet  altlioiigh 
they  may  |>aHJi  into  or  Huucectl  one  another,  they  are  not  on&c- 
quently  distinct  from  their  orif^  to  their  termination. 

The  re.-<earche!t  of  hbttologiAbi  have  been  ]&**  successJul  in 
determining  the  intimate  structure  of  cancroid  growths.  They 
have,  however,  thrown  eonsiduruble  light  on  «  subject  prerioosty 
involved  in  darkness,  by  pronng  that  various  ^owths,  which  in 
tlieir  niJpoarftiice,  fot^l,  and  progress  cloM^^ly  resemble  canceroaa 
ones,  and  are  commonly  mistaken  for  such,  on  micioscopieal 
cxninination  prcficnt  structunU  differences  of  n  tvry  marked 
diantcter.  As  these  structural  ihffcreuces  profoundly  modify 
the  puthulogictil  eoiin«c  of  nuch  f^wths,  imd  the  results  obtain- 
able by  treatment,  the  distinction  is  most  valuable  and  {Hracttatl, 
and  deserves  to  be  uoivenudly  adopted. 

Under  the  head  of  cancroid  growths.  Professor  Ilennett  do- 
scribes  a  variety  of  furmatious,  come  of  which  nie  gcoenilly 
considered  as  mere  forms  of  cancer,  whilnt  the  others  arc  uni- 
versally separated  frran  cancerous  disesscs,  from  which,  how- 
ever, they  are  frequently  difficult  to  distinguish.     Tliey  are — 
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lst]y.  Hbro-nocloatcd  cancroid  growths,  which  include  growths 
closely  rewmbling  »cinrliua  aiid  ceplialoma,  btit  difTeriiig  frotii  them 
by  the  absence  of  cnuctT-ccUs,  which  arc  rcpLiccd  by  naked 
Duolei.  This  difference  of  tttnictore  is  only  ascertainable  by  metUM 
of  the  microecopc.  In  several  cases  cjuot^-d  by  Prufcffior  Bctiuott, 
growtliA  of  tliis  duwriptioii  werv  rentoved  witliout  a  return. 

Sndly.  Epithelial  cancroid  growths,  which  consist  essential); 

,of  fui  liyijortrophy  wf  the  mttcoua  or  epidermic  layer,  and  are 

foompoeod  of  numerous  epithelial  cells,  more  or  less  compacted 

Itogether.     These  growths  nuy  occur  on  all  largo  tnx  nurfncci^ 

Boch  as  the  skin,  and  the   muooua  membraoes  of  tho  internal 

cavities,  as  aUu  within  foUictesi,  and  tlio  minute  ranuflcations  of 

BocToting  glands,  such   as   the    mamm«   or   kidnoya.     When 

present  in  tltc  form  of  tumourv,   epith^iol  growths  frequently 

soften  and  ulcerate,  but  tlicy  inay  oonunenoe  by  a  mere  indurated 

or  warty  spot,  which  thickens,  assumes  a  circular  cup-stiape,  and 

uloeratea.     It  is  to  thiH  form  of  cancroid  growth  that  belong 

cauliflower  excrescence  of  the  cervix  uteri,  soft  warts,  and  con- 

dylomata,  cancer  of  tlie  lip,  diimney-swecper's  cancer,  noli  me 

taiip^re,  corroding  ulcer  of  the  cervis  uteri,  &c. 

Jrdly.  Fibrooa  caneroid  growtlis.  Fibrous  tumours  arc  con- 
stituted wholly  of  fibroua  or  filamentous  tissue,  and  so  closeJy 
rcscmbiG  cancer  tliat  they  arc  often  mistaken  for  it,  and  especially 
for  the  scirrhous  form.  Nor  is*  tliix  Hiirpriiiing,  irheii  we  consider 
that  the  only  anatomical  difTcrcnee  between  the  two  growths  is 
the  prwwincc  of  cancer  cells  and  nuclei  in  enncer,  and  their 
absence  in  fibrous  tumour.  This  section  comprehends,  1st, 
tluckeoing  or  hypertrophy  of  the  eubareoUr  tissue  of  mucous 
membranes;  2nd,  tumours  of  different  varieties,  which  may  bo 
divided  into  surcomatous,  dermoid,  chotidroid,  and  neuromatous. 

The  otlter  cancroid  growtlis  recognised  by  Professor  Bennett 
Are — 4tlily,  the  cartilaginous ;  5thly,  the  fiitty ;  and  6thly,  the 
tubercular. 

Having  thus  obtained  some  bttic  insight  into  the  real  miture 
of  cancer,  we  will  endeavour  to  apply  our  knowledge  to  the  con- 
sideration of  malignant  disease  of  the  utcriu>,  with  a  view  to  the 
elucidation  of  it»  dilignosiM  in  that  oi^an. 

Both  cancerous  and  cancroid  growths  are  observed  m  tbe 
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utems,  but  the  former  are  more  fruqucntly  met  with,  and  prin- 
cipuJly  under  the  form  of  acirrhua,  or  h&rd  cancer. 


CANCBHOtrS  6BOWTHS  or  TillE  rTeHim. 

CuicerouH  growtliti  mrely  conimcnce  in  the  binly  of  the  utcms, 
or,  at  least,  arc  schlom  there  first  recognised,  the  neck  of  the 
organ  bcini;  the  region  iu  which  ther  arc  uMimlly  first  ohacrvcd. 
Id  tbe  course  uf  time,  hoiTcvcr,  even  when  the  dieeaac  com-' 
mcoGCs  in  tbe  curvix,  it  griuluiLlly  extends  from  ttie  neck  to  the 
body  of  the  uterus,  so  tliat  after  death  from  utcriuo  cancer,  the 
entuc  womb,  or  the  grcstcr  part  of  it,  is  gvnendly  found 
involved.  The  apparent  rarity  of  cancer  in  its  incipient  •tags  i 
in  the  body  of  the  utcnis  lias  long  been  recognised.  Thus 
Seimertiis  says :  "Ktsi  cancer  etiam  ipei  uteri  aubstantiK  accidcre 
potest  tamcn  faucrarius  accidit,  ct  vix  tnm  satis  coguotcitiir, 
niulto  minus  curatur ;  frcciuenter  vero  in  oerviee  uteri  genmitur 
quapropter  hoc  loco  dv  co  agcmoa :  isquu  nunc  est  sine  ulcere, 
nunc  exulceratiiH."  (Lib.  if.  de  Morbia  Mulierum,  cap.  11, 
quoted  bv  Sir  Cliarles  Clarke,  in  his  Observations  on  the  Dis- 
CMea  of  Females.) 

I  have  uted   the    word    "  Apparent,"  because  I  am  by    no , 
means  certain  that  cancer  is  as  often  entirely  confined  to  the 
neck  of  tbe  utenut  in  its  first  stikge  us  is  gitiendly  supposed. 
When  females  reaUy  labouring  under  uterine  cancer  draw  the 
attention  of  their  medical  attendant  tu  the  local  sj'mptoois  nhicl) 
they  present,  and  a  digital  examination  is  made,  tJkc  di«aM  i^j 
almost  invariably,  very  far  mdraoccd,  the  ccrrix  deeply  iuvolredf.] 
and  the  uterus  fixed  in  the  pelvis  by  adhei^ions ;  so  that  it  be*j 
comes  ver%'  diflicult,  if  not  impossible,  to  recognise  whether 
not  it  extends  to  the  body  of  the  oi^iu.     llic  opinion  which 
prevails  thul  cancerous  diseitsc  is  nearly  always  cx>nfincd  at  first 
to  the  cervix  is  probably  oiving  in  pint  to  the  fact  that  dminic 
inflitmmntonF'  frnlargrmcnt  of  tlic  uterine  neck   has  long  been, 
am)  in  still,  very  j^enerally  miaaken  fur  incipient  eauctj-.     la, 
these  cnscs,  the  disease  is,  in  fact,  confined  to  tbe  cervix, 
lM>dr  of  the  uterus  being  generally  free  from  enlargement,  to. 
equalities,  or  adhesions. 
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In  the  very  rare  instauceK  in  wliicli  cmiocrous  growtlu  <x>iii> 
mCDcv  in  the  body  of  the  utcrua,  the  aeck  reroamiug  free  from 
diseane,  luid  iu  whidi  the  piitjent  »  sceit  in  thU  singe,  the  utci-ua 
is  iDcrcawd  ia  siee,  indurated,  and  presents  iiregular  nodooi1te« 
ur  dii'UioiiM.  The  «ernx  gnultudly  openH,  iLud  nUows  s  Nmions 
fluid  to  escape,  having  (he  pecaliar  (Aenaive  odour  of  ctuioenms 
di»cbuges.  The  uterus  w  alio  generally  the  scat  of  aorarc 
lancinating  paius.  As  the  disease  progrossea,  fuiigoutt  (■xcre*- 
ccoces  make-  their  nuy  through  the  os,  the  cervix  becomes  in- 
volved, the  uterus  is  fixed  in  the  pelvis,  and  the  ciute  axsumca 
all  the  ctuiracl eristics  of  cunfinufd  uterine  cancer. 

The  only  fiinns  of  disease  nilh  which  a  cancerou*  gro»th  of 
this  nuture  is  libely  to  1>c  confounded,  arc  fibrous  tumours  and 
polypi,  and  clironie  partial  metritin.  Tlie  me  of  tlie  uterus  is 
increased  by  a  fibrous  growth,  irhich  may  be  irrc^arly  divided 
into  lobes,  so  as  to  give  a  very  uneven  surface  to  the  utcnu. 
Hut  there  ia  to  guide  us  the  absence,  in  most  instances,  of  tlie 
lancituiting  pains  of  ciutcer,  the  f^nidual  ind^iknit  growth  of  the 
tumour,  and  the  abscuce  of  the  ofTonaiTe  watery  or  siuiious 
di»diai^ 

I  have  seen  a  polypus  containctl  in  the  aivity  of  the  uterua 
mistaken  for  ctmcer,  which  that  organ  liad  been  endeavouring  to 
expel  for  M!veral  weeks  by  violent  contractions.  On  examining 
digitally,  I  fouud  the  nurk  of  the  uterus  aoft,  dilated  to  the  siic 
of  a  half-crown,  and  behind  it  a  regular  globular  suriace,  like 
that  of  an  orange.  Tlic  hemorrhage  was  abumlnnt,  but  the 
blood  was  perfectly  inodorous  and  pore.  These  conditions  were 
sullidently  characteristic  to  leave  iio  doubt  aa  to  the  nature  of 
the  cuiK. 

In  chronic  metritis  the  uterus  is  partially  eidarged,  imd  the 
enlarged  re^on  may  present  indurated  nodosities;  but  these 
nodoMties  are  pciftctly  smooth  and  regular  on  their  Kurfnce; 
they  are  also  exqiiiitltely  itensitive  to  the  touch — unless  inflam- 
mation has  subsided,  and  has  tcrminalcd  by  indumtion,  in  which 
case  there  is  nii  eutii-e  Hbsence  of  uterine  symptoms; — whilst 
canecrouH  tumours  arc  indolent  or  but  oliglitly  sennltjve  to  pree- 
aare.  Moreover,  inflaraniatory  indurations  of  the  uterus  pns 
teat   the    exacerbations    at   the    mcnntruid    periods   tdscwbere 
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described,  vhich  uv  not  ob»cn'c<l  in  canc«r,  and  rcmnin  stationiuy 
fur  riioiktliM  and  years,  whereas  all  cftDoeroiu  gn^ntii.t,  especiaUy 
in  tho  uterus,  have  a  tciidcDcy  to  pass  through  the  variuiu  stages 
of  their  devclojiment,  ntid  to  decay  wittuii  a  hiiiited  period. 

In  nearly  all  the  in&tuaccs  of  utc-rioe  cauctrr,  however,  that 
arc  met  with  i»  pmetice,  the  diMutstc  in  oertiuuly  first  rc«)^ti»ed 
in  the  neck  of  the  oi^sn.  '\Vboa  thus  discovered,  it  mmy  he 
cithw  iu  u»  iiicipieut  or  ia  an  ndvnuced  ui<l  ulcerated  condition. 


Cattcer  (ff  the  Cervix  m  the  Incipient  or  Non-ulcerated  Slat/e. 

According  to  mj*  experience,  cancer  in  the  uecic  of  tlie  utents 
is  sliuost  invariably  found  in  tlic  advanced  or  ulcerated  stage  of 
its  dwelopment  l>efore  a  female  applies  for  relief.  It  would 
Heera  as  if  cancerous  p^jwths  iu  this  region  gave  such  sUgbt 
in<liaitions  of  their  preaettce  during  tlie  first  period  of  tlidr 
formation,  and  progressed  so  insidiously,  tliat  the  attention  of 
the  patient,  and  of  licr  medical  nttcn<lunt,  is  Kitrocly  e\'cr 
directed  to  the  uterus. 

My  opinions  on  this  subject,  however,  are  widely  different 
from  thme  entertnincd  by  titeriue  pathologists,  even  tite  mort 
recent ;  the  indpient  stage  of  cancer  iu  the  cervix  uteri  bt^ng 
nnircraolly  described  by  them  as  of  common  occurrence  in 
pnictice.  This  discrepancy,  however,  in  tlie  rentdU  of  observa- 
tion, is  easily  eiplained.  From  the  dcMrriptiuDs  given  of  the 
morbiil  cJianges,  it  is  evident  that  tlie  incipient  stage  of  cancer 
is  still  confoimded  with  the  hypertrophicd  indurations  of  the 
uterine  neck,  of  iiiflaaimatory  origin,  vrhich  I  have  fully  de- 
scribed iu  It  former  part  of  this  work.  Writers  on  uterine 
pntholt^  evidently  have  uot  yet  shaken  off  the  errors  to  which 
the  Brousiaiau  doctrines  gave  ri»c,  especially  on  tlie  oontineat, 
in  the  early  part  of  the  |ircseut  century,  and  not  only  still  see  a 
connexion  between  intinnimation  and  cancer — as  cause  and 
effect — wliich  (loe»  nut  iu  rc^dity  esist,  but  even  absolutely 
mistake  for  cancer  the  lesions  and  ctiaiiges  producetl  by  iufUun- 
mation. 

The  details  respecting  the  intimate  aiiatomica]  structure  of 
cancerous  growths  which  I  gave  at  the  beginning  of  this  diapter. 
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moat  iiicontrovertibl}'  estithliith  titc  decided  itod  abMlute  differ, 
encc  in  the  Anatomical  characteristics  of  ioAamniBtory  and  of 
carctnomutoHs  forniiit  iwiin — llml  tliey  lire,  in  fiitt,  tlw!  result  of 
two  totall/  different  morbid  processes.  InBamnuitkiD  nmy, 
possibU',  lead  to  the  ^iibnei^iieiit  ileveluiimeiit  of  auicvruu^  growths, 
— alttiuugh  even  this  is  a  question  jet  undecided, — but  tlie  faeC 
is  undcoiable,  that  the  two  oiorbid  oooditioni  arc  cMcatially  dif- 
fereut.  I  ain,  indeed,  impressed  with  the  belief,  fotinded  on 
clinical  obscnatioa,  tliiit  the  more  oiir  diaguosis  improves,  the 
lea«  frequent  will  be  found  what  is  called  the  "  conceroii*  degu- 
ncrcsccnco"  of  chronic  infliumuator}'  disease. 

Clinical  experience  tiaa  thus  led  roe  to  modify  the  opinion  I 
formerly'  entertained,  in  common  with  the  rest  of  the  profession, 
rc^jiectitig  the  frequeucj^  of  cancerous  degcuereAcence  of  chronic 
inHammatory  tumours.  During  the  last  tcu  or  tn-elvc  years  I 
linve  followed  the  progreM  of  many  hundred  aufcs  of  utorino 
inRammatioD,  and  have  nut  socn  a  single  instance  of  inilamma- 
tury  dinco-ic  thuH  degcnenitc.  In  mme  instnnccst,  I  hnvc  been  told 
in  consultation,  that  the  disease  respecting  which  my  opinion  vt» 
required,  although  tJien  evidently  cancerous,  bad  at  fint  been 
merely  inllanmiatory.  In  them;  cnsvs,  huncixT,  the  diagnosis  of 
my  informants  could  not  be  relied  upon,  and  the  antcvcdcnts  of 
the  patient  were  also  completely  ut  variance  with  tbdr  view  of 
t]tc  evolution  of  the  morbid  phenomena.  On  the  other  hand,  all 
the  cases  of  oknccrous  diw^asc  that  I  have  myself  witne«wd 
during  the  before-mentioned  period,  have  been  evidently  such 
from  the  time  they  first  came  under  my  obscrvatiou. 

It  is  these  three  facta : — Istly,  the  totally  difTcrcnt  structural 
origin  of  the  two  diseases ;  2ndly,  the  ahscnoe  of  any  tendency 
ill  inflammatory  diitcase  to  degenerate  into  cancer,  as  excmpllK^ 
by  my  never  having  seen  a  single  instance  of  such  degcne- 
re»cenee  occurring  during  treatment;  and  3nlly,  the  circum- 
■  Btanoc  of  my  always  finding  cancer  in  an  advanced  and  dedded 
ictagc  of  its  development — that  niake-t  me  donbt  the  frequency  of 
the  connexion  of  cancer  and  inflammation  in  the  uterus. 

That  the  nimtomicid  ehnmeterH  useribed  to  incipient  cancer  by 
uterine  pathologists  do  not  poaacsa  the  meaning  which  is  given  to 
tbcm  is  susceptible  of  easy  dcmoustratiou.     Thus,  Sir  Charles 
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Clarke,'  speaking  of  cancmotna  uteri,  (p.  215,)  as  (listingntahed 
from  uloenitvcl  canccT,  wiyit,  "  TVo  varieties  ot  this  iliHeJii'e  arc 
"  obaenred  in  the  early  stage,  (in  the  uterine  neok.)  1.  Thi-re 
"  i«  A  firm  tumour,  of  u  rounded  form,  springing  from  the  mov 
"  face  of  the  cervix  uteri,  or  imbedded  in  it,  whilst  the  other 
"  pnrtH  of  the  ulonw  are  jicrftetly  hcidthy,  cxeqit  Umt  it«  pnrietei 
"  are  thiekened  as  the  disease  advances,  and  that  its  cavitjr  beeomea 
"  larger  thnu  that  of  a  lieitUhy  tinimpregnated  utcnw.  2.  In- 
"  stead  of  any  distinct  tumour,  tlie  whole  of  the  cervix  of  the 
"  utcniM  t>ecun]es  larger  and  harder ;  and  if  this  thickcDCiI  pnrt 
"  is  examined  after  death  by  cutting  into  it,  it  puts  on  the  eame 
"  appearance  which  a  true  carcinomatous  tumour  jiuwoscs. 

"The  two  cases  proceed  differently.  In  addition  to  the  usual 
"  symptoms  of  carcinoma,  there  will  frequently  be  found  in  the 
"  first  variety  of  the  disease  aoinc  meehaiiica]  «yni|itoms  depend* 
"  ing  on  the  |>rcssure  made  by  the  tumour  upon  the  neiglt^mur- 
"  ing  ])arts ;  whirh  Hymptoms  will  be  more  or  le»s  iw^erc,  aceording 
"  to  tltc  size  and  situntioa  of  the  tumour.  In  the  fccond  varie^ 
"  of  the  (LiMea.4e,  theitc  Hymptonis  celiloni  cxb<t ;  beeaude  the  car- 
"  cinomatoiiH  thickening  of  tlie  cervix  uteri  nuely  acquires  ft 
"  sufHcicDt  size  to  produce  them 

"  In  women  who  live  temperately  the  discwte  may  continue 
"  for  a  long  time,  without  producing  any  aymploms,  if  any  jwEg* 
"raent  am  hefurmed  from  tlie  CMnen  of  patients  who  apply  for 
"  medical  aid  on  account  of  symptoms  under  which  they  have 
"  not  long  luboureii.  On  exitminatiou,  there  is  often  found  la 
"  such  women  a  coiisidcrahlo  alteration  in  the  stnicture  of  the 
"  ])artt,  which  moHt  probably  would  uot  have  happened  in  a  nbort 


'  Obaorvations  on  the  Diseases  of  FnnalM  att«nd<d  by  Discliarsca* 
3rc!  cdiliixi,  vol.  i.  cbspter  xiv.,  oil  oaroinonui  titvri.  At  p«{[c  SU.  Ili« 
nppeoronces  wliich  carviiama  ut4>ri  pmsonl*  in  th«  nnnk  of  tho  alenu.  oa 
Laspeolion  ail«r  di'sth,  sr«  di^uribed  as  follows : — "  WIim  nrcuiviiMtans 
tumour*  Aro  (rut  tliroimh  with  a  knife,  tlinj  ofl'cr  n  good  de«l  of  rMUtaoetb 
and  a]ipenr  sometimes  ss  Iisrd  as  curlilfige.  The  cut  tivrfuew  pKwata  an 
(tppeuraucu  uf  uhili:'  liiieii.  wbick  ruu  protty  rvgnlarty  wilb  i«|pnl  to  i«cli 
otlier;  but  tlic  iHn-rtions  of  whirh  tat;  accordlai;  to  llie  shape  of  tho 
tamuur."  Tliis  desL'ripllou  sp|ilii.-s  cijuulty  w^ll  to  filmniB  growtLi  or 
eron  to  simple  inflsnunstury  hypurtrophj'  of  tlio  nlerinc  timic. 
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"  time.  The  euuniiiatioa  niadc  horn  time  to  time  of  patients 
"  lahouriii^  under  this  ilivcosc,  w)to  will  cx)DK-nt  to  foUov  a 
"  proper  rvifimeu,  prrptluaUy  demotulTate  the  twy  trijititt/  change 
*'  which  milt  take  place  in  the  vomplaini,  evtH  m  llu  coune  of 

"  mantf  yearn 

"  The  08  uteri  (p.  22G)  will  be  foimd  also  to  have  uadergono 
"  a  change.  It  beoomea  birger  than  niitunJ,  »tiU,  howwcr,  ro- 
"  taiaing  ita  original  sh^pl^  Tjiih  open  or  gafong  state  of  tli<-  iia 
"  lUcn  aometioK'-M  '»  »iiffi<;it;iit  to  tiilniit  the  extremity  of  a  fiof^i-r, 
"  which,  when  introduced  into  it,  feoUna  if  surroimded  by  afinu 
*'  ring.  The  parts  will  Honiotiroca  have  uudi-rgoiic  nil  tlic  ehnnges 
"  gf  structure  above  related,  wbcn  no  local  &ympton»i  luive  li«-ii 
"  apparent,  and  wben  tlie  ditteaxc  hm*  only  bouu  awvrtaiuMi  by  au 
"  esaminatioD,  suggested  by  tbo  failure  of  reuicdics  in  rclit;viiig 
"  the  suppoaed  diaciMC  of  the  ittumnch  or  kidney.  It  is  unusual 
"  for  patieata  to  be  cut  off  during  the  carcinomatotu  state  of  the 
"  disease ;  when,  however,  thiit  docs  Imppcn,  it  is  from  the  cscea. 
"  Hvo  (lixchargea  of  blood  brining  ou  a  daogerou*  degree  of 

"  debility 

"  CitACTEB  XV. — Thcae  (ymptoma  arc  Rddom  ^ngerous,  but 
"  they  are  very  diatroMong  to  the  patient.  .  .  .  This  local  disease 
"  may  rcmmn  stationary,  or  it  may  have  ita  ^mptoms  alleviated, 
"  HO  that  the  patieiit'tt  life  may  be  prolonged,  and  her  comforts 
•*  increased,   {p.  228.)  .  .  .  .  K  the  system  ia  plethoric,  »omf 

"  Mood  should  be  taktm  from  thf  arm Blood  may  also  be 

"  taken  away  from  the  hypogastric  region  or  from  the  loins,  by 
"  cup/lint;  or  by  Itrc/ici ;  «tid  from  time  to  time,  upon  any  in- 
"  crease  of  uQcaaincss,  this  operation  should  be  resorted  to.  ...  . 
"  TIk  rel'ff  jrroduced  fn/  topical  bUjod-tetting  is  great,  and  often 

"  immodiatcly  felt,  (pp.  2'i'J,  S30.) No  attempt  sliould  be 

"  made  to  rcntnLin  the  mucous  dlschai^ ;  but  if  it  should  be 
"  secreted  in  lai^e  quantity,   it   should  be   frc<|ueutly  washed 

"  away.     (p.  235.) ' 

"  In  treating  this  disease,  as  no  cure  is  known  for  it,  the  prac- 
"  titiotier  must  be  xatiMfiud  with  palliatives,  and  not  be  anxioun 
"  to  restore  tbe  vigour  of  the  body,  whidi  might  aggravate  the 
"  disease  again.  StiU  let  it  be  rccolleetcd,  tlmt  by  a  »itnct 
"  attention  to  management,  and  an  unwearied   penercraucc  in 
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"  the  mcAns  •uggcvtcd,  all  the  ctues  ^  the  eotnplaittt  may  te 
"  relieved ;  in  luanj  the  further  CQlitrgeiiient  of  the  tumour,  or 
"  proKTCS  of  the  thickening,  may  be  prevented ;  and  if  tlie 
"  author  waa  not  afraid  of  deoeiTing  himwif,  or  of  dcceinng 
"  others,  he  would  venture  to  express  a  behef  that  in  a  few  in- 
"  HtiuicCM  tlie  liiseiiAe  Itaa  nltof^ht^r  Mibniilcd.  Tlti»  MtniiiM:  he 
"  offers  with  gnmt  chffidcncc.  PcrhapB  tbo  enlar];cinoDt  id  the 
"  niM»  whieh  lutve  pren  rise  to  it  wu  not  of  tltc  tntc  carcino. 
"  matoiu  kind ;  perhaps  the  tomc&ctioii  arose  from  common 
"  inflammatioti  of  the  part,  atteitded  by  scroiu  effusion  into  the 

"  cellular  structure  surrounding  it Certain,  however, 

"it  i«,  that  BOnic  cam^  lii»e  come  to  the  knowledge  of  the 
"  author,  aiid  others  have  occurred  in  his  own  practice,  in  which 
"  on  tnlargnuent  of  the  crvue  of  the  tUenu,  atfrrtmned  by  ex- 
"  amiaaiioit,  has  disappeared,  and  together  with  it  the  ■Tmptoma 
"  connected  with  it. 

"If  such  cases  were  in  truth  carcmonutoua,  {and  that  they 
"were  »o  wa»  thv  opinion  ^  the prae^HfiMr,)  the  knonlcd^  of 
"  them  must  afford  a  great  consolation  to  persona  &uffcni4(  under 
"  this  dreadful  malady,  and  must  act  as  an  incentirc  to  tlie  ent- 
"  ployment  uf  n  moile  of  treatment  tiuggcetod  by  reason,  and 
"  confirmed  by  expeiienoe :  a  mode  of  treatmeot,  which,  to  say 
"  tlic  least  of  it,  has  a  manifest  tendency  to  retard  the  progrow 
"  of  the  rliHorder,  and  to  prevent  ita  cnuveraiou  into  ulcerstum.'' 
—pp.  242—244. 

Passinjr  over  intermediate  authors,  who  all  adopt,  to  a  greater 
or  lew  extent,  the  views  of  Sir  Charles  Clarke,  we  at  once  arrive 
at  tliose,  among  the  more  recent  writent  on  the  iudpioit  stage  of 
cancer,  whose  opinions  cany  with  them  the  greatest  weight — 
Dr.  Montgomerj'  and  Dr.  Anhwell.  Dr.  Ashwcll's  views  (rill  be 
fonnd  in  the  third  edition  of  his  Treatise  on  the  Uiaeuea  of 
Wumen,  and  may  be  fairly  Hup|>0!iied  to  represent  the  present 
state  of  science  on  this  important  subject.  In  order  to  deal 
fairly  bv  Dr.  Aslmsll,  I  shall  quote  his  own  words  as  follows, 
(p.  370.) 

"  Before  altering  more  fully  into  the  history  and  symptoms 
"  (of  cancer),  I  shall  briefly  pursue  this  interesting  iu<iuiiy, c(»n> 
"  tnencing  my  oluerrntiona  by  rcitcrnting  an  opinion   fonnerly 
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"«xprc«9(al  bjr  myself,  Gtiy'*  Hotpiial  Reportt,  (Jmiuarj,  1836, 
"  1>.  15^;)  that  hud  tumours  of  the  ccrm,  and  iuduratcil 
"  puckiTUig  of  the  edges  of  t]lO  0»,  (conditioim  vrlikrli  fnHiuctitly 
"  t«ruunate  in  ulceration,]  may  be  mcUcd  down  and  cured  by  tl)0 
"  topical  application  of  iodiuv,  aided  by  the  recumbent  jioNture, 
"  aljHtinenoe  from  sexual  intercourse,  cupping  of  the  loins,  a 
"  mild,  uustimulatiug,  and  oflen  a  milk  diet,  gentle  aperients, 
"  uanrotic  injections  into  the  Tsgina,  and  the  altuoet  daily  use  of 
"  the  warm  hip-biitli." 

**  It  but  been  doubted  whether  I  hare  cufiicieiitly  defined  the 
"  nature  of  these  hard  tutuotm ;  whether,  in  lad,  they  arc  to  be 
"  regarded  aa  canotroiiii,  or  merely  as  cengeiitioiia  and  ulceiu- 
"  tioas,  which,  not  bang  malignant,  are  capable  of  euro.  I 
"  believed  at  the  time  I  made  theae  obi«erv'atioiiH,  and  I  still  adhere 
"  to  tAi-  opinion,  that  they  were  maU^ant  tumours ;  hut  that 
"  their  full  dpvelopmeiit  waa  prevented,  at  thin  eiu-Iy  pcrio<l,  by 
"  the  treatment  puraucd ;  for  I  have  long  been  convinced  that 
"  cancer  of  the  womb  may  lie  arreKtod  in  its  airly  stnges  by  the 
"  removal  of  the  pathological  state  of  which  it  is  the  consequence. 
"  At  page  145  of  the  first  volume  of  the  Reporh,  the  following 
"  obitervationH  occur — '  To  suppoe^  or  to  call  the*e  hard  tumours 
" '  aeirrhous,  eancerous,  or  malignant,  would  in  some  minds 
" '  instantly  excite  pngndicc.  If  I  um  censured,  then,  for  usiug 
" '  tlie  term  '  liard,'  1  justify  myself  by  saying,  that  it  is  the 
" '  best  and  least  controvertible  expression  with  which  I  nm 
"  '  acquainted.  It  is  scarcely  pooaible  to  avoid  attaehing  a  precise 
" '  and  perhaps  an  erroneous  idea,  to  such  terms  as  scirrhous, 
" '  cancerous,  or  tubercular  induration.*  The  denomination, 
" '  hard  tumour,'  has  this  advantage ;  it  assumes  ouly  a  degree 
"  of  hanliiess,  or  firmness,  beyond  that  which  is  healthy  and 
"  natural,  lcu\ing  the  precise  cause  or  nature  of  sueh  hardness 
"  to  be  decided  by  the  result  of  the  treatment,  or  to  tlic  further 
"  progress  of  the  disease.  Such  a  condition  may  be  the  effect 
"  of  chronic  inflammation  only,  or,  if  of  malignant  eharactcr,  it 
"  may  yet  be  very  distant  from  that  degree  of  maliguancy  which 
"  will  resist  all  treatment. 

"  Nevertheless,  I  am  persuaded,  if  many  of  these  stnictural 
"  changes  (in  the  os  and  cervix)  were  exunined  without  reference 
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to  their  tretitnient  at  iJI,  and  esjvecially  hy  iodine,  they  would 
bo  pronounced  to  bo  scbirrouB  or  maligDaut  alterations.  1  nm 
not,  however,  iwrtiniwriiniK  on  Uiis  imint :  it  in  not  a  matter  of 
practical  luomont;  althousli  my  coni-iction  decidedly  is,  th&t 
Uie«e  cliiuigen,  wlmtever  may  have  been  their  preoiar  diameter 
at  the  commcHcciDcnt  of  the  iodine  treatment,  woutd,  wilhotU 
that  ireatim'nl,  Affce  ftroceedefl  on  to  ulceration,  and  Ihua  have 
It^  the  patient  with  but  alight  chanet  of  recovery."  .... 
Dr.  AkIiwcU  ntulcs  (p.  .^77)  "  timt  iho  o»  and  cervix  nu^ 
present,  in  the  incipient  stage  of  cancer,  three  kinds  of  in- 
duration,— 1.  The  ritna  or  eircumfci-eiioc  of  the  uterine  aperture 
may  be   wholly   or   only   ]>artiatly   hardened  and    puekcied. 

2,  'flic  cervix  may  be  hard  tliroiighutit  its  whole  structure;  or, 

3.  Hard  tuinourB  may  lie  <lepoBited  in  any  portion  of  it. 

"  The  practitioner,  howc\cr,  ia  to  rcaicniher,  that,  indepen- 
dently of  disease  (rancerouA),  there  may  bo— 1.  A  large  nud 
rirm  ccnix;  2.  A  capnciotiH,  patulous,  eud  firm  o*;  3.  An  os 
fianuied  and  unequally  hard. 

"  The  dixtinction  (pp.  382-83)  between  malignant  affections 
of  the  utcnis  and  those  of  simple  chamctcr,  is  not  ttluri}-«  cftsily 
dotenuiiie.d.  There  arc  cases  of  engorgement,  hypertrophy, 
and  induration,  in  which  the  finger  introduced  into  the  tupiui, 
diftcovers  on  incrca.'wj  of  volnme,  eiliier  in  tlie  entire  utenut,  the 
cervix,  or  in  the  body  only.  Now,  as  there  arc  changes 
induced  by  cancer,  mid  ax  there  may  he  flight  or  severe  (auit 
in  all  the  affections,  it  is  important  to  point  out  the  diaguoetic 
charucters. 

"  Simple  engorgement,  hypertrophy,  and  indomtion,  arc  less 
hard,  of  mi.ire  unifunii  Nurfiuv,  often  unnaturally  wnrm  and 
tender  on  pressure,  whatever  part  may  be  affected ;  while  even 
in  the  early  Ktagca  of  cancer,  tlie  nurfnee  ii  irregular  and  roug^,' 
free  from  tenderness,  and  there  ia  ofcen  a  wdght,  coldnesa,  and 
stony  induration. 

"  In  cancer,  and  the  mmpic  affoction«  already  mentioned,  there 
ia  a  mtu-kcd  difTcreDoc  in  the  raucous  membrane  covering  the 
cervix.  In  the  former,  it  is  of  a  dull  vhite  or  aliglitly  grey 
coktur;  in  the  latter,  it  ia  much  redder,  and  more  vascular,  and 
often  morbidly  seiuitive. 
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"  Hrpcrtnipli}:,  or  comnioQ  induration,  may  nffect  dttier  tlie 
"  liody  or  cervix  RC{>aratcly,  or  at  the  same  time;  but  never  in 
"  MO  isolated  a  form  aa  tu  givu  ri»c  to  diatioct  nnd  Hepantcd 
"  nodules  of  tul>ercul<>uit  induration,  like  carcinoma.  Scirrhus 
"  devt'Iopes  itself  slowly,  the  fomw^  ulTecttoiiK  nipidly  ;  frcfiiHaitly 
"rcaiching  a  xlxe  in  six  or  eight  wccka  which  scirrhus  would 
"  rctiuirc  aa  many  months  to  attain 

"  Simple  enlargements  are  generally  easily  cured  hy  the  meana 
"  already  pointed  out,  while  acirrhuM,  in  its  earlii'st  furmation, 
"  retiuirea  a  much  lunger  period.  Common  induration  is  nearly 
"  stationary,  ^fall^naat  diaeiwe,  although  slowly,  \»  gmdutdly 
"  prngreMve,  and  hy  affecting  neighbouring  tiiWQeti,  trausfonna 
"  tliem,  and  sooner  or  later,  by  thctr  oonsotidation,  dcstrays  tlkC 
"  naturil  mobility  uf  the  nteru!>.  .  .  . 

"  The  exact  prognosis  depends  very  much  on  the  stage  of  the 

"  disease,  and  on  the  belief  of  itit  curability It  is  a  d'ueoK 

"  capabk  ((f  bttHg  arretted,  if  not  cured,  in  its  earlient  periods. 
" .  .  .  .  Tlie  assiduous  luid  uiu-|y  employment  of  prophylactic 
"  measures  may,  if  it  does  not  entirely  arrcat  the  malady,  protract 
"  it  tbrongh  several  years," 

Tiie  means  of  tn«tnicnt  recommended  by  I)r.  Ashwell,  and 
considered  by  him  as  oocaaionally  curatire,  are, — "  rest  in  tlw 
"  re<;uudK:iit  pojiturc,  a  simple  uustitnulatiiig  diet,  scxuid  abnti- 
"  ncnce,  mercurials,  iodine,  and  iron,  local  blood-letting  by  cup- 
"  ping,  leeches,  and  scanficution ;  lup-baths,  blisters,  svtons,  the 
"  topical  use  of  iodine,  and  the  nitrate  of  silver." 

The  above  cstracta  convey  a  cumpruhcnsirc  summary  of  Dr. 
Ashwcll's  views  reapecting  cancer  of  the  neck  of  the  uterus  in  its 
incipient  stage.  It  is  impossible  to  rcitd  his  first  panignipha 
without  being  struck  with  the  doubt  and  lieHitation  hy  which  they 
am  chiuiiclerized.  Dr.  jVshwell  at  last,  however,  arrivt«  at  the 
conclusion  that  '"  lianl  tumour" — the  !«nie  condition  which  Sir 
CliarliKs  Clarke  lias  described — is  really  mali^^uont,  although  siU' 
ceplible  of  beinij  am-sted,  or  eveu  cured,  Inj  iodine,  ^c.  He 
subsequently  attributes,  without  hesitation,  to  cimccrous  (liscaac 
the  more  decidedly  morbid  cliaugen  which  he  describes,  and  uko 
considers  them  curable  by  antiphlogistic  and  alterative  treat> 
ment. 

H  U 
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The  Munc  news  arc  cntcrtfliiiird  by  Dr.  MoDtgomciyi  the 
cnitiieiit  IlegiiL<)  Profcwor  of  ^Iklwifeiy  at  DiiliHu,  wtiose  oiiioiou 
on  any  sabjcct  connected  with  the  diircnetM  of  fcmalvs  must  olwnyv 
be  received  with  the  greatest  <Icfcreuoe.  In  an  enfty  on  the 
incipient  &tagc  of  cancerous  alTvctions  of  the  womb,  which 
nppenred  in  the  Dublin  Medical  Journal  (Jiinnary,  18-12),  thu 
distinguished  phradBu  a»scrts  the  i>assibihty  of  recognising  aoil 
curing  cancer  of  the  cervix  in  its  incipient  Mage.  The  foUowing 
extracts  will  show  on  what  data  be  founds  this  opinion : — 

"  I  am  perfectl}'  conrinoetl,  from  many  jcitn'  obwrvntioii,  thot 
"  something  may  be  done  to  stem,  at  its  source,  the  torrent  of 
"  agonies  tttat  will  otluirwiHC  ovcrw  liclni  the  piilieut ;  nay,  I  firmly 
"  beUevo  it  may,  in  many  instances,  be  altogether  turned  aside, 
"  and  the  victim  be  rcMCued   frotn  the  wid  fate  impending  over 

"  her I  am  satislicd   that  there  is  a  stage  of  cancer 

"  uteri  which  precede*  the  two  tunially  described  by  authors :  a 
"  stage  in  which  the  nature  of  the  disease  may  be  detected,  ita 
"further  progrt-si!  nrrcsted,  and  tl>t  germs  arrested;  and  the 
"  iCMOn  why  this  stage  b  not  more  generally  recognised  is,  that 
"  tlie  aooompanying  8ym])toras  arc  frequently  so  slight  as  to  attract 
"very  little  the  attention  uf  the  patiL-ut,  and  thus  are  suffered  to 
"  rcinmn  without  treatment,  until  a  profuse  hemorrhage,  or  aome 
"  rioleot  fit  of  ptitn,  Kouuds  the  alarm,  and  then,  on  citamination, 
"  the  di!>ea.He  i»  found  to  have  passed  into  ita  itecond  stage :  the 
"surroundiug  tissues  arc  indunitcd  and  consolidated  with  tbo 
"orgiLu  coiicemecl,  and  no  human  means  hithvrto  di.'K^vored  can 
"do  more  than  blunt  the  thorns  thickly  strenn  across  the  path, 
"  which  the  wufferer  muwt  tread  to  '  the  lioune  appointed  for  all 
"liviug.'  (pp.  433,  4»i.) 

"  The  margin  of  tlie  o»  uteri  ia  found  hard,  and  often  ulightly 
"  fissured,  and  projects  more  than  usual,  or  is  natural,  into  tlie 
"vagina,  and  i»  irregular  in  it*  form.  In  llic  Mluntiou  of  the 
"  nnieipai-ous  glands,  there  are  felt  sei-end  suiatl,  hard,  and 
"  distinctly  defined  projections,  almmt  like  gnius  of  shoC  or 
"  gravel,  mider  the  mucous  membrane.  Pressure  on  these  with 
"the  point  of  the  finger  gives  piun,  ami  the  patient  oftvn  com- 
"  plaiiiN  that  it  makes  hor  stomach  feel  sick.  The  cerm  is,  in 
"  most  instances,  slightly  tmhu^d,  and  harder  than  it  ought  to 
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be.  The  oTcumfcrcncc  of  the  cs  uturi,  cspednlly  bcturcea  llio 
[trojectiiig  glaudulie,  feel:*  turpd,  and  to  tlie  eye  jtreaenb  n 
deep  cnmsoa  oolour,  while  tlte  prajccting  puinls  have  some* 
tiiueti  a  bliush  hue.  In  two  ca^es  of  vruitieit  who  Aie*i,  one  of 
twtar,  and  the  otlicr  of  pncuiooiiis,  in  a  more  advanced  stage 
of  thJH  conilitioii  of  the  o«  uteri,  the  siibHtanoc  of  thu  ntenu 
was  found  considerably  increased  in  siitc  and  thickunui,  and 
WAS  intetuely  vaMnihu-.  There  is  no  thiekening,  or  otlicr 
altoration  of  structure,  in  any  part  of  tlic  vagina,  at  its  con- 
junction with  wliieh  the  cenix  uteri  muvot  freely ;  nor  ia 
there  any  consolidation  of  the  uterus  with  the  neighbouriiig 
contents  of  the  pelvis ;  in  fact,  tlic  inoihid  elmngc  appears  to 
be,  at  liret,  entirely  contiiiocl  to  the  oe  uteri,  aiid  lower  portion 
of  Uie  cervix. 

"  This  ata^  of  the  ailection  is,  in  many  instances,  very  glow, 
iMting  Bomctimca  far  geart,*  before  the  second  and  hopeless 
atft^  is  eatablifltied ;  during  thi.*  tiiue  tht;  patient  c^iicrienets 
oidy  comparatively  shght  and  transient  attacks  of  pain,  or 
]}ertiaifs  ouly  seuaiitiuiia  of  uucasiucaa,  referred  often  to  tlio 
Rittuitton  of  one  or  other  of  the  ovaries,  or  about  the  os  uteri, 
witli  anomalous  tingling  along  the  &ont  and  inside  of  tJio 
thighs ;  thcxe  I)u>t  for  a  few  hotint,  or  a  day  or  two,  and  then 
disappear,  perhaps  for  weeks,  but  again  and  again  retom  in 
the  same  aituatjon,  luid  for  »  long  time  are  not  increased  in 
severity,  (pp.  -WO,  437.) 

"  Stilficiimt  observation  has  fully  satisfied  me  that,  in  tlie 
great  majority  of  iiiittauce!t,  the  Rrxt  discoverable  morbid  chaugc 
which  M  the  forerunner  of  cancerous  sITcetioiis  of  the  uterus, 
takes  place  in  hikI  urunud  the  murijHiroua  glaiulula;  or  vcmclcs, 
r<ometimes  called  osa  Nabotbi,  which  csiat  in  such  nantbera  in 
the  cervix  anil  margin  of  the  o»  uteri  ;  thcw)  beeomc  indurated 
by  the  deposition  of  scjrrhous  matter  around  them,  and  by  the 
thickening  of  thi^r  eottt«;  iu  consequence  of  which  tbey  feci 
at  first  almost  like  grains  of  shot  or  gravel  under  the  mueoua 
mcnibnine;  afterwards,  when  they  have  iicijuireil  greater 
volume  by  fiirtiier  increase  of  the  morbid  action,  tliey  give  to 
the  part  the  unequal,  bumpy,  or  knublied  condition,  Ukc  the 

*  The  ilali«t  in  both  paKes  aw  Dr.  MoutKoracry'ii. 
U  u  2 
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"  cai  of  one's  fingers  drawn  c1<mc  together,  ^^'hea  tliU  secauil 
*'  stKge  (usually  described  by  writers  aa  the  first;  is  cstal>li»Iiv(I, 
"  all  mentis  hithorto  devivcd  hnve  fiii]e<l  in  produciiig  any  per- 
"  mBDCQt  beneficial  effect."  (p.  4S'J.) 

Speaking  of  txenlinctit  (p.  t-U),  Dr.  Moutgoiuory  aays: — 
"  In  nimost  every  iostimce  the  treatment  should  be  began  by 
"  the  heal  abtlracliim  of  hhtid,  either  by  ciiiiiiirg,  or  by  leechail 
"  Applied  directly  to  the  os  uteri,  or  as  near  as  possible  to  the 
"organ;  and  their  applicutioii  will  in  must  cosoi  require  to  bo 
"  frequently  repeated,  and  idiould  be  accompanied  by  the  froa  ■■ 
"  UAC  of  Kuodyne  fomentations."  To  local  <k'|jlction  l>r.  Moiil- 
goroery  adds,  "  mercurials,  iodide  of  iron,  arsenic,  coniiler-irrita- 
"  tiun,  the  warm  butli  and  tlie  bip-hutb,  umoUiciit  vaginiU 
"  injections,  light  diet,  and  regidar  linng." 


Tlic  copiona  cxtmcts  which  I  have  gircn  from  the  works  of 
&r  Chiu-W  Clarke,  Dr.  ARhwell.  and  Dr.  MontgonerT',  tlircc  of 
the  most  esteemed  uterine  pathologists  of  the  present  day,  show 
that  cancer  of  the  iicck  of  tlic  uterus,  in  its  iucipient  staj^',  is 
gciKntUy  couf«idcreil  to  be  recogni»ab1c  by  its  phjnieal  cliantc- 
lers,  and  capable  of  arrest,  or  eion  ciav,  in  the  majority  of 
instances.  Cases  are  brought  forn-iml,  by  these  aud  other 
nutbont,  to  suhntantiate  this  position. 

Altboogli  I  feci  the  grcatt^t  respect  for  the  »cieiitific  attiun- 
ments  of  the  jiliyucians  wbos«  opinions  1  have  quoted,  as  like- 
wise fur  those  of  other  eminent  patholt^sts  who  support  tbe 
same  views,  I  am  coin])elled  to  state  my  conviction  that  their 
opinions  are  not  founded  on  n  true  and  corn-ct  inlerprctalion  of 
the  ftictn  which  they  have  obiicrved.  I  firmly  believe  tiiat  the 
forms  of  disease  which  ihey  have  described  as  the  Grat  Stage  of 
uterine  canctT  are  merely  and  solely  uimlificaiioii.t  of  infUnunatory 
action  in  the  neek  aud  mouth  of  the  uterus,  totally  distinct  froia ' 
cancerous  growthss  iMui  lutving  little,  if  any,  tendency  to 
iniilignant  rlcj^encration.  I  also  believe  that  the  casta  brought, 
forward  to  iUuMtntte  tlte  phywieid  diiignooitt  aud  the  curability  of] 
euiieer  are  simple  instances  of  inHammatiun. 

My  opinions  on  this  aidijeet  Itave  not  been  havtily  formed. 
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Tbojr  are  the  remit  of  mature  delibcratioii — of  a  conscicutJous 
aunlyns  of  all  the  cases  of  titt^riiu'  disease,  maligtukiit  or  iion- 
malignniit,  wliicli  I  liiLve  Beeti  for  niaiiy  j'eura;  and  Uidr  truth 
iiiiut  bu  ackuowlctl^cd  by  all  vrbo  have  attcntirely  iktusi-cI  the 
description  I  have  given  of  intlaniniation  ami  it&  sequeUe — hvper- 
tropby  and  induration  of  the  ucck  of  tlie  uterus. 

Setting  undo  u!l  iuter|irvt»tioii  of  ntifttoniicid  chuigea  oecumng 
in  the  ccn-ix  uteri,  creiy  one  ooavcnant  with  the  pathology  of 
cancer  must  confMs,  that  if  the  diwnxc  deseribed  in  tlie  eitnicts 
whieh  I  hav«  given  (ix>in  the  bcforo-mentioned  distinguisbod 
patliologists  is  rvully  cancer  of  tlie  neck  of  the  iitera-s  cancer  in 
tliat  oi^aii  tntiat  bo  a  totally  different  malady  to  what  it  is  iq 
all  other  parts  uf  the  body.  Cancer  in  utlicr  regions  is  not, 
most  certaitdy,  a  di.teatte  which  can  be  nearly  aiieags  arrttted 
and  q/ien  cured  by  antiphlogUlic  and  atUvative  Irtatment,  even 
when  recogniiieil  in  its  early  ttta^CH. 

We  will,  however,  briefly  analyze  the  phyaical  data  on  which 
these  views  are  founded ;  nut  fi>r^ttitij;  that  cancer  is  a  morbid 
condition  which  it  ia  next  to  impossible  to  recognise  by  its  ex- 
'tcmal  charactcristica  alone,  as  wo  have  seen  in  the  firet  part  of 
■this  chapter,  and,  consequently,  thut  uulcwt  morbid  conditions 
in  the  cervix  uteri  resemble  in  their  progress,  trcatmeut,  tmd 
result*,  Jit  least  in  the  miyority  of  cases,  ciiucer  in  other  parb  of 
the  economy,  we  cannot  rationally  attach  to  tticm  the  malignant 
chiLnietcr. 

The  principal  anatoniiciil  changin  state<l  to  characterise  caneor 
ill  its  incipient,  non-ulcerated  stage,  by  the  three  autbont  I  have 
quoted,  arc  as  follow : — A  finn  tumour  of  a  rounded  form, 
springing  from  the  surface  of  the  ecnix,  or  embedded  in  it,  or 
general  enlargement  and  hanlneas  of  the  cervix ;  an  open  gaping 
OS,  which  admits  the  extremity  of  the  finger ;  perfect  frtxHlom  of 
the  va^ita  from  thickening  or  disease. — (Sir  Charles  Clabkb.) 
-Hard  tumour  of  the  entire  cervix ;  puckering  mid  hardea- 
tbe  eAgen  of  the  os,  and  hnrd  tuinouni  deposited  in  any 

Koii  of  the  cervix ;  a  dull  white  or  shghtly  grey  colour  of  the 

mucous  membrane  covering  the  cervix.— (Dr.  A.<inwBLL.) 

Margin  of  the  os  Itard,  .slightly  fissured,  projecting  into  the 
vagina,  and  irregular ;  in  the  situation  of  the  muciparous  glands 
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nre  felt  aerenl  Binall,  lixnl,  anil  distinctly  clrfined  projections, 
like  grains  of  shot,  painful  on  pressure ;  crrvix  sliglitlv  cnlarKetl. 
And  hudcr  tluiii  iiatuml ;  drcumfvrencv  of  the  m  turgid,  of  ■ 
dc«p  crimsoQ  colour,  the  projecting  points  being  bluish;  no 
thickening;  ur  di.-M».-<e  of  ^npivn,  ur  coiiMolidntiou  of  tlic  uterus  to 
the  pelvic  contents. — (Dr.  MtiNTooMKKY.) 

All  tlicHc  are  nnHtomicnl  conditions  which  may  be  produced 
til  the  neck  of  the  uterus,  and  are  daily  produced,  by  iuHiunmii- 
tion  and  puerpcnil  likcxnilion  of  its  onti:;c. 

The  enlargement  of  the  cervix  described  by  Sir  Chnrlc* 
Clarke  is  eviduutly  that  produced  hy  iuBammatory  hypertrophy, 
Kitil  the  two  chapters  which  he  devotct*  to  "  ctirciiwinn  of  the 
uterus,  and  its  trcyitmcnt"  in  the  non-ulccrnted  et^gc,  arc  ckarly 
dfttcnptivc,  in  almost  their  entire  extent,  of  inlliunniiktory  bypcr> 
trophy  alone.  The  "form"  id  which  a  firm  tumour  sjiringB 
from  tlie  siirface  of  the  cervix  is  probnbly  hypertrophy  Itrnitud 
to  one  lip,  whilst  the  fonn  in  which  there  is  enlargement  mnd 
genernl  harduea«  of  tlie  cer%-ix  is  general  hypertrophy.  If  imj 
evitlencc,  bcyoDd  the  mere  descriptioa  of  the  state  of  the  neck  of 
the  uterus,  were  wanted  to  indicate  the  inflammatory  nature  of 
these  chaiigcw,  it  would  \tv  foiuid  in  the  open,  gaping  stiitc  of  the 
OS,  admitting  the  end  of  the  finger.  ThJs  is  the  characteriKtic 
condition  of  the  o«  uteri  in  iiiflammiitory  hypertrophy. 

I)r.  ^shwell,  felling  into  the  same  error,  admits  the  malignant 
nature  of  simple  "  hard  tumour  of  the  ct-rvix,"  as  he  designates 
the  condition  described  hy  Sir  Charles  C'larke.  He  conndent, 
also,  puckering  and  hardening  of  the  ctlges  of  the  os,  with  the 
pre.<»ence  of  bard  tumours  in  auy  region  of  the  cervix,  to  be 
characteristic  of  cancerous  disease.  Dr.  Montgomerr'B  descrip- 
tion of  incipient  cancer  seems  limited  to  the  bitter  change*. 

Puckering  of  the  edges  of  the  os  has  always  appeared  to  me 
to  lie  merely  the  result  of  hircration  of  the  m  and  cervix  during 
labour,  and  of  ituhsotjuent  inflammation  of  the  lohulen  into  vihich 
the  margin  of  the  os  and  cervix  is  thus  accidentally  (Wvidcd,  as  I 
have  elsewhere  cxplaiued,  (p.  Ti^.) 

The  cenix  is,  in  reiJity.  frequently  hiceratcd;  and  if  Dr. 
Ashwell  lias  not  observed  this  to  be  the  caae,  (sec  p.  -LIS  of  his 
work,)  it  must  be,  that,  on  the  one  hand,  he  hats  not    anatrzed 
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vritti  ftuffic-ivnt  aire  tlie  resulu  AunUlted  hy  digital  uid  iiutru- 
iiientnl  examination,  and  that,  on  ttiu  other,  he  bu  mistaken  for 
iiicipivnt  amccr  the  cnces  in  whicli  the  lAceratioiis,  not  hiiviug 
tiealed,  liave  led  to  a  puckenxl,  iiiiluratcd  slate  of  the  edges  of 
the  08.  When  lacvnition  occurs  in  wbortioii  or  Uhour,  if  the 
juirtN  involved  do  not  return  to  a  licallhy  state,  hut  remain  ulce- 
rated and  inHamed,  lobo  arc  formed  immnil  tlic  os,  being  separated 
from  one  another  by  fisauros  more  or  leas  deep.  ThcAe  lobes, 
althouj^h  merely  iallamcd,  maj'  hecorae  of  a  stony  lianlncn;  and 
when  this  occura,  the  hardness  is  very  erroneously  supposed  to 
eharactorizc  scirrhus,  and  is  cited  ns  un  eri<(cucc  of  the  tnali- 
gnnnt  nature  of  the  diaoase.  If  the  lobes  thus  fonnetl  and 
indurated  around  the  m  are  coiitiilcrably  liypcrtrophicd,  they 
)>raseut  exactly  tlie  sensation  to  the  touch  whirh  Dr.  Mont- 
gomery compares  to  the  ends  of  the  fiiigvn  brought  closely 
togetlicr,  and  which  he  considers  to  characterize  the  second  Mtage 
of  cancer. 

I  Imve  now  under  my  care,  a  lady,  forty-five  years  of  age, 
whose  cervix  presented  exactly  this  "  feel"  when  I  first  examined 
her,  nearly  a  year  ago.  It  seenicd  as  if  tJic  finper  reached  a 
chwttir  of  hard  nodwwlies,  ju»t  like  the  end*  of  ttie  five  tingcrs 
approximated,  and  tbcjw  nodosities  were  of  stony  hardness.  This 
lady  had  been  pronoiuiceil  to  he  hihotiriiig  under  eciirhus  of 
the  cervix  uteri,  by  two  eminent  authorities,  eighteen  moiithti 
previously.  1  foiuid,  however,  the  vagiiui  pcriectly  healthy,  and 
no  uterine  adhesions;  the  lobules  were  all  regularly  clustered 
round  an  axis,  which  was  the  o|>en  ulcerated  us ;  they  were 
separated  one  from  the  other  by  ulcerated  sulci  or  tissurcs,  which 
radiated  regularly  from  the  centre  of  tlieos  utcii,  like  the  spokes 
of  a  wheel.  The  discharge,  although  muco-sanguinolctit,  was 
not  offensive  to  the  smell.  On  inquiry,  I  could  trace  tiie  <mgin 
uf  tlie  uterine  symptoms  and  depraved  health  to  a  bad  labour, 
which  liad  occurred  six  ycura  previously.  The  shoulder  pre- 
sented, and  slie  was  dehvered  by  turning.  All  lier  previous 
conlinetDents,  nine  in  nimibcr,  hiul  been  favourable.  I  at  once 
cocichided  that  the  disease  was  purely  inflammatory,  anil  was 
able  to  dispel  tlic  gloomy  antidputions  of  the  patient  and  l»er 
fneuds.     Thi.*  local  hypertrophy  is  now  nearly  subdued  by  cau- 
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torizntion  with  tlie  potassa  cum  calcu,  iiltliouf;!)  ttic  pnlicnt 
bi)eii  trniltfl  iiiitler  gi-oiit  <li!ia(lvniitage.4.     Onui);  to  her  resulti)^ 
nt  a  diatftucc  fraia  town,  slie  liiw  ucvi^r,  until  Utcly,  bccfi  utile 
to  remain  itudcr  tratoieiit  fur  toore  Uuui  two  or  three  ircekn  at] 
n  time. 

I  may  observe,  wiUi  iteference  to  this  cnse,  tiuit  llio  rc^lur 
nuUation  of  the  fiasurcs  and  liypcrtropfain!  lobes  wbidi  constitute 
the  puckvriog,  may  be  coiiMtlerud  ]X)»itive  eviileiicc  of  tlwHr 
originatiiig  in  laceration  of  the  cervix.  Indocfl,  I  have  never 
obscn'cd  it,  except  in  women  who  hnrc  hiwt  children,  or  liftve 
miscarried.  Were  the  puckering;  the  result  of  cancerous  growths, 
it  would  evidently  be  quite  imigulur,  m  would  nl«othc  lobes  and' 
nodosities  idmilarly  formed ;  at  least,  such  is  the  case  with  can- 
cerous growths  in  other  partn  of  the  body;  mud  in  tlic  cerrtx 
itself,  in  the  adi'anced  and  uloenited  stages  of  canceroui 
discBse. 

The  isolated   iiodo«itiea  described  by   Dr.  Montgomery  may 
ccrtaiiUy  be  cancerous  Dodulce,   but  they  mny  also  1k'  merely 
muciparous  glands  inllnmod  and  indurated.     In  fact,  tlieir  l>eing| 
of  a  crimson  hue  would  seem  to  show  that  such  h  really  tli«] 
case,  uiasmuch  as  cancerous  growths  in  mucous  membranes  ««' 
rather  chitntcterixed  by  a  bleaching  or  whitening  of  the  tianic* 
which  they  attack. 

Thus  K  critical  cuialj^iK  of  the  anatomical  changes  ascribed  to 
incipient  cancer  shon-s  ttutt,  on  the  one  hand,  these  chan{ 
prcM^ut  nothing  «{H'ei»l,  nothing  thnt  can  l;e  Miid  to  charactcrizo 
as  mali^ant  the  case  in  which  they  are  found,  whibt  on  the 
other  it  showH  that  they  lU'C  coii»1iuitly  met  with  lut  the  rvsult  of 
in6ammation.  Let  us  now  sec  if  the  malignant  nature  of  tlie 
diMWiiie  can  be  recognised  by  its  history  wlicu  admitted  on  the 
feith  of  the  above-mentioned  data, 

Accorthiig  to  the  autlioni  whom  I  have  quoted,  the  form  of 
caueer  which  they  thus  describe  may  exist  for  years,  nithoiit 
giving  rise  to  any  other  symptoms  tliim  those  which  arc  produced 
by  the  pressure  of  the  tumour  on  surroundiug  organs.  If 
symptoms  do  exist,  thvyarc  :  mucous  or  hemorrhagic  discharge^ 
aitd  symiKithetic  reactions  on  the  stomach,  brain,  gei>cral  nntrj- 
tioD,  kc.     The  progTCsa  of  the  disi'ase,  even  when  rccoguised,  is 
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extremctv  aloir ;  it  iiuty  ooatinue  w  thu  ntnge  of  its  flevolop> 
mcnt  for  many  years,  or  cten  be  cured  completely  ua<I«r  jiitli- 
(•idiio  trcKtmoiit.  The  mcKiu  of  treiitmeiit  fuund  wtccessful  in 
aiTt-sting  niid  curing  the  dUcaac  arc  principally:  local  bloodletting 
iff  letches  or  ettppitiff,  Mcoiided  by  nltenttive  mid  totiic  iiiediciDea, 
rest,  light  diet,  abotiueuoe  from  stimulants,  and  firom  ecsuu] 
exdtement. 

Can  luiy  luiprejudiced  practitioner  reet^piiae  the  first  stngc  of 
cancer  in  a  disi-asc,  the  progress  and  treatment  of  which  'us, 
gcDcmlly,  iiulck^t  nearly  idways,  audi  as  I  have  juht  recapitulated  ? 
Does  not  the  entire  history  of  these  morbid  utcnnc  changes,  as 
given  above,  tally,  on  the  contrary,  with  that  of  chronic  inflaiii- 
miition  generally,  in  whatever  purt  of  the  economy  located  'f 
Chronic  iiiflriiiimiition  may,  a»  every  one  knowtt,  remain  for  years 
in  an  indolent  state,  p>-ioK  but  slight  local  widencc  of  its  ex- 
'  istcncc,  or  meroly  reiicting;  on  tlie  goiicriil  licaltli.  Moreover, 
Uie  inSnenec  of  local  blood-letting,  of  iodine,  mercurials,  counter- 
irritants,  ou  chronic  intliimmiition,  uhurcvcr  ntuatc,  in  the  uterus, 
breast,  or  in  any  other  org:m  or  regiou — has  become  an  axiom  in 
therapeutics.  Again,  who  has  erea"  witnessed  indpicitt  cancer  in 
any  other  purt  of  the  l)ody  Aeinif  arrested  and  cured,  not  exccp* 
liunally,  but  as  the  rule,  by  antiphlo^stic  and  medicinal  it^nlK? 
And  yet  there  are  piirts  of  the  bwly,  such  as  the  breast,  in  which 
cancerous  growths  arc  alt  but  invariably  recognited  and  treated 
from  the  fir  at.  In  this  region,  liowevcr,  they  almost  constantly 
prove  rcbclUoua  to  medind  treatment;  generally  returning,  wen 
after  total  cxtirpiition. 

Must  we,  then,  conclude  that  cancer  is  a  different  disease  in 
the  neck  of  the  iitenis  to  what  it  is  in  other  parts  of  the  human 
economy  ?  The  same  in  its  secondan*  or  ulcerated  stage,  why 
should  it  be  diffcrcut  in  the  incipient  or  non-alcerated  period  ? 

The  probability  is,  that  cancer  is  juitt  as  intractable  in  the 
utems  as  in  other  organs,  and  much  more  rapid  in  patting 
throuf^h  the  various  citageK  of  ita  development.  CRncemiis  growthi^ 
as  wc  have  seen,  are  tissues,  siii  tfmeri»,  tlie  rcstdts  of  a  t^iecial 
funn  of  exudation,  hiivinj;  a  peculiar  \iralily  of  their  own,  and  a 
tendency  to  extend  and  to  jiass  through  the  various  pliaaos  cf 
their  pathological  existence,  witJiiu  n  limited  period.     Indeedj 
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ucoording  to  Frofcasor  Bennett,  in  no  orfi^n  docs  this  tendency 
to  extend,  to  enliirge,  to  soften,  mid  to  ulocntc,  nppou-  more 
di'cidcd  tlian  in  the  womb. 

Althougii  tUe  intiniiit«  ittniduro  of  csttK^mutt  ^rovrtlu  luu 
been  but  recently  revealed,  ret  tbc  tendency  of  moli^ant  furmn- 
tioiift  to  extend,  luid  to  dei>troy  Ufu  in  n  limited  jieriod,  luw  been 
known  for  ages.  Tliis  tendency  bas  been  strikingly  illoatratcd 
by  aonie  rc-^ciirclies  of,  1  Wlicrc,  M.  Mal^gne,  nuule  a  few 
years  ago  in  order  to  ascertain  the  influence  of  opcratioos  od  tiio 
duration  of  life-.  M,  >tnlgnigne  collected  Uie  dvtiub  of  above 
lire  thousand  recorded  instances  of  caiicerons  disease,  about 
half  of  wbich  liud  been  operated  upon.  The  other  balf  wiu  com- 
posed of  casca  of  internal  cauccr,  or  cancer  not  operated  on,  or 
ftituutctl  in  regions  in  wliich  no  openition  could  be  iierformcd. 
From  the  analysis  of  thefkc  cases,  be  found  that  tlie  average 
duration  of  hfc  in  the  patients  who  liod  been  oiKrated  on  tnm 
tbc  time  of  the  discovery  of  the  diseiiise  was  twenty. throe  months; 
it'hcreiuf,  in  the  caacs  in  which  no  operation  has  been  performed, 
tlie  average  time  tliiit  hnd  elapsed  between  tbe  disoorerr  of  the 
disease,  anil  deatli,  wait  twenty-one  months.  The  remits,  how- 
ever, arrived  nt  by  Malgnigne,  merdy  embodied  in  figorca  tho 
generally  received  doctrines  of  the  profession  on  this  subject. 

Not  K'i  that  an  ding  my  Icn^^lieiicd  analysis  uf  the  opinions  of 
Sir  ('liiu'le.s  Cliu'kc,  Dr.  Ai<bwell,  and  Dr.  Montgomery,  on  this 
Tciy  important  subject,  it  would  be  incomplete  were  I  not  to 
iei»oducc  tlie  cmv*  wbicb  they  bring  forward  in  order  to  tub- 
stantiatc  their  assertions. 


The  two  following  are  the  princijui]  cn»ej*  murated  by  Sir  Cliartcs 
Clarke  :— 

Cm  1.— A  ninrrii^  liuly,  alxnit  forty  years  of  tgf,  foil  vaier  Ibo  cue 
of  Mr.  P('nuiu)^ou  luid  llio  fiutbor.  Ou  (■ukmiiialiiMi.  m  tumour  was  foond 
at  the  back  part  of  Ibc  ihttix  of  tbc  utrniH,  of  tho  tizic  of  a  pullet'*  egg ; 
it  was  paini\)l  to  the  touch,  sad  tbc  uMual  fiyiuptoms  of  raroiaam^  in  tte 
firat  sUffe,  wore  preaout.  Tli»  liorizonlal  jioiturv  wiu  (trictlj  cnjoinod. 
anil  followed  1  blood  wiu  tnken  fmm  tbr  sacrum  rcpenli-dly  by  ciippiagj 
tli«  Iwweb  wrri'  kcplopi'o  by  niUd  piu>:ntii{-ii.andili«oc!lioaof»arKipBriUa 
wn*  ordered  to  be  taken  wilb  laiall  doicn  of  rxtrsrtiun  tonii.  Under  a 
luug  eontiuued  courw  of  such  trmtoifat  the  synptoma  all  ceased,  the 
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futient  WM  «Babl«d  to  Joia  her  family,  irhidi  bIip  wna  ionpa*:r)e  of  doine 
Bt  UntL  Tba  Anthor  Iim  nvo  tli«  p«tjciit  Tory  Ut>.'l<r,  ncwl;  three  yemn 
linviiii^  elapwd  Maoe  h«  vtw  Bnt  oonsuJtoili  stic  reporU  h^raolf  well,  and 
Kiut  no  ri'woa  to  lirlievv  tlittt  auy  ttiiti^aae  MJita, 

Cx**  S.— A  tiidov  lady,  ahonc  forty-ciitlil  ycur*  of  ajiv,  who  hod  W<^  a 
pntient  of  Mr.  Bom),  at  Brighton,  iraa  attacked  with  such  tymptoiat  as 
a«uall]r  attMid  diaMfo  of  tlio  utmia,  in  the  cervix  of  whidi  a  tumour  ira« 
ftmtd.  on  examination,  m  largv  ai  a  Frpnch  walnut-  It  wna  cioeetliagly 
tender  to  the  icnich,  « liolher  the  &ng^T  nan  iulroducuil  iuto  tbc  iimiiia.  or 
into  the  rectum,  llkrnicnnaoniployeilin  titia  rate  vprt',  re pcntrd  cupping, 
abaliiiencie  from  aiiimal  food,  tho  rcninibcnl  po*itiotk,  (the  uprit-lil  iKoition 
or  <ixcrci>c  bcinR  always  attended  by  eenMdcral)U>  pain.)  ihc  exhibition  of 
MCtrtctum  conii,  and  aoda,  with  ihc  iinc  oftho  hip-hntJi,  nml  tho  occMionol 
employmenl  of  mild  aperii-nla.  After  tlii»  tr«iineat  liad  been  jmraucd 
durinK  Rcreral  montbi,  tbe  utonu  waa  a^a  wamuiiHl,  buih  by  Mr.  Bond 
and  myself;  this  tumour  had  lulMided,  and  tb«  patient  eiprcMcd  very 
little  pain  when  the  former  leut  of  it  wa«  pr«M«d  upon  (p.  348.) 

'Die  non-cancerous  nature  of  tlie«e  casm  ia  so  dear — they  itre 
HO  etidi'ntly  men:  Ulustrstions  of  inflnnimatory  indumtion  and 
liypertropliy  of  the  cenix,  nubdluKl  by  iiiitipLlugtntic  treiitDii;ut> 
timt  it  ut  ((uitt!  unQo<.'c&<i]u-y  to  aiialjrso  them. 

The  infliimniatonr  natun:  of  the  cases  of  Dr.  Asliwcll  nnd  T>r. 
Moiitgoiiierj'  is  c(]tially  obvioutc  I  will,  however,  eniiblv  my 
readers  to  judge  for  themselves,  by  reproducing  thoui  in  a  slightly 
abridged  fonn. 

Dr.  Aahetll'»  Cases  of  Indpimt  Canter  in  the  UtertNe  Ned. 
[Page  SQi,  et  seq.) 

CisK  03. — Eliub^th '— ,  Ajrcd  forty -aino,  married;  m  rlutdrrn  nnd 
tiro  mSKcarringea-  In  early  lifo  meastroatioa  bn^rtilar.  Tier  of-e  tndi- 
enlca  that  the  caUunrnin  ore  alMmt  to  ceaac ;  and  tbe  Iiurtory  of  ber  *ymp- 
tdms  diirinj^  the  Inst  year  <^oniinn8  thiti  opiuion.  The  mensea  have  been 
vi-ry  irreKulnr,  holli  in  quaiiUty,  4uality.  and  time  of  ret-urrenot.  A  pro* 
func  Ictirvrrhm  nltcrunles  with  liic  catATnenittl  lloa-.  On  ndmiulon,  i>he 
complained  of  lumbar  paio,  central  pains  in  tlic  lower  nbdomen,  of  a  prick- 
ing nnd  »liootin(t  cliinict*rr,  which  hare  cxinled  during  Ihc  last  tbrcc  or 
fonr  months.  An  oilrnoiTc  miicii-iniignincnnii  diichArgc  (bcini;  tht^  cntn- 
iiit'uia  mixed  with  leueorrliea)  flows  froiu  the  Tsgjua ;  the  eoustitutiooal 
nymptomi  ore  iilight.  On  <iKnminntion : — The  mucoiu  lining  of  tbe  upper 
part  of  tbe  v^iui  ia  rclaied  and  liot ;  nnd  nhnvo  thin,  a  hard  hmlg  it  felt, 
oceupj/iny  the  tuptri^ir  part  if  lie  frreijr.  and  lie  toaci-  portion  if  the  pos- 
terior paritt  qf  the  fteru*.     Ti*  v*  it  ianUned  and  JUturtd,    After  a 
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■bort  prfllmiiiary  oonBtitutionitl  tri^tiCincnC,  nsd  the  inunt«>iiuuw  of  IW 
remmbcnt  petition,  ahe  vin»  ordnvid  iodine  inUtniilljr  uid  locallj.     Tbi« , 
eoltrae  wu  adoptod  on  ihe  3nd  of  •Iiine,  nod  nt  tbo  uoaunoiKwmrnt  oTl 
Auitiwt  nit  apprnranwt  of  tli«  tumour  sad  lbs  iiuli«alOij  condilioD  of  tlM 
ot  li&d  disnppoanid,  nod  the  led  tlie  hoRpitol  currd. 

Cub  03. — Jtm«  ,  aged  tH'^uly-livi-,  odmitlcJ  Si-pt.  5th.  1835.     la 

Ikn  mother  of  (hm:  ohildrm.  the  liwl  arwliomviu  bvra  three  nionllu  biikw. 
Her  labours  have  boon  andenBtiugly  easy,  and  her  gt'Deral  health  nni- 
formlv  kix^hI.  Sinoe  bra  laat  cuDSucmont  tliu  slidomi'D  hiu  boi'ii  consLdenblf 
dJHtended,  ajid  ocrnabim  ^ut  riiSonnK  tthtm  prcMod,  Tliia  cDlargeinvnt ' 
ii  tli«  roeult  of  uu  avouiiiulatioii  of  flatui.  lu  udditioa  lo  thu  tyrapuutio 
condition,  wliii'li  in  luiocialcd  h  ith  impoircd  ap]ictiio.  ocea«ionnl  diumw, 
and  conatipat^d  bowpla,  sbo  oomplMna  of  a  sonae  of  n'<'i|i;ht  &iid  bt«ria|;- 
dowD  In  tbe  \awer  abduiiiiMi.  which  it  nKicmvutod  by  Ibc  vrtvt  poiturc,  or 
by  walk  ill  c;.  AftcrnnoxAiniiifttion,  Dr.AriiwoUniportod: — "IJifdutHmotir 
Iff  itfirriuui  iarJufU  rilvalett  Una  Joun,  on  IJU  potteripr  part  r^f  tie  irrvir 
^  the  uttrvt,  l/iU  Hill  impUealing  the  Up,  Thu  grmeti  pram  tm  Mr 
reetavh  O'tl  'Am  aeevuui*Ji/r  th»  coiulipalion."  Trenlmi'nt — aMAfLBtida 
injection*,  tonic*,  iodine.  On  examiuatiou,  OcIoIht  the  2'llh,  Dr.  Aafawdl 
reported  th&t  "  no  reatif^  of  the  tumour  «u  prrxcnt,  and  tliat  the  oa  mad 
eervii  were  porfeolly  liealihy,"  Ihiniij;  llie  in-atmeut.  her  aynptmns 
were  Uiosc  nrislng  fn>ni  meohajiical  pivuuiv  oa  tbo  tumour,  which 
([radually  tub*ideJ  «ilb  its  rraolation. 

Caae  C-i. — Sarfth ,  nRed  Ibirty-two,  admitl^  Sltb  Januai;,  1S36. 

Mnrried  Eve  yearn  ugo,  and  has  two  eUildn-n.  Healtli  in  early  Kfe  Kood. 
For  some  time  bcforv  Riarriniie.  und  cTrr  sinec,  hM>  hnd  .i  lenc-orrbeal  <iia> 
chnrKe.  From  tlie  same  ejweh  the  i-aiameiiia  bare  been  profane,  frtqurnt 
in  tlinir  rci/urrenco,  and  of  lon^  durntion.  Latterly  lins  suQered  conataatly 
from  languor,  nod  lumbar  pnios.  Her  lust  coofiuemeuU  tliirtem  moutha 
ptvrious.  waa  followed  by  puMire  liemorrliaKo,  which  reduced  her  cnndi- 
tutional  power,  and  rnKrnderod  debility  with  Iom  of  flesh.  lAlterly  the 
mouses  were  »u|ipn'S»ed  for  Ihree  nmutbit.  4uid  nUe  nupjioscd  iihc  wo*  preg- 
tinrit.  They  renppcnrcd,  lioweTcr,  ■  fortoieht  aeo.  Vt.  Ashwell,  aflrr 
exnminnlion,  rc|>orled:  — T/iff  u/anu  it  vnlargei  gmenUgi  iU  Upt  and 
crephT  art  raat/rn  aid  laft ;  and  there  it  a  tontUerolU  i/uaiilitif  cf  teticvr~ 
rhrat  neretlim  bathing  (Ac  parU  prtttfri'irly.  Jiul  abovr.  and  rmcrvaeAimff 
on,  Iht  rrrvir,  at  the  potttrior  part  if  the  uteruM.  it  a  tumour  aioul  fJU 
rite  <{f  a  hen'*  tgg,  tatrvely  Aanf  ttuivgh  fur  mrrhnt.  Thil  ptUimt  wu 
treated  ditring  six  weeks  by  the  iuteroul  udniinistration  of  iodine,  and  v% 
local  application  to  the  neek  of  the  ulrrun.  Oniuicxamiualionbeii^  ibMk 
iit(titiitc-d,  ilto  lumoiir  on  the  posterior  paries  of  tJie  ulenia  h*d  diMp- 
peared.  The  usi'  of  the  iudine  wmi  nuMtlendi'd  with  uny  deleleriutw 
rSeete  She  liod  BMiimed  a  more  hrnltby  nnd  robust,  rather  iban  ui 
emsHnted  nppenrnii'-e  i  and  Juriti);  itn  vxhibiUun  she  did  not  complau  of  i 
hMUlacU,  or  uudue  ucrehnd  cxeiu-ment. 
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CiKK  C&. — ElUabvUi  ^—.  ■god  Ibrtjr-HJi ;  ■dmilloil  iiiidpr  Br.  Ailinell, 
early  in  1630.  She  hu  borne  soTtrtO  rliildrvn,  nod  till  liUelf  bui  cajojad 
good  liraltli.  For  tliv  Utl  few  muutiiH,  hoircircr.  thorv  bM  boon  vaginal 
d<«<'liaj-);p  of  a  mnco-puniloDl.  knd  oocauontltjr  of  ■  nnjtTiiiieout  clinraotcr. 
Sbc  nuiCcn  niucli  flrom  oenlnl  pain*.  «ap«ciallj  from  pdn  doop  down 
bckiad  tb»  pubM ;  bar  Bppcaruim!  i»  cachectic  luid  oulii-alihj- ;  Um)  calo- 
moiua  an  bragiilar.  On  oxamiaatioii.  tho  ocirii  «w  found  r/t«MiivJ[y 
hard  and  tnimrged,  unIXohI  any  dutiitct  drjmtit  i^  Xard  malrriat :  IttritfM 
tftJUMpnetenJaitJinmmi,aniilArir»iiifaeriligAtlyh/vlmn  uUvrali^* 
vppean  t«  bt  jiut  eommeneiag.  Iodine  trcntinent.  Tbii  cara  miUaued 
under  troatniont  for  nenrly  tnc-lvc  tnontlii ;  btit  aa  il  wos  only  oii«  out  of 
iHSitjt  tiiailar  cjtamjilrt.  tliciv  WM  no  uciiurste  note  prc«tirvi>d  of  ila  pro* 
greaa  towardR  cuiv;  oor  would  it  bare  bci-ii  nporlfd  at  all.  if  the  patimt 
Lad  fiot  accidentally  pmentcd  hpnelf  in  N(i*eralM>r.  1KI5,  in  the  out- 
patient** roam,  and  tbua  aOfaniod  Mr.  Tweodic.  who  oiixinnlly  Lad  oharite 
of  the  caMi,  and  mfteJf,  tlui  opporlnnity  of  corcf^Uj  i>xatniniDg>  the  a*  nnd 
errrix.  All  TMti)^  of  iadunLiuD,  puckerinjTi  imgularily ,  and  abruion 
ofturfaoc,  bavo  diMppearwdi  nnd,  v'ilU  tlio  eiDoplioii  ofa  louaorrlical  dis- 
cliaT|;«,  liitpartt  may  bo  proDOQUCod  mtircly  lualdiy.  I  harn  (cen  tliia 
palirnt  very  Intdy.  and  I  turn  itill  report  the  pan*  to  bo  ai  tound  aa  tbcj 
were  wlien  (ho  trentmeDt  irm  fimt  diBcon tinned. 


How  a  practitioner  wlio  has  Been  so  mucli  of  iilcrinc  discatse 
■a  Dr.  Anliwell  could  powibly  publish  m*  iUustmtioua  of  uidjiicDt 
cancer  such  eases  as  the  above,  is  to  me  matter  of  imtonishtneDt. 
The  most  cur>K>ry  ptrniMil  muKt  nt  oikm:  <-»tablibh  them  as  nmpto 
inataiicea  of  inflainmKtory  induration.  Tho  Rret  three,  more 
especially,  prt'sciit  nciirccly  any  of  the  stioptoms  which  Dr. 
AiJint:)!  liimHc-Jf  describes  as  clianictcriziug  ciuioeroua  disease. 

Case  62  is  an  iontuncc  of  laceration  of  the  o»  from  piirturi. 
tion,  followed  by  inflammatory  induration  and  hi-pertrophy  of  tho 
antcriar  lip,  in  a  woman,  mother  of  a  large  fiuuily.  'Wv  antc- 
cvdenta  antl  Hympttnns  are  purely  thow  of  iufliuumat<Hy  disease. 
In  two  tnontkt  she  was  quite  well  under  the  influence  of  tcmI  and 
iodiuc. 

Cask  63  is  an  illustration  of  chronic  inflatnmatory  induntion 
of  the  |)oeitprior  region  of  the  cervix  and  uterine  paries,  following 
a  natural  confinement  in  a  healthy  young  woman  of  twenty-five 
The  symptoms  were  merely  tlio»c  of  load  intltunmntory  byp<!r- 
tropliy,  and  Uie  general  (<ympathetic  reactions  which  are  observed 
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in  Ruch  cases.     Slie  gnt  quite  iceU  in  tix  weekt  under  tlic  iuflu- 
encc  of  rc»t,  gmcml  trc^itnivtit,  and  iodine. 

Case  (VI  U  one  of  iiitiaimiuktory  spelling  of  t)ie  tileriDc  neck, 
with  iiifluiuaatui7  iiidumtion  of  the  root  of  tlic  ccn-ix  posteriorly, 
ill  n  mftrried  womui,  aged  thirty-two,  wlio  luul  for  wmt  years 
presented  symptanis  indicating  the  existence  of  ioflaaiiiiittofy 
diweiise  of  the  cerrix.  These  i>}'n)[>ton]tt  hnd  gnulually  increased 
since  the  last  confinomciit,  thirteen  moutlis  previous,  llul  she 
been  cxiimiiiol  iti-^lnuiirtittilly,  mid  the  li|M  of  the  os  ojmied,  in- 
Hammntory  ulceration  would  probably  Iiavo  been  found  vithitL 
1'his  pittient  got  nppiircutly  well  in  nw  weeks  uiidur  the  same 
treatment  as  the  other. 

Cake  G5. — This  luttieut  pi-ci^inted  a  condition  vtliicli  at  fuvt 
u^t  mi{;)it  ap|>ear  suspicious,  but  the  data  which  I  have  hiid 
down  for  the  cUieichituin  of  thcjie  more  obitcurc  cases,  at  once 
prove  the  iuHammatory  luituro  of  the  disease.  The  oerns  wss 
bard  sad  enlarged,  the  edp^  of  the  os  puckered  and  uncii-cn,  and 
ulceratioa  existed.  This,  however,  as  I  hare  Btalp<l,  in  the 
condition  in  which  wc  find  the  o«  and  cervix,  when  the  Inocm- 
tions  which  often  occur  after  Inbuur  do  not  heal,  and  the  inter- 
ventit)^  IdbeH  or  lobules,  as  also  the  cervix  itaelf,  become  indurated 
and  hypcrtrophied.  The  ant4>cedcuta  and  symptoms  were  porely 
iiirtjtinnijttory.  There  is  therefiire  no  reason  for  siirpri*  that 
sfie  should  gradually  improve  under  treutm<mt,  and  evcutually 
become  {>crfectly  frt-e  from  local  discatie. 

The  fact  of  Dr.  Ashwcll  not  being  able  to  find  any  more  cba- 
racteristic  cases  thmt  these  to  illuNtnite  the  incipient  stage  ot 
cancer,  would  alone  suffice  to  invalidate  his  description  of  this 
phaite  of  the  disease.  It  may  be  remarked  that  »ei-cnil  of  these 
cases  present  kccration  of  the  cervix,  a  losjon  that  I  consider  of 
frequent  uocurrcnce  as  the  result  of  labour,  an  opinion  strenu- 
ously repudiated  by  Dr.  Ashwcll.  (p.  433.) 

Let  us  now  scu  if  Dr.  Montgomery's  canes  are  more  con- 
clusive. 
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Dr.  3toNtffomery's  Cases  of  Incipinit  Cancer  »«  the  Uiertiie 
JtMk.      {Page  VH,  et  »«q.) 


Cutl.— MrB.8 ;  ««<Tn2-llli  Aueiut,  1X33.    8]i*  wa*  in  hvr  foftjr- 

jiieTenUi  jr«ar,  hftd  had  six  cbil<lreu,  mul  bad  iMiecuiilMi.>i]  niurlidoiDi-ilio 

axioty.    Shi!  «'iu  aufIVrin(c  itc^L-ro  pain  fur  thu  lad  njno  moiiilu  in  th« 

I  of  tha  ntMTU*,  in  tlic  tmnll  of  tlitr  lipick,  ind  dovn  tha  t]ui;Lf,  with 

dona)  pToftia^  hemurrliaf-irs.  altcruiiliu);  irilU  sero-inucoiu  iliachar|[c^ 

Vaginal  exnminikiinn   ili-trctt'il  wcU-nuirkod   morlMd  alt«ntion«  ia    tlio 

ilt«nia.  We  orifiooof  wbii-h  vim  irrrffularly  tn><rArd,  tumid, *nJ  mth  trreml 

noJale*  qf  tcirr^Ht  kar<iiiett  pryeeting  all  rouadilt  maryiii;  aod  tliepoi> 

,  t«rior  wall  of  tlic  cmix  «a*  to  maoh  tliickttoed,  Uut  wti«n  felt  Amid  llto 

itum,  tWre  wu  a  dialinot  promiaonoe  of  the  part,  vitfa  v^ry  paiufU 

enribility.    Vho  had  kwt  her  appetite,  waa  loiing  her  fle«1i.  cot  little  or  do 

KllMtp,  and  yiB»  io  groat  di*traa*  of  mind  about  tli*  atate  of  lior  health.  Tlie 

irL'slinirat  waa  commeDoed  I7  Iwdtinit.  and  the  uae,  both  ialcrnally  aiid 

(TXtcniiUly,  of  hjdriodatc  of  potaah  and  iodine,  and  of  aiiO<ijni«*.     Hubno- 

■quentlj.  the  aymptoms  not  yielding,  hor  ay«la>m  nat  brought  moderatvly 

nder  ihu  influcDcu  of  mercui^',  aud  »o  kept  for  (omc  time.    Laatly.  nhe 

took  rftrlionate  of  iron,  wilh  hj-oscyatniw  and  cuiiium.    C'-niiitrr-irrilantB 

.  were  UKod  1  th<t  Icnchinc  n'ai  fViir|iinntly  r^'ptuttod ;  the  hip-bnth  vu  tried, 

ul  it  80  decidedly  oinle  hut  worae,  that  it  was  ^ren  ap.    AlWr  aevend 

ntbi  of  contintied  troatmcnt.  die  waa  perfectly  vured  of  thn  titerin* 

Section,  and  ha*  now  been  well  fi>r  raoro  than  wven  yean. 

Cash  2.— Mrs.  B ,  afvd  Ihirty-livo  yean,  "ttn  n  member  of  a  family 

Btnongat  whom  thcro  hnd  born  a  vc^ry  rxlraonlitiAry  prfilinpofiiltOD  to 
CBUcrrous  affeetion.  She  }iad  had  thre^  children,  aiiJ  one  of  ber  Uboura 
wu  *i>Trro.  Whirn  I  lirst  «a»  her,  whii^k  ir>i  in  May,  1837,  *lio  CODI- 
plaioed  of  lanoinatinj;  paina  in  the  loin*.  bocV.  nnd  ihigha ;  dyauria,  beanuK* 
down,  with  trn.'j{ular  MutcuiueouH  nud  other  diM'tiaritew;  and  on  exainina* 
tioD,  thft  M  Utrri  uaji  tumiii,  uneven,  gaping  a  UUU,  wM  U*  margin  rrrr- 
gttlarlif  ncdulalrd;  and  in  oat  rjiol  liorr  waii  a  deep  eii^,  at  ^  the  part  had 
heen  tora.  There  iru  do  diaoorerablc  increiue  ia  the  volume  of  tlie  utema, 
nor  any  consolidation  of  it  with  the  aurroonding  part*.  Trentmc&t; 
Mercury,  iodinea,  baliin  nubiequenlly,  the  ayiaptoms  returuini;  aft*r  tem- 
porary iinprovomcnt,  roptuttcd  application  of  Wi^hca  to  the  o*  uteri,  and 
eitemoUy,  iodine,  iron,  counter-irritants.  .  .  .  The  rcmilt  naf>,  in  time,  tho 
complete  removal  of  the  complaint.  I  luu  novr  informed,  by  her  uuKlicol 
Ktt«ndflat  from  tho  country,  lli*t  she  cnntinui-*  pi-rfretly  well. 

Cajb  S. — Mw.  O ,  thirty  .five  yt-iirs  of  aj^i',  Hilhout  children;  seen 

November,  1S38.  Complniuing  of  »harp  l(Uii:inalinK  paian  ihooting  thmnt>li 
tlie  centre  of  the  pelvia  into  the  email  of  the  back,  and  along  the  loins  in 
front,  eqiecially  nt  the  lelt  aide,  which  waa  very  tender  on  pre«<ure,  wbcro 
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tli6  ftia  tppcarod  to  piw  o^rr  olonz  with  tlic  imtprior  round  li|{atnpnt  of 
tha  uUiriM,  and  doim  ibi^  t1ii;*U  nnd  li-g,  accompanied  wilb  aamba«B»  anil 
«vtn  dtddtid  InmnncM,  nnd  losn  of  puwLT  of  tlic  limb.  Thure  were  irro|tnl«r 
aannnineoui  and  otbur  diAohnriiox,  witL  irriinlioR  of  tho  bladder.  Ilrr 
ltppotit«  wiu  vnry  mucb  i  in  paired,  and  »lie  was  lonirii;  (ImL.  IIi'r#Iwpw»» 
brubvn,  pnrtlj'  by  thi  pnin  obn  (uflrri''!.  mid  pnnlj  alio  bv  her  uiUtnM> 
anxinty  of  mind  about  tbe  stalo  of  bi^r  btiallh,  On  uxmaiDfttion,  I  lotuid  ■ 
fuluM*  in  the  loft  ilinc  hollutr,  with  coairidcrnblo  tnndcrucM  on  prMMirv, 
but  I  could  uot  detect  out  defined  liimoiir.  The  da  iilcri  «aa  irrvj^Tdar  in 
it«  form.  Itemar^ns  hard,  and  rt>iiduredvcry  tmOTcnby  the  projw-tiMi  of 
•crenl  well-deOnod  amnll  nodulci.  IinTing  all  tbo  flrmneti  of  true  tciirtiua, 
and  i-prjr  Kntitite  to premirr,  which  she  Kaid  drove  the  pnin  out  IhfOOKh 
lier  linck  into  lur  left  nidc  nad  l.bi^h.  and  up  to  her  *ioniacb,  iiiviui;  twr  a 
tennlltm  at  iftht  vfrt  aluut  to  finut  or  rttch.  Tho  lowee  part  of  tlia 
dorrix  utori  wrh  a  little  iiicTfaM'd  In  volume.  Mid  when  teen  lbron);l)  tho 
apeculum  tmu  almoit  purple Jttim  eamuJar  con^rtlion,  and  llicl«inperalur« 
of  the  partnaadeuidedly  above  tlie  natural  glandard.  TreatmeDt:  f^rtficM 
applied  to  the  o$  uteri  nnd  pj-lvntatlj/,  bliater*,  and  other  counter' Irri  Ian  la  i 
tuureury,  iron,  iodine,  bnih*.  and  tonit-B.  Tbcre  vnx  mich  a  decided  amcDd- 
ment  1^  Jnnuarj,  that  ihe  went  hutne.  and  the  treatment  was  directed  hy 
letter  until  April .  l^'SO.  wlicn  nhe  ramo  to  town,  and  I  found  the  0*  uteri 
alinotrt  reatored  to  iu  beoltliy  *lale,  and  Hiz  dioucIih  aftenratda  it  wu  eom- 
plel«ly  ">.  und  iliil  contioucji,  of  tchich  I  toliaficd  mytelf  wbilat  vritinj; 
ihene  obncrvaiiona.  Novorabcr  1811. 

Cass  4. — One  other  cimc,  in  irhich  tbo  rrmptom*  were  well  marked,  I 
ahal!  only  refer  to,  for  tlie  par|)UHu  of  ineuliuuiuK,  Lhat  since  the  rcmoTsl 
of  the  aficction  the  Indy  bnii  liiirnc  three  children. 

CiBB  o. — Early  in  183D,  1  saw  e,  lady,  aged  above  forty,  who  had  been 
more  tlian  two  yean  InlKmrina  under  thi*  dinc'Riie,  duitnj;  wbidi  lime 
•ha  had  been  pregnnni,  and  premntiiroly  delivcrod,  imd  waa  a^nin  ao  a 
aeeond  lime,  when  ahe  eame  to  towu  lo  eouault  mo.  EoiaIi  time  prvfcnanex 
waa  followed  by  a  sreiit  iiii^eaM  i>f  her  lulTeriogS ;  and  ivhcn  that  period 
anired  at  which  dieteiitiim  of  the  lower  half  of  the  eerrii  began,  the  inila- 
tion  became  ho  ((rcat  that  labour  wa«  i)rematurely  excittsl.  1  nnd^ntand 
ttitt  »he  hiu  been  prrRiiant  a  third  time,  witli  the  siime  result. 

CiSB  II, — Tu  Oeluber  of  the  name  year.  I  naw  Huothrr  lady,  in  vliom 
Ihia  condition  bad  eridc-ntly  exiitcd  for  lonie  months,  and  whlo,  aftrr  aub- 
milting  to  trcatmeut  for  a  sliort  time  in  town,  became  pregnant  (Ooit  aflrr 
lier  return  to  the  countiy.  and  went  her  full  linie.  (Or,  While,  vnder 
whoae  enre  tlii*  lady  was  iiibneqiiently,  ■<^nt  to  lit.  Montgomery  the  fol- 

towini;  aeeouut : — )  When  Mr«. left  Dublin,  about  two  yeara  aincie, 

iihc  continued  for  about  tbrco  montha  a«  you  then  >aw  lior,  afler  whieti  aliA 
became  pregnant.  Ihuing  the  enrly  pari  of  her  prcgno'icy.  nhe  appeared 
to  Ket  in  belter  heallh.  eieept  that  ihe  laneinatiojt  paiua  continued :  and 
Ibf  tile  laat  two  month*  her  leg*  became  numbed,  and  die  wu  unable  to 
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walk.  At  tlio  time  of  hnr  dctivcrj' I  «ouliI  feel  tbo  ri^tit  orary  raUrKed 
uid  tmoTca;  tli«  oi  uli^rj  no*  tliiokciMid,  hori),  sad  un«vi-n,  lui^l  there  wn* 
i.-ousidurabl«  hoaiorrbnKc,  wludi  oooliuaad  for  •omu  boun,  in  o<ttu<M|U(Micii 
of  Uie  impMrfvct  contrnclion  df  the  uUiniS.  Siaco  thru,  nov  n  ycarBfro, 
kIio  hta  bmrii  gmduaJly  i^Kuig  irons  i  the  nensMliarv  apiicoivJ  tv(pilarij, 
but  more  prortML-  tlun  iiBtural,  Biid  Uictv  hu  boon  conitant  fliior  nll>ui. 
i'or  tbv  tul  moatli.  tho  duchwg*  hu  bocom*  aometimo*  Tf-ry  abuitd&nt, 
•oiiioai,  011(1  ofl(!Oti<r« ;  at  otW  time*  it  k  iekaroiu,  iritli  n  j'cllowiiili  tiuKO. 
TAe  M  Hf<n'  it  pafiUout,  uiuvtn,  and  hard.  And  thotv  is  coiuidorahtc  (ca* 
domciH  in  tlie  iiypogoMriuju.  parlicukrly  at  (he  ri|t''^  't*^  •  ^^  '"S*  "" 
quit«  panlyeed  i  ihc  ia  almoal  «atiroljr  confined  to  bod,  luid  the  pais  la 
Tory  rinlenl.  Fnr  the  Iwit  two  tnonthi  abo  haa  bod  a  conataot  apittini;  of 
mumia,  irkicb  \»  verj  diiilmi*inK.  The  ri|;ht  orary  Don  be  Ml  thruuj-h  iko 
iDteentncnla,  but  hiu  not  incnuuicd  in  «izp  for  the  lut  ynar,  Init  1  tlunk 
the  ut(-ru«  Lu.  As  to  thi>  tivatmuDt,  it  hu  bui-ti  Iftttcrly  cliictly  willi  n 
tieirr  to  relieve  «uSi'riu|[.  Xo  plan  of  tnwtmeiit  tlul  luu  bi-i-n  as  y^t  Inud 
with  twT  npp««ni  to  have  any  uaeful  olTcct. 

Casb  7. — A  vyiman,  t^tA  forty-livi^.  di^d  of  caroiooma  nwti,  under  Dr. 
Greme'a  care,  in  tho  Whit«o«th  hoipita),  and.  on  oxaroiantion.  while  th« 
nudiu  nnd  body  of  the  uUrui  wptc  fouml  (|uita  trt*  IVom  the  diuuiiir, 
tlie  lowur  ]>iirt  of  lli«  cn-rii  and  llit-  oi  uteri  preacnl*^  pn-ciavly  the 
churactor*  t  hnvo  do»<Tibril.  cippcinlly  tbnt  of  tlie  feci,  na  if  tbero  wpra 
KRiins  of  «hot,  or  »1iarp  f^HFol  Finbt-'ldott  in  ila  cnhataaoo. 

Th<.tM;  caM»  nrc  ntthcr  of  morv  iluubtful  iinjiort  tlinii  tliwte  of 
Dr.  Ashwell,  but  on  a  careful  i*crtitiny,  and  on  tcatinn  them  by 
the  dIa<^ostic  rulc^  whicli  I  hare  Iiuil  clovm,  tlivir  jiitluiiiiuitory 
nature  becomes  evident. 

C'asb  1. — The  pttticDt,  the  mother  of  six  cliildreii,  had  NiBernl 
froiTk  ihf  sirinptoinH  which  diaracterise  inHiimniatory  ulceration 
of  the  cervix  for  nine  toonths.  The  m  uteri  wa»  tumid,  and 
presented  imiltile»i  of  scirrhouB  hardncfta  a//  arotmd  its  margin. 
These  syraptoma  gradually  gave  way  to  /re^uenl  Irti-king,  to 
CO u liter- irrittition,  and  to  alterative  medicineo. — This  is  the  histoiy, 
and  these  are  the  symptoms  aiid  trcatmcat,  of  laceration  of  tlie 
cervix,  Bill!  of  suhnequent  iiiHanimatory  induration  of  the  lobca 
formed  by  the  laceratioiiB. 

Cask  2. —  Here  also  the  nntccedcnt  ^neral  and  local  symp> 
toma  arc  those  of  intlammntion  of  the  cervix,  and  the  phvi^iaal 
chan}p;it  nre  merely  tlmsc  ujnially  produced  by  luccration,  ia- 
flnuimalion,  and  induration  of  the  margin  of  the  c«.  I  may  ro- 
nuu-k  that  the  lancinatitig  pains  mentioned  in  this  case  arc  in  no 
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respect  oonlmcd  to  cancerous  affections  of  tlic  utcnis ;  for  tbejr 
arc  i-quully  common  in  iuflntnmntory  diiM^ute.  The  oa  uteri, 
iriiich  iras  "  tumid,  nuoven,  gaping  a  little,  with  its  mar|^ 
ini'^iilsrly  nodidntcd,  presenting  in  one  ypot  «  deep  cleft,  w  if 
torn,"  liad  eridently  been  severely  lacerated  in  a  prvrious  cott> 
finement.  The  juiticnt  got  ifdl  under  tlic  intluencv  of  jmt- 
teverinff  heal  deplttion,  internal  and  external,  and  under  tbc  use 
of  tonics  luid  fdu.'rativ<». 

Care  3. — 1'his  patient  \»  stated  to  have  had  no  duldrcn,  hut 
it  is  not  said  llmt  she  had  had  no  abortions — a  t*^  iminrtaut 
point.  If  uot,  tltc  irrt^ulnr  fumi  of  the  ott  uteri,  and  the  liani, 
well-defined  nodules  of  its  margin,  were  certainly  tciT(-  sua- 
pi<-ioiu,  n»  they  could  not  have  been  the  result  of  lacenitiaii. 
Their  inHanuiiatorj-  nature,  however,  is  rendered  cndcnt  by  llicir 
purple  hue,  and  great  vaneular  oongeolion,  nnd  by  iheir  extrrtfc 
»ermtife>iess  on  pretmre,  whidi  produced  absolute  retching.  The 
ntm-ulcerated  tulx.-relcs  of  catxruruuH  dejKiNit»,  u  sveen  on  tito 
ccnix  uteri  of  vromcn  irbo  present  the  disease  in  its  adranced 
ulcerulcd  ftitge,  toe  gcnonJly  of  a  whitis/i  line,  imd  oil  but  quilu 
indolent  o«  jiressure.  Here  alito  the  cure  was  effectwl  by  Inches 
applied  to  the  ot  nteri,  by  eountcr-irritation,  and  by  rcaolutives 
and  altenttiven. 

Cask  4, — The  local  state  ia  here  merely  mentioned,  but  it  ia 
stated  that  tbc  Imly  benune  pregnant  iun'cnil  tin>c»,  and,  after 
great  sutfering  during  hor  pregnancies,  miscarried  prematurely, 
at  the  [lenod  at  which  distension  of  the  lower  half  of  the  cervix 
begins.  This  ia  merely  what  I  have  repeatedly  seen  in  caoea  of 
puerpersl  laceration  with  subsequent  inflammatory  indurution  c^ 
the  cervix  and  its  os.  Thia  morbid  condition  does  not  always 
prevent  iniprr^^atiou,  but  it  renders  the  pregoauey  vciy  labo- 
rious, and  generally  oocasioua  alwrtion  or  iniiKKTTiag& 

Case  G  i«  nn  cxirenie  inKtiuiec  of  this  description.  The  local 
iutliiniu)ntnr\'  itsimiH  were  evidently  very  Revere,  and  were  luudi 
a|:};ravmted  by  the  pregnancy.  There  is  nothbg,  however,  in 
Dr.  White's  account,  to  lend  to  the  condusioa  tliat  the  diacue 
was  cancerous.  On  the  contrary,  every  symptom  mcntioQeil 
teudii  to  rharacteri«!  the  cni«  as  one  of  inllitnunatory  iodunitioa 
of  the  cerva  and  its  oa,  and  of  ulceration  of  the  cervical  cavity. 
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A§,  however,  paUiatiTe  treatment  only  vns  adopted,  nnder  tlw 
iniprcmioQ  thnt  tlii;  diMiUM  wiw  ounccrous,  ibu  patunit  wiw, 
iiatumlly  enougli,  getting  woroe  at  the  date  of  Dr.  Whit«'ii  com- 
luiiiiictttioa. 

Ca»k  7. — ^Tliia  is  the  moat  important  of  all  Or.  Montgotnen''i( 
caaes,  m  it  may  in  rodity  hu»e  Iiocn  one  of  indpicut  cancer. 
The  utcniH  of  the  patient  niut  not  exanuned  tluting  life,  but  nfter 
she  had  died  from  careinoma  recti,  the  lower  part  of  tho  cervix 
mid  tlu!  OH  uteri  were  found  to  [ireaent, »»  it  were,  gniinK  of  idiut 
or  sharp  gravel  in  their  eubstance.  Although  loieroicopic 
oxuniiuition  lOone  could  Itave  decided  the  true  iintnre  of  these 
shot-like  indurations — which  may  have  been  inflammatory,  ami 
pitnciit  by  coincidenee — it  ih  ray  poMible  thnt  Uicy  really 
afforded  an  illustirttion  of  cancer  in  ita  first  staf^.  Dr.  Moitt- 
gomtry  docs  uot  my  whether  they  were  irrcf^dnrly  tttrewn  over 
the  oerrix,  or  whether  they  were  grouped  around  the  on  nteri— 
Ml  iniportiuit  distinction.  We  must  not,  bowc-rcr,  forget  tlint 
this  local  condition  of  the  corm  was  only  recognised  isfler  death, 
and  tliat  it  docs  not  appear  to  have  given  rise  to  any  ^mptoms 
during  life  calculated  to  lead  to  such  au  examiuatMni. 


If  the  dJBoase  dcwribed  by  uterine  pathologisfa  as  the  first  or 
incipient  tttage  of  cancer  is  iiot  auicer,  ns  I  have  UKtnivoured  to 
(lemonittrate,  but  nieiely  tnllanimutory  iitduration  of  the  cervix, 
what  arc  the  symptoms,  local  and  gencrul,  which  characteriKc 
cauneroux  gniwthti  in  their  fir»t  stu^'f 

This  is  a  qucstiou  which  I  am  imahlc  to  answer,  except  hr 
reference  to  tlio.te  piirt^  of  t]ie  cerrix  in  nlcerated  cancer  in 
which  the  disease  is  present  in  a  less  advanced  state — inasmuch 
aa  I  am  not  certain  that  I  have  ever  vecii  a  single  case  of  this 
description. 

In  the  early  part  of  my  medical  career,  cases  came  onder  my 
notice  that  were  said  to  be  incipient  cancer  of  the  neck  of  tho 
uternit,  and  amongst  tlicm  were  several  treated  by  I-isfniiM^u 
Since,  however,  I  have  learned  to  judge  for  myself  on  this  sub- 
ject, I  have  also  learned  to  doubt  the  dliignOMti  of  thooc  to  who«e 
authority  I  then  tturrcndured  my  opinions. 

1    I   «v 
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I  bare  now  canie&tly  sokiglit,  during  many  jcni*,  lu  I  luivB 
ilrcMly  stated,  for  tJie  first  stnge  or  cancer  of  the  neck  of  tlie 
uterus ;  and  nlthou^lt  I  have  met  with  many  casca  of  cancer  in 
the  ulcerntud  ur  Kdvniiwd  slugc,  I  have  never  eeen  a  sio^ 
instance  of  the  disease  in  its  incipient  period.  1  Itare  leen , 
nunicroii!*  cttseit  H»cnil)hiig  tliiwe  wtiich  I  huve  jost  reproduced, — 
ftiui,  iu  fact,  I  am  never  without  a  number  of  tbou  under  my 
care, — but  llie  kiat  of  Uieir  being  caoceroiu  now  never  even 
occurs  to  me.  In  my  opinion,  they  are  merely  instances  of 
wncre  chronic  inflnmmatory  hypertrophy,  with  or  witliout  Ucera- 
tions,  Rbautcs,  indurated  lobules,  and  |)uckering  ot  the  marpn  of 
the  OB.  I  find  them  also  afwayt  mrabU  by  local  <lq>letiou  and 
general  medication,  and  m(»re  especially  by  strong  cnustics,  such 
afi  the  potiuiNn  fusa,  or  the  potawa  cum  cnloe,  which,  when 
judiciously  used,  safely  melt  down  the  indurated  tissues. 

I  have  never  witnessed  a  case  of  this  kind  eitlicr  degenerate, 
or  tenitiiiate  otherwise  under  treatment  than  by  resolution.  1 
may  here  remark,  that  had  the  authors  whom  I  have  quoted  dc- 
tuih^l  a  Hiiifjic  caw  prectentiuK  ''^'^  i^Diptoms  deacribed  by  them 
as  cJiaratn eristic  of  cancer,  and  which,  instead  of  getting  welt 
undtv  kfching  and  antiphlogulic  treatmeni,  bad  continued  to- 
progress  unfavotirahly,  and  terminated  fatally  in  the  usoal  vay,J 
tliat  single  instance  would  have  done  more  to  cdabli^h  the 
COTTectueas  of  their  diagnoKiM  than  a  hundi'ed  cnKCA  of  "  cuic" 
Caufler  ia  a  disease  so  generally  fatal,  whether  attacked  or  not 
by  treatment, — indocil,  even  wlien  completely  extirjiated  in  ita  first 
staifc, — tliat  the  accumulation  of  numerous  cases  in  whidi  treat-, 
nient  is  reporiwl  m  alwars,  or  gencrnUy,  Hjcoesfsfiil,  inipUc 
almost  of  necessity  an  error  in  diagnosis.  It  must  also  be  re- 
membered that  the  autliors  I  have  quoted  give  tbe  casc«  in 
question,  not  as  exceptional,  hut  as  illuatrationa  of  tbc  wxliaary 
results  of  their  treatment  in  numerous  instances  of  a  similar 
nature  met  with  in  practice. 

I  mui«t  again  repeat,  tliat  my  own  experience,  as  well  ns  the 
analysiH  of   that    of  othcnt,  leiuhi   nr-  Iu  the  cnuclui>ion,  tha 
caiK'erous  gnintbs  of  the  uterus  in  the  incipient  or  uoii-uh.T-ratod^ 
stage  of  their  development,  arc  idways,  ur  neairly  always,  in- 
dolent, and  give  rise  to  no  syraptunis  tiuitiekutly  dvciih:«]    to 
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iixliicc  pntienU  to  complain,  or  to  ecck  for  lulvicc;  util  thus  we 
can  esplatD  liow  the  disease  in  its  incijueat  sta^  docs  iiot  come 
under  tlic  notice  of  the  prtictilJoucr. 

At  the  >aine  time,  although  I  caoiiot  assert  that  I  hare  ever 
met  with  incipient  cwiccr,  aiid  can  find  no  tncc  in  the  writing 
of  others  of  their  having  really  iitet  uith  it  diiriii);  life,  i/iis 
/act  w  no  reawn  whg  I  or  others  nfuiuld  not  meet  with  it  gooat-r 
or  later,  e»pee\nlly  now  Uiat  uterine  examinatioua  we  hecomiti)( 
•o  much  more  geiicra].  I  am,  hon-cvcr,  im-liDcd  to  think,  that 
if  cftncor  he  xeoti  in  the  incipient  itbige,  it  U'ill  probnbly  be  uwing 
to  90me  accidental  cireumaiance,  and  not  to  the  symptoms  which 
it  occasioned  liaving  courted  iiii]uirk-. 

■  Were  I  thus  cvor  to  meet  witli  a  cancerous  growth  in  its  first 
stage  in  the  cervix,  I  diould  expect  to  Utid  sliot-like,  |mk^ 
indolent  induratiotu,  all  hut  insensible  to  prosaurc,  strewn  irrc 
gularly  over  the  cervix  ;  or  an  irrc^dnr  luuxl  tumour,  siinilaily 
characterized,  dei-eloped  on  ita  sur&oe.  Thb  doscriptioa  of  what 
I  sliouM  cx|icct  to  find  is  drawn  from  the  state  of  wm-ulccratcd 
]Hirts  of  carcinoma  uteri  when  cxatniued  in  ite  more  advanced  or 
ulcerated  stage. 

It  is  more  than  probable  that  cancer  of  the  cervix  uteri,  in* 
stead  of  being  ver^'  iilow  in  itM  dc^tlojinient,  and  remaining  for 
years  in  the  first  or  non-ulcerated  stage,'  as  stated  above.  Is,  on 
the  contrary,  very  rapid  in  it»  growth  and  progrc**,  especially  in 
women  who  still  menstruate.  No  other  organ  in  the  economy 
is  exposed  to  the  pcriocbcnl  sanguineous  fluxen  wlueh  take  place 
iu  the  uterus  pbysiolo^eally ;  and  these  fliues  cannot  but  be 
conndered  oh  conducive  to  the  rapid  dcvelopmeut  of  a  fungoid 
growth  like  cancer.  Sexual  excitement  also,  no  doubt,  has  a 
similar  tendency,  at  all  periods  of  life. 

I  have  thus  at  length  developed  my  views  respecting  the 
diagnosis  of  cancer  of  the  uterus  in  its  early  stage,  ta  I  consider 
it  of  the  utmost  importance  to  the  cauae  of  suffering  humanity, 
that  tlie  real  nature  of  the  numerous  cases  of  inlluniinatory  iiulu- 
ration  wliich  occur  in  practice  should  be  recognised.  In  tlio 
present  ittatc  of  science,  they  arc,  as  I  have  shown,  confounded 
with  cancer,  and  I  jthall  couMidcr  myself  amply  rcwardod  for  the 
trouble  I  have  taken  to  prove  their  non-canccrciua  nature,  if  I 
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wn  the  mcaua  of  saviug  patients  thus  afflicted,  wid  tlicir  friond^  I 
(torn  tlie  ngonitst  of  »us|>cii»c  iind  fciu-,  which  all  feci  wbuii  tlie 
dreaded  name  of  cancer  is  pronounced  in  connexion  witli  local 
disenae. 

In  the  conr»c  of  the  precedinp  pages,  I  have  not  »liudeH  to 
the  opinions  cutortiuneil  by  oonliuontiil  wnt«ra  on  this  subject,  ■ 
tliey  are  still  more  antcnable  than  tliosc  of  Kugtish  patliol<^iste.1 
Kor  is  tliis  KUTpming,  whm  ire  ooniiidcr  tlint  thov  arc  only  jiwt 
emerging  from  the  trammels  of  llie  Droussaiii  Bcbool  of  medicine, 
which  comadcml  cancer  to  bu  merely  a  fonn  of  iuilammatjon, 
an<l  one  of  itH  ordituiry  niodea  of  tcrininntion. 

Lia&anc  inHdcotly  nevor  learned  to  distingutiih  cancer  from 
tnflaniiimtory  indumtion;  aiid  it  is  more  than  probable  tliHt  m 
large  jn-oportion  of  the  «isc«  in  vhicb  he  "suoccsBfully"  aropu- 
tiUcd  the  neck  of  the  uteni»,  were  merely  cnaee  of  intUmmatory 
hypertrophy.  I>nparcquo  looks  upon  ioflammatian  ns  tlie  ordi- 
nary {trccnrxor  of  CODCCr,  and  irritcs  in  sueh  a  manner  as  to 
induce  the  readw  to  betierethat  the  two  diseases  are  cuntiniudly 
«3Ca  to  merge  into  ttacli  other.  He  brings  forvard  cases  in 
vfhich  women  wliom  ho  had  proviotisly  treated  fur  inflammation,, 
or  who,  although  siiSciing  from  inHammatory  disease,  liad  neg- 
lected tn^itnicut  for  sei'enil  yc^ars,  subsequently  consulted  him 
with  advanced  ulcerated  cancer  of  the  uterus.  The  occurrcnoi^. 
however,  of  u  few  instances  of  this  description,  in  an  exteoriva 
eonsultuig  (iractice,  prove*  nothing.  Amongst  the  bu^*  number 
of  females  suffering  from  uterine  inflammation  wlio  pass  liefure 
the  eyes  of  a  (^o^sulting  pmcUtioncr,  iiome  few  mu&t  iiicntably 
become  affected  with  uterine  cancer,  even  were  they  not  more 
liable  to  eanoeroiu  disease  than  other  menit>eT«  of  the  female^ 
community. 

Ulcerated  Cancer  of  the  Cervix  Uteri. 


TTiCTc  can  he  no  difference  of  opinion  about  the  fliagnosis  of 
the  ulcerated  or  lulrauced  stage  of  carcinoma  of  the  cervix.  Its 
eharacteristics  are  but  too  plainly  and  easily  distingui»lie<l  by 
practitioner  nccustomcd  to  the  treatment  of  uterine 
Those,  howei-er,  who  arc  not  familiarized  with  uterine  olTcctio 
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frc()uentljr  tnistnko  Uie  nature  of  the  caac,  and  erroooouBl; 
soppoBe  thnt  their  patients  lire  aaly  suflcriag  from  bctnorriiage, 
leuconrhen,  or  iiifliunmnturj  ulccnitiun.  I  liare  frequently  aict 
with  illofitrntions  of  this  bet. 

Ill  oinoorous  ulcenition  of  tlw  uterine  ueck  tlierc  is  genenJly 
loss  of  Buhatance.  Tlie  ulceratcid  surfncc  is  also  hard,  and  presents 
numerous  lobules,  tubercles  and  ridges,  dijsR.-niiti»ted  with  tlic 
utinoitt  irregrularity,  and  pre»eiiting,  a*  a  rule,  tltat  stony  hardness 
wliieb  i»  only  ucctisiunally  met  witb  in  iDflanimatoiy  induratiou. 
A  )xtrfioii  accuatonicd  to  uterine  invctttigationn  will  not  mistake 
for  a  moment  the  nature  of  the  lesion,  so  peculiar  ia  the  sctiKa- 
Hon  produced  to  the  finger  by  tlie  irregular,  ulcerated,  and 
iudtimted  surface.  The  disease  is  generally  foiux)  to  extend  to 
the  va^na ;  and  nlicn  thin  i:<  the  cue,  the  hardened  ndge»  tad 
lobulea  fonuod  by  the  cauocroos  growth  arc  continued  oa  to  the 
vaginal  cut-de-R»c,  and  descend  more  or  lewt  along  its  parietcs. 
This  is  never  the  case  in  iiitlammatory  induration  or  ulccrilion, 
tlie  vagina  iierer  becoming  indurated,  howtni^  much,  or  however 
the  oenix  and  utems  may  be  diaeaaed.  Id  amcerous  nU 
ccTBtion,  the  cervix  and  uterus  are  nearly  always  inuooTable  in 
the  pelviit,  having  become  adherent,  glued,  as  it  were,  to  the 
surrounding  organs  and  tiKSuot;  wlicreoit  Uiis  very  seldom  oocuix 
in  infliuTiinntory  ulceration.  In  advanced  coses,  the  disease  and 
the  aubsctjueut  indunktion  cxteixl  to  the  bladder  or  rectum,  or  to 
both,  involving  these  organs  in  a  greater  or  less  degree,  and  giving 
rise  to  a  ho^t  of  nuint  diftrewiog  ti^'inptotuH. 

The  ulcerated  surface  secretes  a  sniiious  ichor,  often  in  great 
abundance;  and  this  secretion  is  pccnlinrly  oflisqiKive  to  the  smcl). 
On  withdrawing  the  finger,  the  odour  which  attndiea  itself  to  it 
is  aJoue  suHiriciit,  in  forty-uinc  cases  out  of  fifly,  to  eslabUeb  a 
diagnoste.  It  is  so  nauseating,  aa  to  learc  a  lengthened  im- 
rion  on  the  olfactory  nerves.  The  disehargit  fn»m  iollanitnn- 
'tory  ulceration  may  bo  very  olTenMve,  owing  to  want  of  cleaiUi- 
ness,  or  to  the  nature  of  the  socrction,  but  it  wldom,  if  orcr, 
preaents  tho  horribly  olfenaire  o«loiir  of  a  eaneerous  uterine  dia- 

If  eixamined  with  the  spectdum,  the  ulceration  will  ho  found 
to  present  the  usual  appcaraneo  of  cancerous  ulceration  —  aa 
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irPcpiUr  jakS^'i^  *»•*»  cwered  vritli  fungoiu  gmimUtionn,  nod 
sorootimGs  with  a  greyish  pit]tnci'»us  film.  I  ficWom,  howo^cr, 
empU^  Uie  s[>ccutuin  in  these  cases,  at  its  u»c  ik  ntlt^ndcd  with 
connderablo  danger  from  hcmotrbttge.  I  Imvc  known  scvenU 
iD<(tNiic(»  in  which  ncverc  lieinorrliagc  hiu  fullowed  instnimeotsl 
examiiuition,  tJte  cxpUnatioii  of  which  is  obnoui.  The  puts  iu 
which  the  cancerous  ilegeiierntioti  take*  plRce  louiig  their  elMtidty 
and  phabilily,  and  hccoming  perfectly  incxtcnabic,  the  introdiMN 
lion  of  tlie  Kpct-uhnn  in  VxthU  to  nipture  or  fiwdtrv  tlio  diseued 
orgnns,  and  thus  to  give  rise  to  itrcstminablo  hemorrhage. 

The  gciicni]  syniptoniK  ol*  titmnn  cinicer  aie  too  well  known 
for  any  details  on  the  subject  to  be  neccBsary.  1  will  merely 
rcoiind  the  mulcr,  th»t  idl  the  geiierAl  aiul  load  MrmptoniN  whicli 
accompany  ulcerated  niueei-  may  aUo  be  obacrvnl  in  ehrotiic 
inflamnuitor}'  uleenitiun.  Thus  wc  may  have  scviTe  liypognstric, 
lumbar,  and  femond  pains,  aanguinolont  fietid  discharge,  ocoa- 
sional  hemorrhage,  extreme  emaciation,  yellow  tinge  of  the  Hkin, 
hectic  fever,  Tcsical  and  rectal  irritation,  and  yet  the  diwase  may 
be  merely  intlammator^'.  Although,  therefore,  the  proeoco  of; 
the  nbove  nyiiiptoma  is,  gcnendly  spvftking,  but  too  HgniRoint  of 
advaiiceil  malignant  disease,  yet  implidt  reliance  cannot  be 
plaecd  on  thvm  alone.  Tlie  doubt  as  to  thdr  mcauiiig  eim  only 
be  Mlved  by  exatnination. 

Cancroid  GroKtkt. 


The  malignant  cancroid  growths  observed  iu  the  litems,  ore 
eorrwUng  ulcer  and  caidiflowi^r  cscresccuce.  They  belong  to  the 
section  to  which  Frofei>sor  Dennett  gives  the  name  of  epitbdial 
cancerous  growths. 

Corroding  utcer  is  not  a  eonmion  disea.<te.  It  is  a  malignant 
form  of  ulceration,  oommcociug  on  the  cervix,  or  in  the  ca«ly  trf 
the  cervix,  which  gradually  extends  itnelf  in  surface  and  in  deptlb 
It  may  be  considcj'cd  identical  with  cancer  of  the  lips,  or  with 
the  cmiicerous  ulceration  of  itic  xkin,  described  by  surgical  writer*  ■ 
under  the  name  of  "  nob  mo  tangere."  Corroding  ulcer  of  tbeJ 
cervix  uteri  ts  not  diflicult  to  recognise.  Instead  of  tlicre  being 
hypertrophy  of  the  cervix,  as  in  chronic  inflammatory  ulceratiou. 
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tliere  w,  on  tlie  coutmry,  lot*  of  mhttauce,  ui  ulcerated  exoira- 
tion,  with  an  indurated  mai^in,  more  or  leas  docp,  according  as 
the  disemc  in  more  or  leM  advunoed.  It  w.  hUo  i)i)itiiigiii»lie(l 
from  ordinary  cancerotis  ulceration — which,  in  ita  adraoocd  stag», 
^vea  n*e  to  loss  of  sulMtnnce — by  the  nbicnce  of  ihe  Imrdeiml 
ridges  and  inequalities  of  surfiue  produced  by  the  cancerous 
grovrtlo.  In  advancdl  ulcerated  cancer  of  tlie  cervix,  tlto 
utcruB,  as  we  have  seen,  is  ^ued  to  the  adjacent  tissues,  and 
coDsequently  imntorable,  or  nearly  to ;  this  is  not  tlic  case  ia 
corroding  ulcer,  even  vrhou  the  cervix  liiia  been  destroyed,  and 
the  body  of  llie  uterus  dee[>ly  excavated  by  the  pro^ism  of 
ulceration. 

Catdiftower  excrcsocuce,  although  of  more  common  oocurrcnec 
than  corroding  ulcer,  is  not  a  disease  frequently  met  with.  It 
ooniusts  in  a  fungoid  tumour,  of  rnrinblv  nze,  growing  from  tho 
08  uteri,  the  surface  of  which  is  aometimen  smootli,  and  some- 
timCK  lobuliited,  and  formed  of  rounded  groups  of  papilla^  ro- 
semhiing,  exteniiJly,  a  oaulillower.  "Tliese  tumours,"  says 
Profi'Mwr  Bcmictt,  "  speaking  geDenOy,  arc  almost  wholly  com- 
posed of  epithelial  scales,  which  assnmc  a  square  or  elongat«d 
form,  tlieir  nuclei  being  for  tlic  niost  piirt  very  disljuct.  In  l)ie 
larger  growths  the  surface  is  similarly  compressed,  but,  internally, 
coiiBiats  of  u  filiroiis  structure,  into  whicli  loopK  of  vessels  from 
the  capillary  network  of  the  dennis  is  prolonged," 

Tumuunt  of  this  description  ciuinot  possibly  be  confoiindul 
with  inflammatory  affections  eitlier  of  the  uterus  or  of  its  neck. 
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ON  THE  PHYSICAL  EXAMINATION  0¥  THK  UTERUSI, 
AND  OF  THK  UTEKINE  ORGAN& 


The  nm'cl  facte  coataincd  in  llic  i}rccr(ling  pagi'^ liiivc  principally 
been  brought  to  liglit  by  the  application  of  improved  methocU  of 
invcetigatioii  to  the  diaguoeis  of  utorinc  discuc.  As  it  is  indis- 
jwtumlili;  fvrotlier  pTactitionert  to  u*e  ineana  as  oBidetit  astboso 
which  I  mj-Bclf  employ,  if  they  are  to  arrive  at  the  same  results, 
I  sliaJl  eater  into  a  few  brief  dctailii  on  tbe  physical  eumina- 
tiuii  of  the  utvnis  and  its  nppcudagcs. 

The  state  of  tite  uterine  organs  may  be  phy^catly  asooitaiued 
by  the  touch,  by  the  speculum,  and  by  the  uterine  sound, 

Tlie  touch  liaa  been  employed  from  time  immemorial  as  a 
means  of  ascertaining  the  condition  of  the  uterus  and  its  annexed 
organs;  ita  use,  however,  bm  hitheorto  given  but  very  limited 
aatiou,  CKpccinlly  with  reference  to  tbe  state  of  the  neck  of 
fihe  uta-UN,  the  region  which  it  more  especially  reaches,  and 
which  is  most  frequently  the  seat  of  disease.  The  ciplanation 
of  thiit  fact  In  to  be  found  in  the  tooch  not  hanng  liitluarto  been 
vducatvd  by  the  eye,  whidi,  it  would  i^tpcar,  alouc  can  teach  it 
to  recogiiiite  the  morbid  changes  produced  by  disease.  Although 
the  touch  has  been  habitually  rcsortc<l  to  for  aj^-s  as  a  mivtns  of 
diagiiosits  the  common  (.-xintcncc  of  ulceration  and  iuHaaiuiatory 
hypertrophy  of  tlie  cervix  was  aetrer  even  suspected  until  the 
SfH^nlum  recently  rocalcd  their  prcsciicie.  When  once,  however, 
the  eye  has  demonfitnited  tlie  esiiitoucc  of  these  morbid  states, 
tbe  toucl),  with  its  assistance,  gradually  aoi{uires  the  power  of 
difitinguidiing  the  most  minute  changes;  and  it  then  appears 
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quite  a  marvel  to  the  practitioner  that  Uie  grossest  morbid  coo> 
<Hlioii)>  Kliuiild  have  previously  escaped  hb  rccognitioti. 

I   am  coutimmlly  witncssiDg  iUiistrations  of  this  fact,  coa- 
tinuftlly  seeing  patieots   who  hare   been  exatnined   digitallj  by 
experienced  accouchfiirs  a  few   days  only  before  they  apply  to 
me,  and  proiiouticed  free  from  any  morbid  Rtete,  iUllioii{$K  ihcy 
preaent  the   most  concluuvo  tnidoooc  of  cxtensiTe  discftae — 
cridcnce   ultich   my  "  educated"   finger   detecte  u  kiod   m   itj 
rcfichea  the  cervix,     I  could  mention  many  Bmgular  iiutanccs  i 
thJM  iuubitity  to  rf«»guiite  l«sion«  of  the  neck  of  the  uterus  by 
the  touch,  in   practitioners   who  have  boco  a  vaat  amount   of 
uterine  diKULse,  but  whonc  touch   Iia.i  not  been  educated  by  thu 
eye.     I  shall,  however,  confine  mysdf  to  the  following: — I  vta. 
requested,  some  time  Muce,  to  meet,  in  coniultatioa,  ■  surgeon  j 
of  eminence,  who  baa  long  enjoyed  vciy  cxtonaive  opportunitic 
of  witnessing  cases  of  uterine  dinetue.     Tlic  cose  was  that  of  a 
Iitdy  of  rank,  thirty-nino  yenra  of  a^,  vrlio  liad  been  in  a  moat 
deplorable  state  of  Iieulth,   notwillmtaniling  constant    inodtcal 
treatment,  e^'er  since  a  miscarriage,  which  oonirred  seventeen  ] 
yeitni  a^).     On  examining  digitally  I  found  the  cervix  very  iDach  * 
liypertropliicd  and  ret.rovertod  ;  the  cavity  of  tlie  ccsrvix  waa  bo  ' 
open  as  to  admit  the  iirst  phalangce  of  two  fingen.     This  open 
surface,  aa  also  that  whicb  surrounded  it,  prescntt'd  the  charac- 
tvrifitic  sctiitntion  of  luxuriant  ulceration ;  and  tlie  finger,  oti  bnng 
withdrawn,  was  covered  with  pus  and  blood.     I  mentioned  to 
the  practitioner  in  question,  my  conriction  that  veiy  extennve , 
iunamniatory  ulceration  was  present,  and  that  the  fact  of  the ' 
lady  not  having  r^^covered  her  health  under  the  care  of  licr  pre- 
vious medical  attendants,  all  persons  of  great  experience,  waa 
owing  to  an  inntru  men  till  examination  not  having  been  rorartcd 
to,  and  the  real  nature  of  the  disease,  consequently,  not  having  ■ 
been  rocugnised.     To  my  surprise  I  was  told,  in  reply,  that  haj 
did   not   ^lerceive  any  evidence  of  ulceration;   tliat    he  never ■ 
used   the   speculum,  ns  he    oould    thoroughly   depend   on  his 
touch  for  every  necessary  information ;  and  that  be  would  not 
sanction,  even  by  his  presence  in  the  bouse,  any  instrumental 
examination  in  the  case  on  which  we  were  called  upon  to  consult. 
Under  these  cdrcumstanecs  I  refused  to  give  an  opinkm,  and  tba 
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consultation  was  abruptly  brought  to  a  duae.  The  ftgc  and 
lirufewioiin]  caiiiietice  ur  tlie  pntctltiuncr  in  qiicwtioa,  however, 
coupled  with  the  aiwunuicc  on  his  part,  made  in  my  presence, 
thnt  he  could  cttrc  the  diMOW  without  nuy  pait^l  operation 
l>oitig  necessary,  prevailed, and  the  patient  remained  in  hta  bands. 
A  few  nionthn  nftcruanli!  I  wiw  ciillcd  to  tsce  a  ladr,  in  coa< 
^ultalion  witli  the  family  attendant,  who  had  been  under  the  cnrc 
of  the  same  pnietitioner  for  sonic  inotithx,  luid  liad  heiTU  treated 
by  him,  with  the  assistance  of  the  speculum,  for  itiflaininatury 
ulceration.  Recollecting  what  had  occurred  on  the  proviona 
occnsion,  1  was  rather  surprised  to  liear  tliat  instrument  id  ex- 
amination had  hueu  nnortiHl  lo,  but  Icnnit  that  it  was  iii  conse- 
qnctioe  of  the  all  but  imperatire  demand  of  the  fnmily  attetulant. 
The  diiicnnf  hud  been  pronounced  from  the  hegiunini;  purely 
intlnnimatory,  and  perfectly  curable.  My  opinion  was  re(]uirc<l 
by  the  hasbund,  because  his  wife  had  not  progressed  as  favourably 
US  be  had  been  led  to  expect.  IIetn|^  thuH  uupre|uu«d  to  nux-t 
with  anything  serious,  I  was  astonished  to  find,  ou  the  tin}p?r 
rracliing  the  cervix,  tliat  it  was  the  seat  of  extensive  cancerous 
uleenitlon. 

Thus  wc  find  a  man  wlw  has  grown  grey  in  the  consulting 
pmcttce  of  uterine  disease,  an<l  who  places  such  implicit  rebaacc 
oa  the  delicacy  of  his  touch,  and  on  the  eorrectiiesa  of  the  infor- 
mation which  it  aflords  tu  liiiu,  us  to  spurn  with  contempt  tlio 
assistance  of  the  eye,  totally  mbled  by  the  touch  in  two  most 
(dmplc  cases.  In  one  he  fails  to  rect^nise  reiy  extensive  inflam* 
matory  ulceration,  Hlttiongh  told  of  its  existence,  and  in  the  other 
he  mistaliDs  advanced  ulccrHted  cancer  for  inHamnuitory  disease. 
If  the  cx|>erience  of  n  long  life,  speeially  devoted  to  the  study  of 
uterine  disease,  still  leaves  the  touch,  untaught  by  the  eye,  so 
thoroughly  un»lucnted  ax  to  allow  of  such  gross  erroni  as  the 
above,  how  little  information  can  wc  expect  to  lie  obtained  from 
tt  by  tlie  ordinary  practitioner,  whose  opportunities  of  observation 
must  be  infinitely  more  limited. 

It  xa  not,  however,  in  the  examination  of  uterine  diiteanc  only 

■tliat  the  education  of  the  senses,  by  improved  means  of  diagnosis, 

leads  to  TCMilts  which  the  keenest  jiiilgnimt  so  tinatded  fails  to 

attain.     The  historv  of  inedica]  scieucc  for  the  la^l  thiitv  vcars 
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has  oxcmplilicd  the  fitct  in  tntiny  difforcnt  vnyn ;  and  jE  ia  admitteJ 
aiid  ilwelt  u|ioii  aa  incoutrovcrtiblc  by  the  most  eminent  writers 
of  the  preseut  (lay.     Thus  Dr.  Wut»oii,  in  his  lultnirabh;  tectoroA^,- 
(vol.  i.  {>■  10,  third  edit,)  sajB :  "  Vou  villfiud  w)uU,  prcviuualy 
"  positive  triid,  you  might  not  miK])cct,  that  the  Bcnses, — the  <*><■,' 
"  the  eiir,  the  touch, — however  sharp  or  delicate  they  may  nnturally 
"be,  require  a  special  eoureo  of  tiniuitig  aud  education  beftire 
"  their  c^'idenec  can  bo  trusted  in  the  inrestigatinn  of  diaoue/'J 
Again  :  Dr.  Lutham,  iu  his  recent  valuable  work  on  "  Di»e)iws 
tlic  HcHtt,"  (vol.  i.  pp.  80,  81,)  eloquently  remarks,  in  temu 
eqiinlly  applictible  to  utcrmc  disease :  "  But  tbo  car  must  be  « 
"  wcU-t'duciitciI  and  vcU-practiaed  ear,  or  it  in  not  a  trustworthy 
"  witness.      Kemcmbcr  this ;  for  ibc  knowledge  of  the  aeiiwa   is 
"  tlie  best  knowledge ;  but  the  delu.tion.'*  of  the  acnsus  arc  tha 
"  VI  oret  delusions."    further  on  {pp.  295,  UMG),  he  adtla : "  'WltaC 
"  an  ainnicing  dilFeretice  there  apiiean  in  the  objects  of  luture 
"  around  us,  accordin<^  to  the  point  of  view  from  whieh  we  regard  , 
"  them.     When  we  Htand  on  tliv  right  »pi>t   for  taking  in  the ' 
"  whole  prospect,  we  then  aec  what  before  we  could  not  ace  at  all, 
"  and  we  then  see  clearly  what  before  we  only  caught  a  glimpse 

"  of  from  some  toore  eoniinaudiTig  jittttition Thus  the  poiat 

"  of  view  from  which  diseases  of  the  heart  are  now  regarded,  di^ 
"  doses  BO  many  new  things,  and  puts  »u  many  old  things  iu  a 
"  much  clearer  light,  that  1  diAtrnst  the  results  of  my  former 
"  Bxpciicncc,  and  feel  the  need  of  submitting  all  my  practice,  and 
"  the  use  of  all  ray  reraodies,  to  the  test  of  my  own  more  nxcnt 
"observation."  .  ..."  As  disL'ssi'S arc  better  undcrstMod,  and  we 
"  possess  sumr  signs  for  diaoemiiig  their  seat,  and  progress,  aod 
"  ereats,  the  records  of  put  cjcpcriencc  become  obsolct4^  and  m 
"  a  necenity  ariaea  for  a  new  course  of  clinical  obterratioDs." 
(p.  395.) 

A  digital  examination  of  the  uterua  and  the  anue^rd  organa 
may  he  made  in  any  pwition.  The  one  usually  adopted  is  the 
ubstctric,  iu  which  the  patient  is  lying  on  her  left  side  This 
position  answers  the  purpose  as  well  as  any  for  the  ex]ilonition 
of  the  neck  of  the  uterus.  Its  uxe,  volume,  and  direction,  the 
Klate  of  the  om,  and  of  the  surrounding  part,  may  be  aaoertaincd 
with  perfect  accunicy.     Thia  i*  no  longer  the  case,  however,  if 
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it  is  foimd  deoniblc  also  to  cxamitu;  the  coodition  of  the  hotly 
of  tlic  uterus,  of  tlie  ovaries,  and  of  tlie  lateral  lignmeiitH ;  owing 
to  the  diflicul^,  and  crflcn  impoesibUity,  of  csorcUbg  sufficient 
preamire  on  the  extemal  abdominal  walla  with  th«  other  hand. 

The  range  of  the  Snger  introdoood  inteniidly  being  limited, 
of  connM!>  by  the  raginal  cul-do-Hac,  tbe  utate  of  the  more  internal 
OTgnax  can  only  be  thorougldy  ascertained  hy  so  pressing  upon 
tlicm  through  tltc  parivte*  of  the  abdnnicii,  iw  to  lower  them 
)U  tlio  peJvic  cavity,  and  thus  to  bring  thorn  within  tiie  reach  of 
the  finger.  Thin  is  bcrt  acctnnplished  by  the  patient  lying  on 
the  back,  the  pelvis  clwatcd  by  a  hard  pillow,  the  knees  flexal, 
vftud  the  abdominal  muscles  rcla.\ed.  Tbe  liiigcr  shonld  then  bo 
nI  into  tlie  cavity  of  tbo  pelvis,  the  pulp  directed  towards 
the  pubis,  and  tbe  elbow  depressed.  It  thus  easily  reaches  tbe 
cervix,  and  if  at  tlie  same  time  tlie  abdominal  parietes  in  tbe 
lower  bypognstrie  and  oranau  rc^ons  are  depressed,  the  uterus 
ntii)  its  aiiiiciied  organs  are  brought,  by  the  hand  pbiocd  ex- 
ternally, within  th(^  grasp,  an  it  were,  of  the  finger  or  fingen, 
carried  iutenially,  behind  or  at  the  side  of  the  oervix.  The 
slightCitt  morbid  cJiange  in  the  size  or  position  of  the  wt«nis,  of 
the  ovaries,  or  of  the  lateral  ligaments,  may  thus  be  detected, 
except  when  the  abdominal  walla  are  much  loaded  with  fat,  or 
when  the  patient  pL-rtfnacioualy  contracts  the  abdominal  muscles. 

It  is  sometime!*  advisable  to  cxainiue  a  jmHcnt  iu  thi-  cnxt 
position,  in  order  to  ascertain  whether  the  uterus  cbangca  its 
direction,  or  prolaptc?,  when  sJic  is  Ktandiuf;  or  widking;  or  to 
asccrt.iiin  exactly  to  what  client  it  lias  risen  in  the  pelvis,  when 
previously  prolapsed,  under  the  influence  of  treatment. 

Many  varieties  of  specula  have  been  invented  and  propcaed, 
but  they  may  be  all  reduced  to  two  kinds— the  fall  and  tbe 
valvular. 

Full  spoeula  may  be  t^lindricnl  or  conical,  and  mudc  of  metal 
or  glaKM.  The  eonical  shape,  tlirowing  a  greater  body  of  light  on 
the  part  brought  into  view,  ls  decidedly  preferable  to  the  cylin- 
drical. Tliey  are  of  viuioua  sizes.  Tliia  form  of  specultun  is 
much  easier  to  employ  than  the  valvular,  inasmuch  as,  once 
passed  thrwigli  the  vulva,  it  Ims  only  to  be  gently  pressed  in  the 
direction  of  tlte  ocrrix  to  reach  that  organ.    It  is  the  instrument 
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in  general  use  on  tlie  continent,  iiud,  until  withiu  tlio  liut  few 
years,  I  gcucntll}'  nwortvd  to  it.  All  full  specula,  howcrcr, 
Hre  liiible  to  n  very  (;reat  objection,  which  liiii  iuilui.'etl  oie  uf 
lato  yeara  to  ili»cnrJ  them  from  linbitiml  use.  Unless  a  large 
mte  be  used — wliicti,  generally  Kpeakiiig,  cannot  be  dottc  uitlioiit 
cuaang  grciit  |i«i» — they  do  not  ns^ciil  diu-nitc  existing  wittiin 
the  cavity  of  the  cervix.  (>n  the  coiitraiy,  in  nuxd  oikk  the 
jircwurc  uf  thv  Hide  of  the  speculum,  ns  the  ocnix  is  received 
within  ila  itilemal  extremity,  eloHcti  the  os  uteri  if  0|)Ciivd  by 
(tisGUse,  Hnd  pn;%'cnts  the  morbid  coudition  being  recofn>i«cd-  I 
fireqiiently  see  iiatieiite  in  whom  extensive  disease  of  the  cavity  of 
the  cervix  has  not  been  recognised,  although  thoy  have  been 
iii.-ttnimpntnlly  exnniined,  otving  to  this  very  enniplc  nti>v,  or  who 
hare  erroneously  been  supposed  to  be  cured,  when  a  cxutsiderulile 
lunouut  of  di>«iu«  vMt  atill  lurking  in  the  M-nicnl  amty.  If, 
however,  there  is  no  discAsc  of  the  cavity  of  the  cerrix,  and  n 
gultlcicntly  liu-ge  Hjiecuhnn  (Tan  be  luieil  to  embrace  the  entiro 
cervix,  without  giving  pain  on  its  introduction,  a  liill  speculum 
ivill  iniswt-r  as*  well  ili  any  other. 

lilivfs  speenln  luive  long  been  used  ;  but  scvend  nccidcnta 
Itaving  occurred,  to  my  knowledge,  by  tJinr  breaking  irithiii  tlie 
vagina,  I  had  eeaicil  t'>  employ  them,  uutil  this  objection  vr»a 
obviated  by  Mr.  Fergtisou.  He  has  had  the  outer  surface  of  tlic 
upcculum  eoiitcd  with  a  ttiiu  htycr  of  ludiun-ruhbcr,  aAcr  pre- 
viously  surrounding  the  glass  itself  with  a  brilliant  metallic 
coating.  The  IntUnti-rnbbcr  envelope  cflcclually  does  away  with 
danger,  as,  in  case  of  the  ^eculnm  breaking  (which,  however,  is 
much  leas  hkdy  to  occur),  the  vHginn  is  istill  perfectly  protecteal 
from  the  broken  fragments.  The  titetallie  surface,  on  tlie  ulber 
hand,  being  n  most  jmwerful  reflector,  throws  quite  a  6ood  of 
light  on  the  tissues  brought  into  view.  lndce<),  IK>  specula 
can  be  eompKrcd  to  tlie«c  fur  ligliting  up  the  parts  which  th^ 
expose,  and  were  it  not  for  their  great  fragihty,  I  should  acarcely^ 
ever  use  any  other  when  employing  a  full  iBStnuucut.  This 
Utter  objectinu,  howCTcr,  renders  the  metal  conicnl  KiKcida, 
which  endure  for  ever,  preferable  for  general  use;  the  more  to, 
an  Ihi'y  thniw  quite  sutlSeieiit  light  on  the  intenud  orgKM,  if  tha 
|>atient  m  properly  placed,  and  opposite  a  window.     I  have  had  t 
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four  gizos  of  tlicso  metal  corneal  specuU  nutde.  The  emallcst 
(No.  I)  cnn  be  used  even  with  vma^  vir^n  fcnuiLlea  witliout  luij' 
jirci-ious  dilatation  or  division.  The  largest  (No.  4)  is  only 
appliciiblv  to  pix^uuit  feiiuJu,  or  to  tJio»c  with  whom  tlte  vulm 
and  va^na  are  extremely  open  and  relaxed. 

Vnlvidar  ttpccula  may  be  bivalve,  trivalvc,  or  (luadrividve.  The 
two  latter  kind,  however,  I  reject  for  general  uso,  not  becaiue 
tJiey  arc  iDcSicieut,  but  ou  account  of  their  size,  and  of  tJic  grt-at 
maaa  of  nietiU  which  hnx  to  be  introduced. 

The  bivalve  spccidura  is  the  one  which  I  now  employ,  almost 
to  the  eichL-non  of  idl  othera.  The  chief  iidvantft^  whicli  it 
presents  is,  that  it  enables  the  operator  to  hriuj;  the  cervix  more 
completely  into  view,  nud  iiL»o,  by  the  expiuuion  of  ita  bladoi. 
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thoro\i<;)ily  to  open  aiul  to  cxpaud  tbo  lip«  of  tbc  os  uteri,  nod 
t1i(i!>  to  o-'u^ertniii  tli«  otate  of  ttti  cnvity.  Moreover,  mo<lifieil  us 
I  have  modified  it,  this  instruiDent  can,  |;encr&Uy  spcsking,  be 
introduced  without  nuy  pnin  wrhntcvcr  to  the  pitti«nt — no  Miiall 
itdv»tta];e.  Tbo  luoditication  consists  principally  in  the  flattca- 
ing  of  the  valves,  m>  tliiit  prcnons  to  their  expansion  they  cuii- 
atitute  little  more  than  two  metnllic  blades,  almoat  in  jiixtiu 
position,  which  occupy  but  liltlc  rooni,  and  may  cuiisctjiicmtly  be 
paftAod  through  even  a  narrow  vl^;iHal  outlet,  ahnott  witUout 
pmn.  I  have  Imd  two  siiea  made,  one  very  small,  and  the  other 
iniicli  lar^rr,  i«o  n»  to  he  itbic  to  adapt  tlie  inictnimcnt  to  tlie  < 

The  cngiaviugs  on  the  preceding  page  present  ft  correct  viev^ 
of  thexe  xpenila,  ii«  manufactured  by  Coxeter. 

The  chief  objeotions  to  the  bivalve  spendiim  arc,  that  it 
quirc»  much  more  akill  and  habit  on  the  part  of  the  op 
than  the  conical  one,  and  that,  ou  being  expanded,  the  vagina, 
if  lax,  in  apt  to  bulge  between  the  valves,  and  to  concetl 
cervix  from  view.  I'he  tirst  objection  is  a  valid  one,  whc 
the  examination  is  performed  by  an  incxpcrienoed  practitioner, 
who,  as  I  have  stated,  will  find  it  tnuch  easier  to  bring  the  cervix 
into  \iew  with  a  conical  than  with  a  btvtdve  inHtnimeiit.  When 
the  latter  is  employed,  the  ccrvis  does  not  &1I  of  itself  into  the 
field  of  the  inrfrunient,  but  has  to  be  nought  for  and  bruughtj 
within  view — a  process  which  demands  a  certain  amount 
operative  iikill.  Until,  therefore,  that  has  been  noquirvd,  it 
would,  perhaps,  be  best  for  the  practitioner  to  confine  himself  toJ 
the  use  of  cuiiiud  MpeeiOn.  If  he  attempts  to  use  the  bivalve^: 
lioweier,  I  would  warn  him  not  to  attribute  to  the  ioitniBicnt 
difficulties  which  only  arise  from  his  own  inexperience. 

The  bulging  of  the  vagina  l)et«een  the  open  valvca  of  the 
bivalve  spceulum  renders  it  of  no  use  in  the  Msca  in  which  thi* 
occurs.  Mr,  t'o\ctcr  lias  met  the  diflicully  by  very  itigeiiiooslyj 
combining  the  conical  and  bivalve  specula.  He  haa  made  &a. 
instrument  which,  when  doRed,  reprc«euts  the  No.  3  conical 
iipceulnm,  slightly  flattened  trausTcrscly.  The  cone,  however,  is 
composed  of  two  valves,  which  oni  lie  separated  to  any  extent 
by  means  of  a  hinge.  Wv  thus  get  the  side<prot«ctioii  of  tbo 
conical,  and  the  expauHive  pnnor  of  the  bivalve  speculum.  Tltit 
ia,  indeed,  a  moat  valuable  iustrumenL  and  liaa  cuabicd  mc  to 
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discard,  iiearly  entirely,  tlie  largest  conicid  sixe.  It  ia  rooro 
esjiecially  appHcnble,  in  the  Kime  class  of  case*: — duriug  ]»re- 
llimacy,  when  the  ragiiiu  u»  more  timu  iisuall/  relaxed,  and  when 
it  is  desirable  cffecliially  to  protect  the  aiilc*  of  tbo  vmpna,  as 
in  the  ai)plicHtion  of  the  [vAomh  cum  calcc  or  polawa  fusa.  T\m 
spoculum  b  here  delineated. 


The  position  of  the  patient  during  an  examination  in  impor- 
tant. If  B  conical  or  cylindrical  Npixrulum  ia  used,  the  patient 
may  be  placed  and  examined  indifferently  on  her  ride  or  on  her 
back ;  but  when  the  bivalve  specuUini  is  employed,  the  latter  is 
by  far  tlie  l>c8t  position.  The  patient,  dressed,  should  recline  on 
the  back,  the  pplvlN  elevated  by  a  liard  cmdiiou,  and  the  knocs 
flexed,  on  a  couch  drawn  opposite  a  window,  in  a  good  liglit.  If 
there  is  no  couch  in  the  room,  three  cliair*,  placed  sideways, 
make  a  very  tolerable  one,  or  the  patient  may  be  placed  on  the 
side  of  a  bed,  if  it  corTe-Hpondit  to  a  nindow.  I  always  prefer 
daylight,  if  possible,  although  artificial  Ught  may  be  made  to 
answer  the  purpose.  The  labia  exlerua  and  the  nympluc  should 
then  be  gently  separated  with  the  index  and  medium,  the  0|>er»tar 
standing  or  kneeling  by  the  side  of  the  patient,  so  as  completely 
to  diitclose  and  open  the  vaginal  oritice,  into  which  the  closed 
specnlnm  is  carefully  introduced.  The  introduction  of  the  spocu- 
lum  should  not  he  attained  by  forcing,  but  by  itnccesaivcly 
pressing  it  to  one  side  and  to  the  other,  above  and  below,  so  as 
to  make  room  for  it.  The  valves  should  not  be  eximndcd  before 
the  inatrumcnt  has  reached  the  cervix,  and  then  only  Tcry  gently 
— otherwise,  the  folds  of  the  vagina  pnM  betiV'-cn.  When  this 
has  once  occurred,  it  is  oI\cn  next  to  impossible  for  the  operator 
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to  rctrie»«  himself — in  which  case  the  qxvulam 
liaO  bettor  be  witlidrnwn,  nnd  ngnin  introduced. 
In  order  to  he  certain  that  the  speculum  i»  pro- 
pcrly  dtrcctul,  the  CMtct  ixxution  of  the  ccr^U 
Hlkould  xlwaya  be  lirBt  asocrttiincd  with  tho  lin;;cr 
prv^*iouH  to  it«  introduction,  luid  c»refuUy  borne 
in  mind.  The  progress  of  the  speculum,  as  it  paaMB 
into  the  VHginii,  should  be  viitched  with  the  eye, 
iiud  nil}'  niuctisor  pus  which  may  conceal  the  view 
of  the  parts  which  it  Iias  reached,  wiiicd  nwnj, 
before  the  valves  mr.  expanded.  Tlie  Binooth 
surface  of  the  os,  and  its  rcastauce  to  prcanua^K 
with  the  Hound,  will  intUcate  its  appenntnce  st  tM^H 
end  of  tho  speculum ;  and  it  is  only  when  it  is 
wtcertiuiicd  that  it  has  been  reached  Uuit  tbc 
branches  should  be  opened. 

Whatever  speculum  be  lued  foran  ouniiuition, 
to  render  it  satisfactory,  the  entire  cerm  &ltL>uM 
ho  brought  within  tlie  Gehl  of  the  iustrumout^ 
and  in  a  sufficiently  good  light  to  render  evident 
the  moxt  trifling  morbid  changt^  in  the  local  atAte 
of  the  organ.  Although  generally  an  easy  opera- 
tion, llie  .ifttisfactory  introduction  of  llw  speculum 
is  not  alwn>-8  so.  In  some  instances,  indeed, 
owiug  to  narrowiiGM  of  the  vaginal  outlet,  or  to 
malposition  of  the  cervii,  it  becomes  most  difGcult 
to  effect,  and  rcquircH  ^rcat  hnbit  and  tktlL  ^_ 

The  uterine  sound,  which  b  here  deJineate^^H 
is  a  very  tweful  inKtrnment  in  the  diagnosis  of 
diseases  of  the  uterus.  The  profession  are  in> 
dcbted  to  Professor  Simpson  fur  its  application  to 
uterine patholo^^v;  the  idea,  altltough  lery  siraple, 
not  hariug  occurred  to  any  prcrious  practitioner. 
The  uterine  sound  is  merely  a  graduated  metaDic 
bougie,  with  a  handle.  The  inches  and  half  inches 
aie  figured;  and  two  iuclie*  and  a  half  from  tho 
end  there  is  a  small  protubcraace,  which  marka 
the  depth  of  tlie  ntchiie  and  cerrical  canties  ia 
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tbc  hexlthy  state.  In  exiunioing  a  jMtieat  wild  the  sound,  in 
order  to  awcrtain  whether  it  passes  freely  through  the  cervical 
cnvitv,  «id  (.'liters  tlit;  utcriw,  it  w  i-crv  ueccwan-  to  he  oertiiiii 
that  it  really  docs  penetrate  as  far  as  tliis  protuberance.  Ilic 
fiict  of  thv  opcmtor  beiog  ahh^  to  replace  the  womb,  or  to  turn 
it  upwardA,  by  uo  means  proves  tliat  socb  ia  the  oase,  the 
piircluwe  obtained  on  the  uterus  nlicn  it  only  enters  m  fur  n» 
the  oa  internum, — that  is,  one  inch  and  a  ludf,  or  one  inch  and 
three  quarters, — bciu|;  quite  suflicit^nt  to  enable  the  practitioner 
to  accomplish  this.  In  order,  therefore,  to  be  quite  certain,  he 
should  cnrcfully  aseertaii],  by  the  touch  or  the  eye,  that  the 
aound  ha.t  really  entered  above  two  inrheit.  I  am  convinced 
tliat,  for  vnmt  of  care  in  ascertaining  this  point,  errors  arc 
continually  made,  e>'eii  by  those  who  are  in  the  ooiiHtiuit  luibit 
of  using  tbc  sound.  It  is  generally  considered  that  it  has  passed 
into  the  uterine  c»vity  if  the  iromb  cjui  be  mi-ted  on  it,  when 
in  reality,  as  wc  linvc  seen,  it  may  have  only  readied  tl»e  oa  inter- 
num.    I  have  witnewcd  this  niintttke  rcpcstedly. 

The  sound  should  not  be  introduced  into  the  canty  of  the 
uterus,  in  my  opinion,  except  as  a  ncceasan'  means  of  dia^oais. 
Its  contact  with  the  lining  membrane  of  the  uterine  carity  is 
frequently  attended  with  pain,  and  often  by  natiMea,  f^untnesa, 
and  a  nlight  loss  of  blood.  This  leads  mc  to  conclude  that  tho 
internal  stem  of   Dr.  Simpson's  jierniancnt  pettsaiy  does  not, 

Igenerally  speaking,  reach  Oie  utcritie  cavity,  but  tocrcly  remains 
contact  ititli   the  nnicous  mt'iubmiie  of  the  cervical  cavity, 

f»hich  is  infinitely  less  scnsitii-c. 

The  uterine  soinid  is  also  uwcful  in  bringing  the  cervix  fully  into 
view,  when  only  partially  within  the  field  of  the  speculum ;  and 
to  ciepresa  the  lips  of  the  open  o»  uteri,  so  as  to  allow  tho  cyc  to 
penetrate  and  t«  ascertain  how  far  the  morbid  dilatation,  the 
rtarnlt  of  inRamiiiation,  reaches.     In  the  nlweiicv  of  tbc  uterine 

^  sound,  a  ctmimoo  bougie  will  answer  the  same  purpose. 
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OP  THRBE  nUNDRED  CASES  PRESENTIKO  UTERINE  SYMF- 
TOMS,  TKEATKD  AT  THE  WESTEEN  GENERAL  DlSFEKSAItr, 
BETWKKN  JULY,  184G,  ASD  MAUCII,  1849. 

{Stepage  36,  et  teiq.') 

In  tlic  following  Tabic,  I  Imvc  lulo^itctl,  for  tlie  s«ke  of  brevity, 
ternia  irliicli  I  wiab  to  be  talccn  in  a  gvacnd  sense,  and  to  be 
undcntood  to  convey  inoru  tbiui  they  imjily  ubwlutd/.  Tbua 
the  word  "  jininftiUy,"  applied  to  mciistniation,  means,  that, 
physioloprally,  nienstruatioii  is,  nn<]  ttlways  lias  brcn,  attended 
with  cockHiilcrablc  pain,  and  anonialoual}'  scant}*  or  nbiiiiilmir, 
frequent  or  rare.  ^Mifrwut,  "  ciwily"  mesne,  that  it  is  and  liim 
been  free  from  any  of  these  physiological  peculiarities;  and 
"  irregularly,"  that  iU  manifestation  is  irregular,  although  un- 
accompanied  by  marked  puin.  By  "  uterine  pains,"  I  wisli  to 
imply,  geiicndly,  the  presence  of  all  the  painit — lumbar,  oTarian, 
hypogaatric,  &c. — to  which  uterine  disease  gives  rise;  if  any  one 
pain  is  named,  that  it  existn  aluue.  By  "  ilthility,"  I  mean  the 
general  sympathetic  reactions  on  the  functions  c£  organic  life, 
imd  more  e:>|i(-(-in]ly  on  (hoMC  of  digeirtiou  and  nutrition  which 
occasion  it.  The  term  "  anemia"  merely  indicates  these  reaeliotts 
to  csist  in  an  extreme  decree.  "  Leucorrhtta"  implies  a  non- 
sang;uino]ent  vagina]  discharge  of  mucus  or  pus. 
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No. 

A^. 

Mcnstnutlon. 

Social  SUU. 

Ui»wi. 

Prominent  STrnplama. 

18*T. 
Ju. 

M 

MvTlti    ■(    17  i 
thrn  Uboura. 

loJlwiimiiClon.    u1- 
rvnlioD,   and  ti- 
treme     b^Hnru- 
pJij  of  cenU. 

Vi«*lnc  pHkn^  bwuiop- 
down,     onecnia  i      111 
aUice  lail  labour,  al  11, 

4A 
?i.b. 

is 

tSelaJtmaXKd  at 

ut«n   Iftboun  j 
oaa  aborUan. 

InflUDmiUon-    nl- 
cerjiUoii.  uid  bj^ 

pflTtTDplL/  ol  c(r- 
Tix ;  pragnodt. 

lTl«TinB  polbt,  pmlap- 
iui.  ieocufrhu^  great 
dcbllitjr. 

£0 

43 

Mtoilruiled  ftt 
IS. 

Hnrrlfd   u   90; 
BBTeD  labours. 

1 

Flooding,  pmbkble 
■burtiun,    LnfluD' 

tlon,    and   lijfper- 
irophy  of  dervii. 
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great  dEblUljra 

11 

ia 
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JntUmuDbtlDii,    ul- 
ceration. Jind  hjr. 
ptnroplij  of  cer- 
\U  ;    pn'gnvit  4 
modlh*. 

£1 

InflunmaUoo,    u1- 
corAllon,  and  hx- 
pertraph;  of  mf- 
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InlUaimatlon    and 
ulcerailon  of  cer- 
vix. 

Gl 

a 

Mcnilruitedu 

IB.pdnfullj. 

Inflamraatlon       ttt 
ceirii  and  Its  ca- 
Ttty.  LiLtfirrul  uv- 

Mmorrhagia.        ocea- 
■louol  lBucorTiiva»iJl«- 
rlnep^ju. 

M 

IT 
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Mftrrie<l   iB   19: 
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InAafiimalifHi    and 
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«7 

u 
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aa 
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Man»tnikl«d  fet 
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Theot  QitrflmeAneinia, 
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6t 
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Muiied     nrTf ; 
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UfHiurrliatiaH     lifuoor- 
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nlcvfsUan  of  a4r< 
Til.       pulmpnarj 
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bmir.  t|   rMn  icgi 
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rhw     Aim    ctaad 

aiirdng,  b  EHUitha  ^d. 
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MHT«*ri     U    Ml 

BlMRMlOB  <4  H.T. 
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Uou     dii«      tbfin  1 
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H.fcwgalMly, 

V1«!d    

Influnmadtn      ttf 

LaoODiTlif*.      DiorliH 
flBt,  dtlilllij'. 
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ll,aUft/. 

MvrM   u   Ml 
Bllatn  lalHUni 

Ulfenied  rtntav 

UUrlna  pBlnji,  aflVni]*a 
divhA/^,  «uEwailei 
IU9nHnil>>;iUUiDn- 
MnuMd. 

■ 

an       UlMtuni 

liiAuiunidl(4i   vid 

q|i4ir«Uiiii  of  0sr^ 
ni- 

FI'x'lliiE.uurtiia  ]«lii«« 

Inmtrhsa.       yutlal 
pnla^nia. 
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MhtM    m  Hi 
«Mrtlt. 
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■nduiiiiiuliHi    M>4 
ulcantton  of  tte- 
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rti. 
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rbM,  Mnlal   pralii^ 
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Lm^b      dnpv. 
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tHf*  afio  i  no  ui«i^D« 

Ttan  luDuir  paculnd 
Itt^Bita^ 

J 

^WfiW 
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»». 

Af*. 

MMumitlon. 

SaeUSIMa. 

DlsHM. 

IR4T. 

» 

MMHni>M4  M 

Vlrlbl , 

SfrtiirrbAtfU,  Idlo- 

I7,tmgulul)'. 

pAihlfl' 

DoolhprdivTln*  '^tnp' 

tofBL  J»  ■lAUllQAttdlL 

IM 

(9 

SliTiitnitMd  U 

Mut1*H   U    ISi 

Ibllitnnifttlon,    al- 

1,#fh»»Tlip^      ■airini 

ll.|itlnAJIj. 

nit  luivun. 

uraUon.  and  hj' 
IttnrapTiT  of  Mr. 

|4lQi,  >laM]ll7. 

l« 
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Msnuniititil  11 

»>rrlM   U    I»{ 

VftM^lHT      imlyiiUB 

rrfTlnr  |«1nt.  Ivncfr- 

It.  imlnfuUj. 

aesUboiu-M  IT. 

linn,  uid     ulocr^- 

labour. 
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10 

M4n"tniAlri1  U 

MtrriKt   U    ri; 

Iiirtnmrntil^i'n.     oN 

tiurlne  pmirw.  iMfvrv 

ie.<iulL/. 

■in         UI>IMin  i 
olKbttburtlMu. 

4U. 

rliM.  dtdillty,   no*4. 
liif  i  Ut  nwiil  jvan. 

111 

11 

Mirrlf^    U     19 1 

Ahw-iNBt  of  Iklfinl 

al   MuyMion*  laflr- 

inio  l»b(Hif . 

rjir«ii>t'i>Tv     till- Ik' 

JnfoitaFiuIlj, 

mtn^    MBta  iPHMk. 
II]  BE  inn      frvm      ow 

*•«■ 

huniff, 

111 

w 

Mfliurnifctoit  At 

Mtrr<e-1    tt    11 1 

iRfliunmtllan    vid 

ri4iT4M  i^n :  laucpir- 

^ 

19,  |>tinfuU>. 

(wu  tkltDun. 

Ambboar,*!  tV. 

* 

iia 

44 

M*nMrD«t*d  U 

Mirrlixl   at    ID; 

InflvnniatiiJfi.    al- 

19,M>U;. 

flciTO    lil>OlYrt, 

o^rnLirrii,  mA  hj- 

Ard  vburtluiu. 

lion. 

114 

M 

MDTiilniUfil  tt 

MuMtd    41     W; 

rnrtitnirniLlL"n.     al* 

riiv41n  t  Blotln*  f«l««, 

11.  vcinniiir- 

tiiroa      UlHHini. 
IhrM  abuRlgM. 

111  lino*  ttnt  tbviinn 
ft  HhAtld  feftcr  BIV- 

Hi 

ai 

M«nalnuf^  41 

Mtrrlvd   V    IRi 

IfinommtJlun.    ul^ 

DlgrfiH  Htiu.  I«m-r- 
riiva..le(imuiUlilnM 

11.  ptlnfUlIf' 

flvD       Iftboiink  ] 

cnraltcm.   uiil  hf< 

Ihnt  Abortioui. 

P*  rtrvphjr  of  oar- 

wit. 

Il« 

M 

MriUITVMtd  u 

Mtrrifd   (1   W, 

InAumnMlanp     nU 

FIdiiIIiicdIhIm  |a«HL 

^ 

^^^^^^1 

1  Ik  pfdnAtlljr- 

DDttiiUntr;  ufw 
mlMtrrWc*. 

t1i  :  laHnltun. 

Iviirunheft ;  III  ilncv 
■nonTlua^, 

1 

IIT 

n 

UnutnuUd  U 

MuTlvt     ■!     11, 

IniUmmMlon,    ut^ 

rwrlw  pttiu,  torn— ■• 

1).  «uI1]r. 

(wv       Uhnun  i 

cmiiofi.  uid  ti.t- 
parlrophy  of  car- 

rtcA,  puUil   pral4»- 
•UhdrbllllTL  niMBCV 
■vDDnd  laluor,  at  T1, 

M 

■liHw  ■blc)i,«binl«*. 

11* 

» 

HdMnuil^  *1 

Mirrlxl    fcl     It: 

InAuiinutlnn,     ul- 

ITurilH  rUlMi  OHM*- 

l>,ndl)r. 

pllfhl     Uhaun ; 
f>mr  ktiortlovi, 
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Hllli4  7Vb% 

tl> 
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KtfTtM    M    »; 
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1 

bbw.HM. 

J 

An. 

SMtalRUH. 

IHmm*. 

FnuBBfvi  ^rvfttn^ 

■ 
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^^^^H 

OCUJ  lltKIUT' 

partrvplij  of  car- 

HI. 

dvhlllV,  dHfuaaai  III 

1 

iti 

n 

Kffmiilniilnl  M 

Marrtoil    al    n-. 

liidnnimaUdn,    ul- 

LoufDfThL'a,      huAlMir 

^^^1 

lt,p>lnfUII)r. 

tit         IjOmun  1 

<4r«tliiii,  and  ttj- 
l«n»l*j  of  OM^ 

■  taimwa,  onlj  tine* 
Uat    klHV,    •    )1M 

^H 

N«. 

tU. 

•w- 

^^H 

Ill 

M 

M«nfltnk«[o4  it 

Wlln    .,        .„ 

Mfwaa     itoff^d     n 

^^^1 

^^^^^H 

VU.  null;   Hid 

nuinlk*  ((D  iodtadf, 

^^^H 

^H 

r*|[uUrl/, 

fran  ■«•  Taj»— i  fia 
■tcHn*  atinpmin  B- 

■ 

tta^mUoB. 

^^ 

lit 

31 

H-mftrmli^  M 

Vil^lB     _          ^ 

UkRfMOM       I< 

IntnMili  ni  4  7«B1L 

1 

IH 

M 

MuflRlM>riTi» 
••nlUiMini. 

PrvKUmllB    uiFri. 
ulnntUua  of  or- 
Ox. 

J 

APPKNniX. 
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Mtt.      Afls.     MNMlraiUiHi . 


tK 


l« 


l»        41 


lU 


l»l 


IH      an 


IN 


IB.Mdli. 


I*.  (tfofiUIj. 


MuumiMnl  u 

14,    nne#.    4lh1 


MnHraUirt  M 


11,  pUnftillj. 


M4li4truft[«d  &( 

lb.  ttftlnfullj. 


MgiulnuMd  H 


MHWtntUlM 


•mU 


Vlisln 


M(n««lul4 


MWTM    ■    1*1 
•bnttoH. 


MutIMm  Milan 

dboniuiih 


Vlfln 


McrrMInuinlka 
■ft 


llaiTldl     •■rlj  I 

•■•in*. 


HjiiD  oLorllnn. 


MuTi<»l   al    M; 
orv  labour;  wl- 


MutM   M   Mi 
twaUbonr^ 


HWTltd  u  m, 
•Mir  l*l»un: 
htvaI  4bar' 
llnnt. 


t^ri*   Mntw  tf 
InfljiiHnulcpIl     Ibd 

olecniiou  of  or- 

tnAuntnttlCin    uul 
ulccrMioJI  I'f  i^r^ 

iDonUM. 


lailADinuUoTi,  al' 
nmlwi,  and  hj- 
tonnptir  (T  oar. 
ria. 


ABHiWTlua  (Mtii- 
paililc) 


CnftafnBallan  and 
aiaaratkrii  of  rfr- 
ila. 


Ittflaatmaauin,  ul- 
Mnrilon.  and  tv- 
pirlrnpli;  o(  oaf 
tli. 

InllaiminTn  nl- 
taavOga.  aod  li^ 
partraphj  of  car, 
ill  I  lanmlnn. 


Inflammatton  aiuJ 
uWratl<ir>  of  «r- 
Hi  1  ifrajnanl  V 
mofilbL 

OvirUn  draiay; 
itWU  ulMmlufi 
cpfearrli- 


[nflaDinulicn,  ul- 
eanilkm,  and  bj. 
partPnphj  uT  a*r- 
tIi. 


PiDTtdmUa    iilaii. 
»(aiul*a   aJa««> 

(UiII. 


•niajmpu 


VlUiln  laM  I  jMladTa- 
nanonlH  anaaitta  i 
•Uivwlia  Bii  alartn* 
^mffUMot  ar  tpalvui 
animit  ramorad   t>f 

nimitim 
naaMin 


Plaadtaif  I  nloiine  ralaa 
tfim  afia(tlaD.t  waaka 
ago.  AouMt. 

I'ltpojlnc,  ularlna  |«J]U^ 

r<mrn«  ArlMIIJl  III 
■luEfl  tul  lalmjf  .V^can 
aaa»  ftnev  «hiab  Iba 
abgolloi. 


INcrtaia  laliH, 
rfcaa.  bamocrftaaa.  da- 
bllllr,  01  M  raaaai 
mna  Maealaat  akaf 
Uan  a  jmr  *■•■ 

NaaUrtM 


•rnptaoBi 

nu  namlnalloDi  sot 
(blontic,  iiaat.  tnl 
haaliliUilMabta. 

LauawttaMk  dranaiMir- 
rhaa.  aod  uiarlDapaliia 
■■utlim  II  mnlM  ba- 
Inrr  marrta^a. 

DruiDantiM,  laue(r> 
rbaa.  ataKrd  Hlna  i^ 
tra«^nlAn  fif  aafata* 
dibUkl^. 


Ulaataa  (bIdi^ 
■urrbaa.  laai 
nUDfar^OB  of  avals, 
anamlai  111  dBBalMt 
labour,  14  ^aan  iga. 

LiuDunliaa.  ham^ 
rlufs.  utfTtii*  palm ; 
LT]  almv  Abnrtlnn,  lb 
nmnltiaago 

P«rraa*ad  imatl  imnmr 
tn  rllhl  vnrUn  niliiD 
A  j^tn  Bito ;  dnco  al- 
nrnt  DaUunarr  i  akoa- 
ta«  IrrafDlar ;  rAarina 
pain*. 

rtarina  palm.  Laaoor, 
iDea.  dablllti^:  ill  ft 
fur*  itDfalMt  UlHAir> 
wlian  plaaeTita  rauln- 
•d. 

OUnu  parti;  umla^ 
•ad  iliira  dm  laboar, 
nanplMalr  ilniv  l*M 

■bnrlliiii.    I     Dionau 

ar>. 


L    L 
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A?PEN]>rz. 


No.     A(n^     MewtniBtkjn. 


Soclk]  Btftte, 


DlmK^ 


PrDTn^n«il  BjiDptomi- 


Not. 


ifift 

ISO 

161 
161 

IG3 
167 


169 
J70 


M 


33 


M 


3S 


VO 


33 


4S 


IL 


10 


4J 


n 


U 


11 


Honnmttcd  ■! 


Mefutrukr«l  mt 
U.  puLnAilLj. 


MetiBtrulcd  bt 
LT,  eutlj. 


Lli,  ngulnrlj. 


■A.  regulHrlj. 


M«iiAriii1«il  M 


L4.  eiiUj, 


Mcnstnutcd  at 


McfiftnuTeiJ  It 
IS.lALnftilV, 


Ni^Ditnubul  nt 
ia»  Bultj. 


JS.  eudlj. 


MmrrliMl    at    W^ 


leu  Utbourvitvit 
BbartlnlLS. 


atit  Iftboirr. 


Hurled  U  3^, 


Hvricd       uvbii 


Mnrrleil    ml    SA ; 
»DTcn  tmboun. 


Muricd    iL    LB: 


MutM   Hi   IG, 


■bDrtLoiu, 


MmrriiMl    «    11  ; 
four  Iftbonri. 


Blftrried    «    Ui 
cm«  Imbour  i 

tbnrt  ftbortlojis. 


rnnunmaUan  tiid 
tilcemlLDii  uf  cer- 
V  Li  ;  pregnmnt  four 
uiDtitha. 

PiOcEdetitU  uttrl, 
lUgtat  iilccrmUDQ. 


InfUmnvlion.  dI- 
cfirmtlDii,  and  hjr- 
perlPfiphy  nl  ppr- 
*ix,  pBeuil't^tDein- 
bruuiu  pAU'-hci, 

IntUmed  eerrln  ond 
viglni- 


Influtifinu^n  and 
u1c«nl]oD  of  cer- 
tIji  I  chloroiji. 


IjifluDHinflDn     mild 
nlDer«tli>n  of  ccr^ 

Tit 


litllAniinitlan  uid 
hjyrtropbj  ol 
CflrTiK. 


iDflunowtlon  mnd 
uleermiLan  of  Cfir* 
Till  pt-e^tdDt  H- 
Ten  monibfl- 

UIc«rKlvd<:mnCfir  of 
the  utanii. 


rmiJon,  and  liy|>«T' 


InllunmmLLDn  and 
ulrgnl^on  of  cer- 
Til, 


Influniniilion,  ii  \ct~ 
ration,  and  hjpw^ 
tivph J  of  carrU ; 
prc^ant  lhr«v 
iDonthB. 


Uarrlod    at    Ift;  '  Inflammation    and 
IWD  labmin-  ulc«ration  of  nr- 

Till. 


Cleriue  paln^  Inicor- 
rheo. debility:  lUitnce 
■burlldn,    10   munilu 

LfncorrbFL  debllLtj, 
uteru*  jiTnlapvd  «iiU4 
laflt  labour,  a  croaa- 
birtb.  i  ^eaji  tga. 

Lpncorrtiia,  ul«rtDe 
PEkliii,    ccrrbi    rvtm- 


Lflmwrrbva,  otwina 
palna,  bearfng-^lowii; 

lU  iLnc*  marriacv- 

Leuccrrbea  aoduterlnB 

Kins  for  fomc  lisnr 
fore  marriage  j  all 
the  ■ympifKua  of  con- 
flmwd  cbloTQfJs^ 

Leucorrhf*,  ut«^Tie 
palni.  dpbmty;  lit  for 
jeorv;  inuvular band 
DF  Hintnction  two- 
thlriis  of  clrcumFcr' 
enca  of  va^nmln  gppvr 
rvglon. 

Mensef  itoptxid  Arr  7 
inonthA  i  erronnoal J 
thlnkfl  th«  lapT«{|naal; 
uurine  paini.  I«uoor- 
rhDL 

flprlnc  paina.  intDor< 
rbBk  bevUiK-down, 
dcbmt;r:  ilt  dTK«U« 
labour,  3  yeui  ago. 

Lumbar  pain,  and  of- 
fipniivadlM'bar^,  onlj 
vllblii  ttie  laat  9 
monlliB;  Taglna  com- 
proialaed. 

UfcHni'  pa^na,  Ipucnr- 
Thea,  ri«aring-ilr»vn ; 
ill  ^DCD  lajit  labour,  1 
jeanfcgo, 

DvsmeTinrrhea.  Imc^r- 
rbea ;  ill  pJqly  laat  U' 
boar,  a  cnua-blrth.  T 
jean  a«o. 

Floodliiff.utrrlnp  palm, 
anemia ;  lU  tiarv  iM- 
bour  at  Muslim  vblch 
abortiom- 


Ulflrlnv  pvlnM,  h«RH>r' 
rha^p  dflbllltj ;  ill 
*lpc4  Ivit  Uboor,  4 
moniht  a^. 


"^ 
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V 

Ka 

Am- 

BsoUlMMit. 

Ommm. 

■ 

taw. 

Ju>. 

^^^^1 

Ill 

90 

VbUn 

InfcM—imi    Bid 

TIL 

VOMhli  lEoHnfcv; 
■Ulit  auctna  ftlati 
MUUtl  wlliiiaHUlt 
"Wiwa  *«  It  la*^ 

m 

1 

uauL 

^^^H 

in 

to 

MutM,  Html 
bboun. 

A  laraa  Abniot  tu- 
snurofuUnuL 

lOwIlnc 

^1 

ITS 

1* 

McutnuMdal 

Mmlxl   U   Hi 

tnflMnmiUndj    uf- 

Ouataa  fialtii  ^  aapil- 

^^1 

lCi.lni«iiUrl]>. 

Huh  (butDDIK. 

pmnvlif  of  <*r- 

Tlt. 

oolntt  4lKluf«ti  tU 
•onHraani  plManU 

H 

Ptta. 

^^H 

1ft 

a 

UhtIh)   U    1!I; 

PnwIdHiTU  BWHi 

VWrlH  falBh  laiwh 

^^H 

11,  Hnxxir- 

tour  Ulxnjn. 

itlHTMtai  itf  ttr. 
Tte. 

rtcB.  tut  imljiiiw, 
•Idea  lax  bttnan   • 
•TDakUnk.  tfn.afo. 

■ 

in 

M 

VarrtHi  M   n-. 

DMclMfalBai  tMMi- 

^^H 

KptiBfallr. 

fuui  Utwuti. 

cffnUleo,  Bid  by- 

^^^^H 

panraptir  ^ov- 

^^^^H 

vlt. 

UoM  kw  Sir  HB* 

H 

K 

m 

M 

XuMnvMM 

UviM   M   Ml 

t~**— '-"—     •!■ 

DwriiH  tialiu  Hid  dK 
bUllj  Anna  Bivilit*> 

^^^H 

■ 

».*iriir- 

•Mril*. 

«M»Uan.  anil  lij- 

^^^H 

paruoplij  of  a^ 

^^^^H 

Til. 

^H 

m 

» 

MMMIIiWlUdlt 
l«,Wll(. 

HMIM 

Ha  Dtfdna  itntttmt 
wnll  a  ftv  «((«•  agow 
thHii/acula  milrit : 
nov  pu   toim  fro^ 
■tartiia  utti]'. 

1 

H          na 

M 

MoulnuMaM 

MvTim   U    I9| 

[sAuiiinalli>o>    al' 

Lweonluih      lofotar 

1 

1 

it.Hidijr. 

oD*  LabodT- 

MatlCB,  and  TiX' 
WUVntbj  at  rar. 
lUl  bccrMWfK. 

pain.     tmlij|  ilwu, 
•04  daMlUf  aiMa  1^ 
kuur  M  Ki  pltriaiili 

1 

ntalotd. 

' 

ITS 

U 

MinitnUtd  H 

llUTlld    St    Ml 

Cairndliu  olear  itf 

XO  VltrlD*   IjmttWM 

• 

IT.  «(ll]r- 

Hta     l*lHIU»| 

MtlU. 

iltan,iiaacnlmlf  ni  41a- 
cliarf^     or     hcnuir^ 
rhajED  aiiDfiiU. 

lU 

SI 

M*nl«4   U   Ml 

ntnaii  njcidir  i«- 

Nn  uuiln*  nfuiplaiM 

l«,rwilwlr. 

OH  Ubour. 

Iniu  tl  «  uiail ; 
vloanllas. 

imtU  a  jiar  uo  i  ida» 
Ibn  Icucumwa  and 
btartnt  paini 

»1 

w 

Mint*!   U   111 

InHamii**'^'*",    ul' 

Laaaontwa,  dfanMUfa 

l«,MUr. 

Ihm    laloiini 

(•ntUuB.  and  hj- 
p«rtrv|>faj  of  e*r- 

Tll- 

rhta.  hDal>iupato,4*- 
UIIVi  III  lire  xaan 

amnfl  (Innitrn. 

in 

» 

InflamrDULuik    anil 

nUiataUcin  tf  c*r< 

Baitn   uuctn*  palB^ 
laoeorTbca. 

Uu. 

pnvMM. 

lU 

M 

MhtM   W   »i 

rnSwBinMlJA   and 

Xo  ulcrliia  tjnptatoM 

(••psIafUlf. 

•Mrtlt. 

utnaraUarfi  of  «r' 
III, 

unUI  HI  Ttan   afai 
A9«.  ularlns   ;aUh 
lnw«HMa,aad  d(U> 

lUf  I    nMBX*     moN 
rilitlU. 

ll2 

^^^H 

^^^^^^^^^^^H 
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No. 

A|e. 

MflnslruitJoii. 

BoeUI  3Ulp. 

DIhvw, 

Promlnflnt  Symptomi, 

Hurcb 

S3 

MeiulniHtnl  Mi 
1  KpftiJifuLlf. 

twi>      labfitm  i 
ODD  alnrtlon. 

(Jlqcral«d  puwer  of 
ut«ri. 

No  Ulrrioe   ojmptonu 
tUl  between  40  aud  60, 
wben  mmiiiev  left  I  for 
IG   mnnlhri   HiiifUlna- 
Ivnt  duchfrr/eH   ilkefhl 
paid!  in  brpwaAriam, 

lU 

31 

Blfiutmiitvd  ^ 

IT,  pi^fuUf . 

fndnnunadcib    uid 
uLctfrallon  of  c*r 

Utorlno  pains,  leucur- 
rbea,   brfMfrt    painful. 
pborll»rt,'^inMntJuB^ 
LI1   provlouA    to   mar- 
rta^. 

las 

U 

Mflutmited  mt 

n.pKturull;- 

Vlraln 

Smiill  vhkiJu-  po- 
lyimaof  U9  nltri ; 
uluti'iiiloii^ 

Ut«rL[ifl  pain*,  ledoar- 
rbiK,    debility    for    4 
jean. 

187 

a 

Menitnut^  it 
Il.pAlnfulljr. 

Harrlnl    ml    Lf) ; 

flte  labours. 

uLnnl  Ion,  A]i4  h;- 
pcrtniph;  oT  cer- 

Uterine  palui  for  mnt 
ycai-H,  vtiite  ilnee  Last 
labour,  J  jvw  apt. 

IB^ 

H] 

MeD»lrualn]  it 
L4,  pBinrull;. 

Married    at    10; 

InllBminattini    arid 
ulcorAiton  of  cer- 
tlx ;    prsgUMtit    T 
mantbe. 

rierlne  jJaina,  leaeor' 
rhea  tinut-  lam  Labour, 
a  cniH-hkrtb. 

IBS 

» 

UflrutmaMd  at 
LI. 

UvtM    At    S4; 
thnw    IflhDUTfr ; 
ttir««  fttvi-Liona. 

InAomniJiiiun.    nl- 
tf-rntkon,  and  lij- 
pertropbj  of  cer- 
vix. 

Slight    iitvine    paiiu, 

leucnrrbea,    anemia  -, 
cervjjreiroverlpdi  Lll 
nCBrl  J  ever  since  mar- 
ria^iH, 

i    190 

1 

u 

LB.  uillj. 

MuTled    U    Hi 
tbivr  UbuuTP- 

InOammatlbn    and 
ulcerallDn  gf  c*r- 

Ttt. 

I'FDCorrhea.  allfbt  Lodi- 
bar  poLni :  apparentLy 
In  tolerable  Jiealth. 

191 

an 

Uurled    at    I&; 
tra         lalioun ; 
DtiA  Abortian. 

IntluninatlDh    aiid 
ulptni^bn  of  nr^ 
irlit- 

LeucorriiHk,        uln-lnff 
p^ns;   debility  aiotx 
middle   of   laal   preff- 
nanpj. 

191 

fri 

MfiMlnuted  at 
U,  «  flfirt  Ir- 
fE^uLHrlj. 

Mnnial   il   ^: 
fl¥fl        labaurfl^ 
DIM  ftburllun. 

JnAvnnvtton.    lit- 
n>ratlori,  and  liy- 
pertrophj  uf  oer- 

Uterine  palm  and  d*bl- 
Mty  Hbi»  ainnioTU  ^x 
jtMnMgOi  flLlI  repi> 

IM 

U 

MoiutrualPd  at 
13,  pAlnfulI^. 

MBTrlod    &t    34; 
tvo  filrfnin. 

IndammaElDn.    nU 
cerailnn,  and  bj- 
ptrtrophj  iif  ccr» 

Henorrbajila,     Leneor- 
rbei,d«bmij;m4DC« 
1bj(    labour.   7    jean 
ago. 

1» 

t1 



UuT^M 

lanajnmallon    and 
ulcerwiui)  of  uer- 
Ha. 

AmeDOtrbea. 

JSJ 

47 

13,  rogDlarl}'- 

HftrHed   tl    iHj 

onp  lalHIUFi    vl- 

FlbroiiB  luiiiDur  of 
uUruf,  ulctraUaa 

of  OL 

Notch-   veLI    «ln<!e    la- 
bour ;    treatrd   manj 
Jean  for  nietr1tl*;lal- 
lerlj  fliHwUiig.  UTerLne 

pulni. 

I9C 

74 

MflTVtnutnl 
fully. 

Married   m\   30; 
one  Iqlxiur- 

[nflammatim,    ul- 
ceration, anil  hy- 
pQrtivpbj  af  rv- 

VlJlr 

noodinp,     LvncorrbaA, 
■licrLiifl    paint,    a^v- 
mla^ 

197 

no 

IS*  lAlnfullj, 

MaxTlod    Mi    ^7: 
Fuur      Iiboun  ^ 
muij*  iihiirtluria- 

InflAmmatlonp    nl- 
TFrallon.  and  b^'- 
pcnmiiliy- 

Lencorrhea,       uterine 
palmi;    deblLitj   uLivr 
an  abortion.  ^  jean 
mgu. 

^^^M                                                                                                                5t 

^^^^B 

Ha. 

Af- 

IHiWib 

PnuljNM  dTUVMOK  )                      ^^^t 

M 

II.   paHAilIji 
OMH4H4I. 

ontlabvaTr 

PrucMoDtUaMfl 

Vttmt  |in>]ar*«<1  aftff 
an  cAirt  4  jtart  t^o 
lu  ucartnv  larlDM  or 

^^^^H 

April 

14 

Mananiind  M 

11,  pilnMI;. 

Hmtod  *i  111 
On  iiimri,  m- 
nnl  •bortticu. 

luBkmnuUon   and 
ulnnitiin  of  tw^ 
Tim  1  nntDMU  five 
moanui 

Varr    aattn    lonbar 

I 

to» 

an 

]».  M*Uf . 

MtnHgi)   u   »i 

InOanmlkin    tn,! 

Mimbar         ^ta  In— , 
mtl  ,lFt>1lltj  1  UllUin 
lait  uiiDur.un  DHHilhi 

a^K, 

^^^^1 

KI 

« 

Uconnuud  m 

W.HlnliillT. 

Vlitfa 

lallmimHm    *M 
iiirm  111111  or  OH^ 
■U. 

CtorliH  palDk  ttottir* 
ibH ;  m  Aiur  mouClui 
■Ibea  Birtiin  moff^ 

I 

Ml 

» 

Mnuinuwl  It 
Ih  pdnlullj 

MwTi«d  a  Ml 

InOHUtiuUiA   and 
vlfKnUon  «f  ctr. 

rurlna  oiiBt,  tauiNr- 
rtiH.  dciilMr  k  111  •iiuv 
1h<  labtfBr,1hrF  monlha 

L'Urtiw  paln^  Bniaaa 
■nvfiUir,  (MtUI  pfv- 

^P 

Kt 

an 

MraunnlBl  41 
It,  p^nfullj 

MaiTlOl     It    »I 

alMrUDii- 

IrHunraMloa.    *l- 
nralbjlu  anil  1^. 
rnlnplij  of  ear. 

llL 

^^H 

■ 

n 

l4.;i(lDl\ill;. 

MsiuInuWd  il 
II.  imlnfullji. 

1%  IwlBfulJ;. 

MuTinl    kl   »i 
guv  iDlioUr. 

HarHtd   *t    18  : 

utiD  lilioiir. 

Mmrrlcd   U   tli 

■unit. 

InrtarDmaitkmt    ul. 
ccratlcin,  aiid  h^- 
1ir,rtri][fhJ  of  dcr. 

TLI. 

IndammaUnn   and 
bli>rfUj,fn  uf  cvr. 
tU. 

Cmnwlltn  ot  SR^ 

nil  aculvagliu. 

Llartnt  Hm,  buor* 
rba^maiitci  Irrtfular, 
df  llllllj  ;  111  •ii.cs  l» 
boiir.  al  H. 

1 

1 

t«rorv  ruut1it|ra*<fn* 

iluhnfi  «>4«Lmv  line- 

^M 

1 

dablUlj. 

^M 

1 

tUy. 

as 

MmdniUdl  u 

MutIhI  u   Ki 

tn  Ubeun. 

InAwnniUiun   asd 

uloaraUon  tit  etit^ 
•ii. 

UUrtiu  palsh  Incor. 
rbta,  datdUtj'.  rbauDj. 
lUg   fDUtj   HI    dnn 
okanijaa. 

^^^^^^^M 

1 

«« 

V 

MiDitniuxl  at 

Mvrlfl   M   91 1 

liiflannnBCnii,    ul- 
c«rallm.  anil  bj- 
porlrvphj  lit  ear. 

ITMrln*  ikalD^  Itacar. 
rbrs,  mnala  ^  111  dnra 
fJNrlh     labuur.    (ila- 
Baula  Rtalfuvd, 

H 

Ir 

u 

Sfsnilnuud  at 
11, 

prueldenOa    marl. 
tlifht  oLuribtlun- 

laM  lilMir  III  I«*n 
•BhuladDa  p*Ib^  da- 

^ 

1 

1< 

HMiArnimir^  ai 
1 1,  Rgulirl/. 

Murrtid   u   7(1. 
tlinw  Ubourt 

lanairiKdUdii-    u|. 
nraLkm.  aiid  lij- 
livrvmphj  of  ear- 

til. 

DyHDonnrrliv*.  iiUrlne 
palnh  liunjR-hca.  ila- 
Untti   III  <Jm  >rw 
Ubmr.alll. 

^^H 

»l 

.10 

CmhiI  to  niiO' 
(tnuuauu. 

MjurMd  1  HTtnl 

InOanudBlKm    arid  i  Laimrffiaa,    Av    tvD 
ulMtfaUnh  ftf  r,«^  '    7«an. 

111. 

H 

1 

til 

1 

1 

Il4iia<nuu\l  hi 

19.  piiiiniii}. 

I'rDBldduttft  iilctfi;     L'lni-uB|d«1a|4T4  tintu 
tll|lil  uLurvUnn.         ImtnuDaJIUI     lalvur 

1    It  l—f  iws  uMrlB* 

'    pain*. 

I 

■ 

■ 

h 

^^^^^ 

^^fei^^i 
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MflnslnuLloD, 


SociA]  fiute. 


tHHue. 


Pn^nlDCDt  Sjmptan. 


Mnj. 


31A 


lid 


117 


34 


A3 


46 


j3 


Juno, 
W       47 


319 


iio 


ttl 


fi2 


na 


384 


iia 


JulT- 


137 


34 


4« 


n 


40 


n 


J6 


U 


Jl 


ity 


Merutt-uiUd  At 
17.  ptiDfiLtlj, 


CflBibd  to  men- 
■truikU  It  47- 


MHiutnutBd  at 
J  4.  painMI^. 


McoitniaLed  mi 


Menttruted  aX 


Menilrtuled  Jit 


Blviutnuted  at 


MflnKi-ujiIcd  at 
la,  painfuJLj- 


UeoilruAiFit  at 
I  ft,  nguLarlj. 


M«nilraBt«d  at 
la.pabiruU;- 


ldenitruat«d  at 
IB,  (lalnAiUy. 


Meiulnial«El  a( 
it,  rcEiUarJj' 


Unurmait^  ai 

1 15,  rvgukrtj'' 

MimftraatDd  al 
IS.  painfully 


Vlrglii      ., 


Married ;         one 

abofUon. 


Harrlid  Barlji:jdx 
labonn. 


Alarrled    at    30: 
two  labcun- 


Marrlod    »    30; 
ncrile. 


Married  at  27  = 
■evtQ  labour*, 
mnnf  abortlonB, 


HarrLed   at     L9^ 
ihnw  labaqri' 


MarrW   «:   ^; 
Jibortluui. 


MarrM    at    si  ; 
■Ix  laboun. 


Virgin 


M»nifKt  at  2i>  -. 
ono  labour. 


MhitM   at   Vn 

flte  labour*,  one 
ab"riliiii. 


Married  at  U4^ 
all  LaboDFi.  oad 
doUoanrUse. 


Marrlfid   at   30 1 
one  labour- 


Married    al    39; 

DtlflllbDUr. 


LancDrrbea.      nterliH 
paln^     dtblliij^     Ul 


InlUbuniitloii  and 
nlcentktD  of  oer* 
tU. 

InftammatiDn  and 
ulcfnliaD  of  cflT' 
Tin, 

Proddvntla  uMH.  rtnniA  pniLapvhl  for  M 
jean;  iait  laboop  at 
43. 

InflamrnatlfUi  o&d  FloGdJnir,  uiprlnppatntk 
iiL^enllan  of  oi:r«  Imi-orrhem,  d^htLkr^  ; 
tIi,  111  flincu  ikrn  labour  at 

31. 

Inflammation  and  Orarlin  pain,  Ivttcar^ 
alcwraUoD  of  CV-       rtiVL 


ProddHitla  uteri  [ 
flitoiulTfl  a1c«ra< 
tlon. 


InflammmEiDn  and 
ulceration  of  csr- 
tLi  !  Laceralion, 


Inflammalkin.  nl- 
c«rallQn.  and  hy- 
iierti'0|ih;  of  cer- 
fti. 

Inflamnutlob,  uL- 
corailDu.  Hid  hy- 
perlTQphy  of  cer- 
Tii;  LacetatlDn. 

Large  Hbroas'  tu- 
moor  of  ul«rua- 


Inflammilton    and 
ulceralloD  of  ccr- 


Inflammation,  ul- 
cmtlon,  and  hf- 
poflrophy  of  ctir- 

Influuniation  and 
uli^ration  of  ter- 


InOamnialloa  and 
uicemllon  of  cer- 

InnammatLon  and 
nIceratJcn  of  c9t- 
rlx. 


ITtertu  pt«]ap*fd  abnw 
nine  /ean,  uterine 
jialoi.  Iflucorriiea,  de- 
bUltr, 

t'terlne  paint,  partial 
pnjl^uD4,  deblllij  %  Ul 
slnop  nrtt  laboor ; 
wane  since  la«t. 

Uterine  palniv  leueur- 
rhea,  dohilitj;  Ulnuwj 
jpan. 


L<ncorrhpa.durHf  pain. 
anvmla;  ilE  tome  years, 
worsv  it  nee  Imi  Ubour, 
IS  monibi  ago. 

Menorrhagia  for7  yean. 
ulerin*     gnlarBwneol 

[lenvircd  Syunagut 
HterLj  OoodiDg, 
mla. 

Uemorrhagii,  ulo^oe 
pains.  dchilUy ;  ill 
durtnn  prrpiancy. 
which  woA  (ijlli>wed  bj 
coUd  periUmltij. 

Utarin*  palm,  letKniw 
rhva.  anemia ;  Ul  tine* 
finirxh  labour,  A  jem 

tlemorrha^  Atm 
aborttoii.  6  i>»kfl  ago, 
ulflrine  pains,  a»e- 
TuU ;  It]  nmo  nKfnthd 
before. 

lricpainj,debQlty;lU 
a  jrear- 

HemuniiBfit  bIdc*  la- 
bour, 3  moalhi  ago, 
uterUio  palm. 


ArrKKDtX. 


Xfc 

Jm- 

tin, 

M 

«• 

M 

no 

» 

Ml 

«■ 

3M 

37 

UJ 

U 

3U 

M 

«a> 

ta 

us 

M 

m 

M 

a» 

n 

Ana. 

iw 

u 

M» 

M 

Ml 

4> 

Ml 

» 

W 

*3 

Minmimtwi. 


■MwauM. 


Pmnliiwl  AfinplaBii. 


IC,n«idBrl7. 


HMUinwMH 


*MMIk 


llMTto4   M    Mi 


a«. 


tUdicrulxd  U     MHTlal  M  Ml 

I    ■toRloi. 

H*nMRUIcdU.  MuTtal   U    l»i 
It.  ivlnfullr  1 1    iioUc. 

utt. 


IS.  ralnfuUj. 


ItaucruMdM 
14.*ldl]l. 


II,  nvdwl;. 


MoiWnttMdM 
II. 


lliiM«raM«il  *l 

II.Hdlf. 


14,  paloniUr. 
UwMnMtd  at 


UutM  m  B; 
inabgnlnBL 


UwiM   M   l>. 


HwrM  U  Ml 
OMiiboar. 


HWTlM  u  IS  I 


Hvnml  libottn. 


HbtW  U  Hi 


MurM. 


una  Alioitkin. 


Mirrlcd   M    IS  I 


tKmr. 


ihrw  (bcinKnu. 

MHii«<l    «rl>: 
■ei«rtl  UlHun. 


eniuOirtMo  Uic         iiHrilihfaliV.nsIll*. 
«W     «TIDplilll»l     tO- 

mmir  SiH   p»t»«lT«a 

ItHiuaJ     onr    )f«  BMrto*  ymniatm, 
•TatnU.  OBlil   »  bhhuM  ••>■ 

Ihm  fTir^Hlifi  IIMIIH 
IibIiu,  iiuiwliat,  TCP 
flna  wnnpnmrtMA 

LMioMrttaL  ttaita* 
p«M« ;  Ul  kliiiH  abdr- 
Ugn,  ■!  K. 

UtarilM  ptlnl  Ui4  IHI- 
eviTlu*,  fvr  tut  <di 
nmUit. 


OHtir  if  MrrU. 


af  «■  <iur\. 


IfUUmaiaUuu  and 
ulwmlnn  «f  tar- 
tte. 


etniwo,  Md  b)» 
pannvhr  nf  «*^ 

InlUmmMlcn,  n1- 
tarallun,  ami  lij- 
ptnnplij  «<  orr 

Til. 

tnlluunaUaa,  ol- 
emilmi.  and  hj- 
patuv|ibx  vf  co^ 
•Ik. 

tollunDaUoii.  id- 
ovaUoo.  iDd  lir- 
pMtnpbjp  ■'OK- 


t  nWiiii"****"**.  ■!> 
cnadoa,  aud  hf 
pntraidv  >(  **>^ 

Cleanttd  caowr 
aTularuL 

InnimaoUoD  of 
nnUM4iM  tm- 
.11,. 

InnaminMliin  and 
alcaralluu  uT  «r- 
•U. 

InOamiBUlAB  and 
ulcwaUan  df  s«^ 
Till  iHcnUan). 


ORUMr 


aTuUnu. 


FnHlrlinUa  otnl. 


Ilonqn-hat*  itne*  laM 
abontOB.  »n  wNk* 
«»i  marina  pilafc 
laiBORtaaa,  4aUII9. 

ptfBl.  Imonbaai  m 
^ea  aborlian.  I^an 


Lauawrhak      • 
pain.  dabUtlj, 


t^acnwlwfc  nabntaa 
bl  back,  uwmlai  CI 
■iiAa>'4arT. 


DnnDonbaa,  ItSMf^ 
nuv.  4ia««lr*>B,  da> 
bIHIf  i  III  Hnea  abor- 

HaMag  (iiT  *  oiuaUu. 


Utatliiaialn.diblUtji 
■I  rino*  absttioik  M 
M. 

LavnrrtiH,  baartta- 
•Ivan,     d<timi:i  ;      III 

alU. 


mnpromlnd. 

Ctama  itrolavaed  Airt 
nani  laat  laboor  ■! 
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Ho. 

Ag.. 

IBM. 
M4 

43 

3U 

11 

■M 

M 

w 

SI 

Ui 

iu 

3(D 

ifi 

lao 

as 

Ul 

se 

ux 

44 

OcU 

JU 

11 

su 

as 

3U 

VI 

SH 

31 

WT 

le 

MDiutnutlanr 


HocUlHUlv. 


DIhw. 


Frmnioflnt  BjmpUou. 


lA.euUj. 


UCDatmAUd  ftt 


Hennnut«d  %i 
in,  painfull  J. 


Monvlruoled  at 


aieoiU-UDteil  kt 
L7.  ]«lnnilly. 


la.  pftloTullj. 


Mi-iuilraaxcd  mi 

l€,LTT0guLlTl]r. 


II,  pftiufullj. 


MaiulruotAl  «l 
lU,  ptLnTuLlj. 


10,  roguUri;^ 


IB.  rp^larl; 


JUvnalnulud  it 
ia,  pklnfully. 


MeiutrumUrl  il 
IC,  rcgulu^ly 


el^t     Itboun ; 
two  ftbortlcuu. 


MvHed    mt    31; 


HUTl«d    At    U; 
thnfl      Uboqn 

U§on90. 


Virgin    ... 


Virgin   .  . 


MuTl«d  It  IS; 
flight  Uboim; 
one  ftborUcm, 


lIUTl«d  mt  aS; 
leVfD  Uboim; 
two  lUfortlom. 

Mvrtvd  ftt  17! 
four  Uboun  -, 
one  ibortion. 


UTBD    l&boun; 
two  »boTtloni- 


oneUbour, 


Idvrisd   ■!  is ! 

one         Ubour ; 
ihrefl  BbDrtlonir 


Mmnied   %i    ih; 

pevcn    lihvurt ; 
two  nbortiuDi. 


InflunmMioa  vid 
ulceratLoD  of  cnr- 
tIi. 


\lrg\n 


IbOinunaUoD,    u]> 

pertrophj  of  cer- 
vlx- 

iDflunDutlon*  111- 
G«rMii»,  uid  by- 
pertrophjr  of  car- 
Fix.         ^ 

OTirltli 


[fldunnutlon,  uid 

uJcentiui  of  cer- 


InflunDutlon,  ul- 
cermtJon,  iind  hj- 
pertropby  of  oer- 
tIt. 


FniclitBniLk  uteri  > 
pregnuit  i  luoDthB. 


InflimmiLtlon  stid 
□IcerUlDQ  of  cer- 
¥lx. 


Influnnwtioii,    ul- 
ceration, uid  hj- 

pflTlropbjf    of  OBT- 

rtx. 


Ulcented     cuicer 
of  the  uteruir 


Influunrntlon  and 
*|Lgbt  ulcwtJon 
oTcerrlx. 

Tnfl«jnm«(kiDf  ul- 
cermtloQ.  and  hj- 
pflrtrophjr  of  oer- 
tIx. 

InflunniHtlDn,  ut* 
centlaci,  uid  hjr- 
ptirtrophj  of  cer- 
vix, 

InflnminMlon      of 

eervLx  uid  ti^^iu; 
hnwrli*opb>  »f 
rvrflK. 


Donat  pmini  for  j eAn  ; 
voTH  iLace  Ust  UbDor , 
two  yev%  n^  .  with 
lauDorrfacA  &dvbUllj. 

Leac»TThea,  bemar- 
rhJige,  nterlne  p«liUp 
uiemU :  turptckmi 
cutKiie4iiu  smptlDa. 

Uterine  jxlni  i  leocor- 
tbt^  debUitji  lU 
ziearly  erer  iLaoe  Uet 
Ubour. 

Pidn  HAd  iwelUng  In 
lelt  ovarUn  nglon, 
rersr,  meiun  Hp- 
prwrdon,  woond  ^, 
bjvet  feet. 

DynrlA  ud  thIc«I 
IrritAtlDa  i  utcrina 
palufl,  bfljuing-dawn ; 
illiLx  jean. 

Lcucorrbea,        hamor- 

T^age,  drvial  weak- 
nm  ;  Boaorrbea  four 
jWTs  tga  :  Lut  prej- 
buicj  8  7Bar»  igo. 

Ulenu  proUpeed  bdoa* 
remn  ■go,  ifter  fifth 
labour. 

Leocorrlma.  bemHng- 
down.  debUllj.  slaoe 
lut  labour,  7  weekt 
MO- 

Donal    p*]iiit   Iruoor- 

rbflm.  pani»]  pruUp- 
■ua.  debllitj^ ;  Ulaloca 
la«t  labour.  41  jrmrt 
■go;  \  abarboD  bum. 

Flooding  and  offfimlTe 

dlKhar^  for  the  last 
tlx  montht:  no  u1«< 
rlnp  ijuiptonubelVmi  ^ 
TiflTia  coEDpromlted  ^ 
health  Btill  tMknbh. 

DjflmmorrhcA,  dor»l 
palm,  lenoDrrfan;  111 
wme  jean 

Flooding.  heinDrrtiagc. 
InicoTThee.         doriKl 
pain,  partial  pro1ap«u>;  | 
111  Blnce  flnl  labour-      i 

KlooUlng.  tloraa]  pain.  I 
deblUlj^niilnccabn-- 
tlon.  a  jrar  ^o-  I 

Djnnenorrtiea,  Imeur-  , 

Hie^    ulflriae  paliu , ' 

dcbllllj. 


APPKNUIS. 


6S1 


R*. 


An- 


HarifMllM. 


tncWauic 


PMOMDiayni* 


M 


«a 


m 


M 


M 


»M 


9H 


w 


HU 


na 


M 


3» 


JO 


UsaMniuadil 


ii.iMiiiniiij. 


McnMfwudU 


idnuttntodal 
It,  ImfnUn}. 


MaMratt*** 


MaiMtiiU^H 
11  palnDdlj. 


llJMHBUtdIt 

lA.«Ml|;, 


UmuuMdM 


UHUiraM«l*l 
U. 


Mmilnulail  ■> 
It,naa]>ri7. 


U«H>rBM«ilM 


MUnist    M   Ml 

(HI*  UbOOTi    «^ 

tml^MnlMM. 


ItanM  M    III 
■botuiB. 


Ivn  AbortjQiiL 


Vlffln 


•H       labvuri 

llmr  (bonlaw. 


MinM  U  n: 

on*    fllM    «B- 
otpUna. 


(fart*  •bDCtinn*. 


UwTttd 


Munt^   at  Xi 

tva      lAbuun : 

evfAlon, 


Marriol  it   »-. 


in       Ubsun'. 


t*^^  Lkbuun. 


laBUHHlleB,    kI- 

*«W«f*V  of  «r- 
rli  1  rnfuul  l«o 


■nflaonullali   Mid 

tIi|  Dnfoambur 
■aonuu. 


otnU, 


DtoenMil  e*ne*ruf 


inNiBMiiMtan.  ■!■ 
«*mli>a.  vid  hj. 
partrppbjr  at  etr- 

nt, 

[nflunaulon  lai 
■llghi  alnntkn 
gfcorli. 


tnrlviiiDiAifi.  dI- 
canUnn,  md  hf- 
pvtnplgr  dTcbp- 

Tit. 


Plbmw  nimwc  oT 
IntUBBDMlSD   and 


IntliunniMlan    «n4 
ulOtfitlMt  of  «r- 

itirvo  moiitliB- 


iDllKmtnttinn  lu^il 
ulc*r*cirui  of  »r- 
Hx  i  pnciiHil  lint 


rlXi  tmcuHil 
nantiw. 


Clnnud  cuicn  nf 
uianu. 


ITMriu  fak»,  Ituwr. 
rlu^cnialildillltr. 


DonM  ptfw  immT' 
itH^  swllil  »»1>f> 
H»i  Uliinn  •n  tluK 
tlon,  t  jriArv  ifv- 

Ptaollnf.  hnuiurriiuiL 

pUnt,  umbSh  III  ilim 
vlKinimi  t  nioDibt  k^h 

LMaurrlw*.  tilnnw 
•IfinwiioiThn.  hj*- 
■•rte.  dtblllij.  dviK*. 

Xi  ucatiR*  tpni-umn 
until  ID  muntbi^it 
■iim  lAoB,  donu 
pw ;  hrklttj  bai^t* 
>Mc. 

Rimrft*  novdlnc 
itonal  utn,  uwnit*! 
>n7    IR    ntr    tine* 

[ijvmviLufflifl^  dotMl 
[■Idi  d*UU9  «F«r 
rfD«  nuTlitti  Ih* 
Irtw  copwiillon  » j»«r 

rkMttnc.  dml  Mb, 
IcBCUTha^  dabtUtji 
in  alDH  lot  Uuar.li 
inun  (Sii,  does  ■lil<iti 
two  aKiftkmL 

L'InmUun  of  »nU. 


LmhwtIi*)^  utffnni 
Tttli^  <t*ldlllji  111 
tlnu  lAit  Eibuur,  u 
Ht  tlnw  ■hli'h   ilw 

Ui*  ODiuvptlon. 

I^lcrlnc  EUlQ*.  1ruoar< 
itMB.  dobUlir.  •lek- 
vttt  I  tiBi  onJ^  hfein  111 
•  An  moDihi 

liUrln«  ptJv»t  Imenr* 
thga.  ImuUigdonn. 
•If1>IUI7  I  III  itlHM  but 
UlHfur.  I*u  7U»rH  afpi. 
tthvn  plimiiia  n> 
Mliwd. 

Md  uUrfno  lynplau 
until  ton  mn  igo 
■Inee  Itua  Miriorrfa*^ 
Itli.  Ihln  jdIIov  mil 
mlc.  hnanMrMi 
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Kd. 


Af. 


MeoiCndUoD. 


Social  Bute. 


DIjuk. 


FivmlnDnl  STtaptDPOL 


lUI, 

271 


373 


371 


ST4 


m 

Dec. 


n7 


in 


n« 


aw 


HI 


3ai 


Ml 


IJG 


40 


17 


to 

A3 
M 

30 


Mauinnuled  U 
LT,  piinfdllj- 


MenftruHtal 
once,  *  DioatliB 


HcnelriimlDd  U 


HenetmAtedU 


M*iuttfu1«d  At 
LR.  regulvlj  i 
cfiusd  It  60- 


Uenvtnutfll  at 
1 9p  painfull  J. 


HnUlTiiatad  at 
U.  r¥gulb-ly^ 


U«Tiitr-iiat«d  at 

Menatriiatttl  M 
LA>paJnAiUj. 


Harrl«d    at   30; 
■terilD. 


Married    at    ^: 
BTflLaboun. 


Vli^ 


Matried  at  fll  ; 

IWD       labDun : 
tbno  abortioDi. 


Marrlod  at    LT : 
twolaboun. 


Murled    at   39  : 
lUrUfl. 


Uarriad  at  K^ 


Uurted     «arl  j  '. 
favoral  tabourv. 


UuTled   at    17. 
ODfltbartian. 


Married   at    Si 


Marrto^  al  18  ; 
riEnt  labonTi  y 
not  thonlOD. 


VUTln        


MarHnl  at  Vt , 
lwclab«m- 


InflaiDraatlon  and 
Eilt^hL  iilticr  or 
cvrxii. 

JnRammBtlcn,  ul- 
ceraUon.  and  hj- 
pBrlrvph;  of  cer- 

tnllMnmatlon  and 
ulceration  of  crer- 
vli  ^  abBCOBt  of 
Tulia, 


Indaniniatlor.  ul- 
(vrntlaa,  and  isy- 
pertrDph^r  of  « r- 


InOanunai^Dn.  ul- 
cerativ^,  and  hy- 
pertTuphj  of  ecr- 
vix. 

Nouralfia  of  uto- 
ma- 


InAammatlon    and 
nlcenitloii  of  Cfir- 


IhflamciJillDn  uid 
flll|[hl  ulceration 
orcerrii. 


iDfUmmatlon  and 
uLcHmUon  of  cer- 
vli  ;  pregnant  6 
moQllu. 

Inflammadcqi,  u1- 
»TaIi<jni  and  hj- 
pcrtroplgr  of  t*or- 


InflammatloD,  ul- 
f^eralion,  and  hy- 
pcrtmrihj  of  <?qr- 
Tiij  luenUoii. 


Influnmatlon  and 
□IceraUon  of  cer- 
tU. 

Inflamnialkin.  ol- 
nratlon.  utd  hjr- 
ponrDphy  of  «4r. 


Dnnal  pain.  Iraeor- 
rbea,TQdcB]  IrrltAtipn, 
deblUlj  i  m  ilnoe  lut 
labouTi  3  jf  an  ago. 

LcDCorrhoa.  utuinv 
palm,  djsorta.  bear- 
In^dfwp.breaEtt  »erj 
palDfU,  can  icarcelr 
warn*  reToHih.  (B«* 
pas*  ^«7) 

DoT^  P^n.  leuoor- 
rbra.  bearing,  down, 
d«bklti7i  llLihiCetut 
laboui'.  h  jeani  ago, 
nlnce  whkch  tbc  abor^ 
tlod. 

Leacorrhea,  vlerina 
ppJniij  LIL  stvr  sitice 
marrkoftei  WDTte  alzkce 
t\rat  labour. 

Ko  ulorlnfl  patna  otiUl 
a  nunltLi  BOO ;  diwo 
tbeUt  a^nlidnf?  palna. 
rotnmin^  ilaily  fur  >«- 
veral  bour*  ^  uterua 
and  ccrrii  bi'altlij. 

Louritrrbea.  uterine 
pa^n^  bearing -dcpirn  t 
\U  filncfl  ni«lr]Ila,aoiin 
■Aor  inan-la^- 

lU  ib^ce  laA  labour,  4 
ytikTt  afro  i  haa  alirad; 
b«D  under  Injitrameo- 
t«)  trcaimoil,  and 
p>anlj  curedF 

AborTcd  tntoi  a  fall  a 
jear  mol  KTorallDAd- 
If  ig  .  lU  BTOr  iliUA. 


L'loiino  pain.  Icoeor- 
rhca.  bem'jrrlUKla, 
tKtrnme  iluUttt/  ;  ill 
alnoa  lut  laboor,  at 
35. 

UTerine  pain,  leucnr- 
rhe&,  bearlnp-donn, 
■JckntH,  great  tiebU 
lilj  i  lU  tsvT  ilnco 
abortion,  h  yean  a^. 

UiffmenorrboL  ]vu«!Dr' 
rhra.  utcrino  palua. 
deblJktyi  tU  ii  moniha. 

Ihmal  p^n.  Icucfv^ 
rhoa,  bearlnn-down, 
dablILt;  ;  Ul  ilneo  Ual 
labour.  3l  jcart  ago. 
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Ito.  |jt«K.     lUnMrulhn.         aaridauu. 


^vnUMAt  Hjmptwnt- 


Dm. 


to 


IM 


HT 


Jn. 


WoLttnialalu 


»      tbamwHtfU 


HwiMruKUdill 
■  (.(■iiriUU}. 


IIHTIH     M    Mi 

•UtUc. 


lUnM   M    It  I 


1ft 


Foh. 

leo 


Ml 


IM 


SU 


»• 


tbnh 
IM 


nr 


u 


to 


u 


llmttBifl 

tVtMi  111    OKI 

IkMt   Bumiliii 
■■»■ 

HmulruMdM 


14,ptlDriill]r. 


om  (taitkn. 


Virgin 


>IM*W    U    ISi 

<ia*  tabonr  I  oo* 
■btMlM. 


ManM  u  tti 
•■••u    bbum. 


MflUUwUd  U    MuTlnl   U  It) 
II,  t»UMSt'         IHW  Umut. 


Unulnuud  H    Mwrtnl   u   W  i 


IX. 


,  Mmnraaud  U 
M.    nvilkrtr, 
■  •IM. 


MmnnwUil  HI 


McnK9H««lDr' 


UnuEnulnl  ■■ 
Xh,    pBlnAilljr. 

atHfdM  lA. 

McnWniMial  ■! 
D.Hill;. 


■Mnkm. 


HUiTl*!    orljrt 

anlabodn. 


MuMnl   «  Ui 

liraUbmn. 


Hnrlcd   u  Ifli 


tnlnwMUonutllflii    I'MrlntpilBhlMUlaf 
■lOovclMi.  BdAnT-     ilo*ii, 

til. 

I 
liiiUniiDiil«i.ill|hi    HflnorrtBfV*     laoDor* 
nlmatlon  <<  <w^      itiM.   uurtn*   palo^ 
Hii    pntnini   t      inbintr ,  al^iua Itnt 
vnomks.  ,    ilHinJnn, 

ui4ifruiflii>iiftri^.  I    rhffHi  111  vln^v  mar- 
lannvlv  af  o*r~  |   Hact  i   w*nt  tbto*  i 


riicti    ■■ 

■teniuB. 


ulcciMlttO  of  «cr.      i1an«l   inllii.  laucAT' 


*U. 


liiniiiiiMlliiii  nl> 
gwaBan,  lad  hf- 
twtniplv  gf  o*> 
vixi  iMWMloni. 


PwMMrul*  mat. 

iDflunnuclonjllrtl 

•  >■ 
fneldaniia     nlvrf. 


InfluBiuUfli,    til- 
nnUou.  wd  bj- 

•li. 

Clftnud  euinr  of 
utcnia. 


InfUmnutltin   uiil 
•tight    iilc4»(kpn 

(if  VVf^lL 


lAopMtilo  Ixinnr- 
rfuipi  oa  DMA' 
flod  of  vwifcts 


MuiiH   M   Wi     PnKidiuiiU    uurl. 


thrw  Ijhbimrv. 


Inflivnmiuinn  imd 
liWnl^oDof  ««i^ 
•  ii. 


rh«.  kiarinrdDVBi 
tt]  itlb«  nontliL  CVm 
p,  mt.) 

ItaMTTlucU,     nUriiis 

liillll.illlllllj     It     III 
mOoiu  UlH.ur.  will 
wenm  Moet  •turtlon, 
UW. 

UurtM  ladm.  ind  «■■ 
tvB  iirulaiAAl  idun 
Iwt  Wbcmr.  >  y«tf* 
■ID,  t*dlg»  I  4(bllll;r' 

rwrtnt  nliv.  IrunT- 

djiliilitj'  floe*  UbDor 

Curw  |iTaIat>»l  muijr 

jwti  aburiilvil  mu- 
«o  nninliiolMt    dl». 

trwrtu  Hln^  wd 
(puoui  m  dun  lut 
litnoF.  >  jtan  ifo. 


tut  (MM  n  Mi  DO 

iitBr1ri(<  tjiirptu»  on- 
til  *  jf4r  t^  i  tlKQt 
iTDiHkrrlK'A.  hinUX* 
rliiC.  4unal  imJu, 

riBliha  ^(v,  IffUooi^ 
rhf*.  prvrEoulr  floji- 
ln(  ^  lb  lUin  iM  lb. 
Iiuur»  H  j-aan  agai 
itnw  »l>lc4i.  In)  abw. 
llani, 

Crrtli  «fln^iit*di  ad 
liaioni  Aanai  pita. 


vffOn  1  ivomlrhvil. 

l.«iiorprThHk      liunbAF 
paLofti  111  vlnca  flr4 
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Ko. 

Aie. 

MvnunuUtfi], 

eoclAl  5UU. 

DiHue, 

PromlDQul  Sympldnu. 

IMS. 
Mv, 

37 

UaiutriaBtDd  tt 
1A,  eoaLljr. 

MbTled   at    SI  ; 
four  Uboura. 

InOAiumfetiaiit  al- 
ceratl«ii»  usA  by- 

Flooding  «PTy  10  w  IS 
diji;    nil  (iCher   ute- 
rine   sjmplom     «liiea 
Uillnbaur,  ftt^;  wi- 
dow ilnce  thon* 

19S 

») 

M«utnul«d  at 

Uurled    ml    ISn 
Dne  LnliDur- 

InflaminfttlDii  and 
ulc^kUmi  v£  cur- 

Sev«rv  donol  nnd  cm- 
nl  paliiB,  leu^orrtuw  ; 
ptlnE   r4K>n    pner  (a- 
bour.  7  WMka  iwa' 

300 

34 

14,  j-egulu'lj. 

MmrrLed  Mt    IH^ 
■til  Ubaurfl ;  one 
abonioa. 

InftatDQUtloii  uid 
uJcemdon  of  fir- 

UlDiIno  i>iiine.  dpniB- 

norrheo.          I>«u4nff- 
down  :  ill  xlncoLkit  !■- 
bour.  Hmonlhaa^. 

The  treatment  of  the  above  cases  was  conducted  on  the  prin- 
ciples laid  down  in  the  course  of  the  work,  and,  generally 
speaking,  with  the  most  satisfactory  resnlta.  I  have  not,  how- 
ever, thought  it  advisable  to  include  these  results  in  the  tables. 
The  atteudance  of  persotu  who  are  treated  for  chronic  disease,  as 
out-patients,  at  a  pubhc  institution,  must,  in  many  instances,  be 
irregular  and  interrupted,  and  often  prematurely  brought  tu  a 
close — the  physician  or  sui^eon  exercising  httle  or  no  control 
over  their  movements.  It  would,  consequently,  be  injudidous 
and  unfair  to  attempt  to  arrive  at  any  statistical  deduction  as  to 
the  length  or  ultimate  success  of  the  therapeutic  means  employed, 
by  the  analysis  of  such  cases. 
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tion.  MiM  ID  which  it  wm  pr«*«Dt«d.  IflS,  171 ;  <«■(•  fallowed  by, 

t7l>.  im.  Iffl.  lU6j  iwiMW  of,  308. 
AImom*.  id  voItk,  cue  of,  lU;  of  utvrioo  appcndngM  in  non- puerperal 

MtflU-.  330;  canMSQT.SSIiSjcapbHaaof.SSSi  jirogmw  uid  tvnuiiiation 

of.  S'lO;  prOKiioui  of,  HI;  iliagnon*  of,  2-l2 ;  in  piurperal  nWe.  246 ; 

pfttholojficjil  anatomir  of.  349  i  caiti  of.  following  cftulCTintiou,  SOO  i  of 

ut«rinc  appnuts^ea,  trralroent  of,  359. 
Acid  nttntc  of  merautT,  application  of,  2T9. 
Acton,  Mr.,  on  ayplulilir  obrralion  of  utninc  neck,  W?. 
Acttul  cMit«i7,  tho  effoct  of.  8t)Si  rccmninriidH  bj  Celtn*.  ib.;  M.Jobert 

on,  2flS. 
Aih-oncod  life,  inflAmitiatioi)  of  uctk  of  ut«nu  it),  198 ;  ca«c  of,  901 :  caM 

of,  from  blcnnorrlitiKiii.  203, 
Amenorrbca,  Torioua  foran*  of,  372;  treatment  of.  377. 
Ashwtll,  Dr.,  Lis  crpcnence  recpecting  inflammation  of  the  rorrix  iit«rt,  8S; 

OD  caamr  of  tlie  ut«rtu,  4^3 ;  isnca  treatcil  by.  47S- 

Baoluob,  a  afrnptont  of  bJlainmiition  of  tli«  eerrii  uteri,  96 ;  in  caam  of 

Btoriii*  iaflamtnation  in  advanced  lifr,  IW. 
Ifandagea,  remarks  on,  S(ff. 

Biith«,  utc  of.  in  inflfutimation  of  uterine  neck,  269. 
licrk.  Dr.  Snow,  ou  tlie  ncrre*  of  tli«  utenio,  1&. 
Beunolt.  Or.  HnKhea,  on  varioiu  forms  of  canocr,  464- 
Bilinry  dcTaoictnwDt,  in  ciwci  of  inflaniination  of  the  uteru*.  IIS. 
Bladder,  oxl^naioo  of  iuflamnulioii  of  c«rnx  ut4>ri  to,  00;  ram  of  ipvai 

irritability  of,  from  iaflaoiination  of  the  Mrvis  uteri,  liO :   tn-attncnl 

ofirriUbilityof.  31». 
BIe]uiorrba|[ia,  caM^  of  infUmmatiou  of  the  ulerino  attit  from.  SOS:  eaaea 

of,  (lonnectiHl  witli  chnDcrc*,  441 — 443. 
Bluoi],  lielcrioration  of.  a  cquhi'  o(  amenorrbf*.  379. 
|{nii^«.  motiUIic,  lor  dilating  the  cvrvicut  carily,  3U. 
Bojfr.  bit  definition  of  uJoeration,  78. 

Uoy*  do  Lonry,  >[.,  ou  iDJlunmation  of  at«rine  n«ck  in  pregnanry,  167. 
Broulf, pain  and  fuelling  oTsajraptoinof  inflanimnlionof  llteutenia,  10$. 
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Obuw>  of  tbo  ulonu,  ilingivosis  o(,  UrS;  Dr.  Hogbo*  Bmnrtt  on  rarioua 
tonaa  of,  454 1  or  the  on-rii  in  incipit.>iit  tUtue,  -tSS ;  Sir  C.  Cbrko  on 
omtoer  of  the  ntcran,  IflO;  l>r.  A»liwi<ll  on  cnncnr  of  uterus,  -WS; 
Dr.  Uoatgomery  on.  UhS;  M,  MiilKiuf^i<  on  opemtiooi  Ibr,  477; 
caaca  of  auppcsed.  trcntvil  by  Kir  C.  Clarke.  474;  cuH  trmtcd  hj  Dr. 
AAirell  0*.  475  i  Dr.  Mont^oraery'a  vuca  of  "inoijncFDt  cfuion',"479; 
vioerated  cancer  of  ui  uUri,  iSH. 

OaoMtoua  and  ouonnd  grovtli*,  miHtakcn  ideas  ixaunmiaf,  4S3. 

GanteriMtion,  tntttroent  of  inQuuniittioii  of  ihc  c«rvix  ut«ri  bjr.  HSO.  371 ; 
bjr  lutmlo  of  nlvRr.  373 1  intlamtnation  and  ab«ccM  folloiriDg,  S9S| 
melritia  following,  -009. 

Colaiu,  hia  nconuncndation  of  the  aotuol  cauUtr;,  i02. 

Cerelwal  aympUma,  in  uterine  iaflnmiDation,  117. 

Cerrix  utori,  inflammatioa  of,  coruidered  jcenenlly,  69 1  ulccralion  and 
hypertrophy  of,  ib-s  cmo  of  ooDgniital  eloogation  of,  OO :  JnflamiiiB- 
tion  of,  aeat.  cauwB.  67:  Bymptouu  of,  73 1  anatoBuosl  ajniptoma 
of.  7ft :  conifciitioa  and  tiraplu  inllummnlion  of,  ib. ;  ob»i|[«a  produoed 
by  iafl&mmalion  in  cn?ity  of,  74 ;  inlljimmatoiy  ulemrtiiMi  of,  77 ; 
iaflamnuilory  hypertrophy  of.  84 :  displAcomcnt  of.  87 1  exUnaioa  of 
InJUmmationof.  tofitfiii'muvclTnlTn.  Sd;  to  rcotom  aad  bladder,  80; 
hcmarrhoiiU  and  prolapim  oui  nyniptoiuti  of.  91 1  kUteoTurioe  imMi 
pain,  and  ita  aeot  i&,  91V ;  bn<-kn(-h  a  aymptoin  of,  90 ;  mpiutniatioB, 
■tare  of,  JD,  09 ;  impregoatioD  in  cum  of,  103 ;  sterility  vuiiiK  (hna, 
ib.i  ulerino  iD<;rtiaaa7mplom  of,  104;  toxoal  paaaiom  modified  by.  ib.: 
pnin  nnd  RWclIinK  of  breoata  s  (ymptom  of.  lOS ;  cfTiycta  of.  on  digm- 
tioD.  100  i  atato  of  urine  in,  106 ;  biliaiy  doranKi'meut  iu,  1 12 ;  ttote 
of  reapiration  in,  Il&i  aUit«  of  circulation  in.  IIR;  defect  of 
nutrition  in,  ih. ;  ««rehral  and  apiaal  aymptoma  m,  117 ;  ilwftliM 
in,  ib.!  alMph-aaavaft  in,  llUi  aununary  of  symptonu of.  I30:pro- 
gretaof.  ISli  tnrmiuation  of.  ■£..-  procnoni*  of.  123;  diagnoua  of,  l£i) 
pathi)l[>Ki('al  austoiuy  of.  128  i  influnuuation  of,  in  th«  riripn.  U9 ;  c^w 
of  nxtrnaivi'  iofliiaunation  of,  in  Yirgax,  14L  ;  rirmarka  on  caaoof,  146  j 
dysucuorrlien  and  imlaUon  of  bladder,  aborlicMt  bom.  14St  inflauna- 
tioQ  of.  during  prfffDUitj,  167i  njuNi  iu  irhidi  abortion  wsa  prtvesta^ 
165,  171  ;  piucii  fnlbned  hy  abortinn.  17G.  l^U),  191,  IdG ;  '"Itfiniliattmi 
of,  Jurinijiuid  aR^T  pdrlurition,  IMi  indurBtiun  of,  ib,;  ewe  of  indim- 
tion  of,  l&V  lumrnlion  of,  from  parturition.  1^;  bemorrha^  in  raata 
of,  187 1  puerperal  r<^er  IVom.  »ft«r  parturilion,  190 ;  inOammatioa  of^ 
in  advanced  life,  I9S ;  catea,  JIOl  i  caac  of.  from  hlounorrbaKia,  308 ; 
IcaaUiMnt  of  inflomtDatioB  of,  without  ulcnation  or  bypertropby,  SS3 ; 
tmtaaaO.  of,  wilti  uleoratioa  and  hypertrophy.  270;  ircvliocot  of 
hypaitiophy  and  indnmtion  of,  208 ;  Inmtment  of,  by  mercahiOi  aad 
iodiiMi,  399i  diaplatwmeul  of  the,  306;  retroTernon  of,  308;  reel  and 
eicrriiinin,318i  Kcnoral  treatment  of  inflanmatioit  of,  380]  trMtmcnt 
of.  iu  viri^ia,  838;  amooorrlMa  from  inSammatiaiioCSSS;  mMionfaagiA 
from  inflammation  of^  386;  inflammation  of,  a  caaaeoratetiUty,  S9&; 
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•bortkiD  fitnn,  999 ;  pn>Up«ti«  connected  witli,  408 ;  inAunmttkiD  of. 

tho  OMiM  of  <nnvTiltiT»  hytteHa.  41Q|  fibrons  tntnoim  b  conimioii 

with,  419;  Rjpbilitio  uIcrratioD  of,  43S;  cucor  of,  452;  u!(vrat«<d. 

<«ii«rTi>r,  484. 
ChanoM,  real,  crTcLTrix  nt^ri,  437 ;  tlivir  ehmeter  uid  Rppciinsora,  445; 

CU(«  UliMtnUire  of.  -Ul.  443,  444 ;  iaocnUalioa  from.  443. 
Chniiicet  produwil  by  uilUmmBCioii  in  tlio  oorrix  nteri,  74. 
Chlomfovm  m  vUtim  pain.  :l)0. 

CUoroais.  aocounl  of.  417 :  uot  MmoecUd  with  the  ulenu,  ib. 
GmtialtUM,  vtatf  of,  in  ttil)*m[nation  of  tfao  utrnw.  ll'i. 
dsrlii',  Sir  C,  od  Mnwr  of  the  ut«n»,  4tn  i  cum  ItMitd  bj,  474. 
CliWria,  tlip  anatomy  of,  H. 
Coci|;«ation,  of  the  rcrtix  nwri,  73. 
Conkipatioo,  a  Hjoptum  of  iuAamtnalion  of  tlM  utcnu,  91 ;  trcatinont  of. 

in  utvrinc  iaftuiuwuioa,  san. 
ConTulaire  hjatorlu,  deMriptiori  of.  410. 
Cooper,  SatBuoI.  hi»  <t«fiiutioii  of  alMntion,  79. 
Onppin^.  in  inllnnunation  of  atcrine  nock,  268. 

peafiieM  dcpondt'Ct  OB  bdammationoftlioutenu,  118. 

IMilitf,  tn»tni<Mit  of  tbo,  muwqaoat  upon  ittflnmiDalioii  of  tko  nook  of 

the  DtcTua.  Sao. 
DiarrhcK  pncediog  menstnialioii.  9i. 
Diet,  rrraark*  on.  332. 

I>ig«f>tioB.  e^ota  of  inflftniiMlioD  at  tbo  iit«nia  od,  106. 
Dilatfttion,  of  Ibu  corrica]  (STitj,  31 1  ■  psica  of  dyimc-Rorrbea  trfatod  bj, 

with  mptallir  boat;ioa,  31S;  b;  aoimda.  314. 
Dioptro,  the  ancient  ajieculum,  4. 

DiRchari^ii  in  eotmciion  with  ulecraUoin  of  the  mrris  ntori,  91. 
Di«plaoem«Dt8  of  the  cer»ii  uteri,  8~  ;  of  ihe  neck  of  the  utcrut,  305 ;  of 

tliG  utcrua.  400. 
Dysmenotrhea.  cAuacd  bjr  i»RAitimatioD  of  the  ktvis  nteri,  14fl ;  ntae  of. 

treated  hj-  dilalutiou  of  uei-i'ii-a]   taritj,  311  ;  deuriptioQ  of  carioiiB 

forms  r>r,  3''>8 ;  tn-ntmnitt  of,  Sm, 
DysjiDu'a  in  inlliiniiiation  of  the  uterus,  116. 
Djvpopna  n  (jmptom  of  mflammntion  of  the  tit«nu,  KM, 

Electricity,  its  ralue  in  amenorrhea,  378. 
Ergot  of  rye  in  menorrbaj^n,  38S. 
JEMiuoEDono,  M.  HuKnieron.Sll. 
Bxdormoptoau,  account  of,  310. 


Fallopian  tube*,  the  anatomy  and  pbrciologj  of,  19. 

Flatna,  expulsion  of,  from  th<!  utcrua.  a  bIkd  of  inflammation,  9S. 

C^broDs  growth*  of  the  ntenia  the  cnaac  of  diaplaoemcnt,  4lVi. 

Fibroitf  pfltypiu.  of  ibe  uterus,  419:  cone  of,  421 :  adhering  to  tho  nock. 
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ot,  4S4,  1S8 :  («•«  of  inflonuiislion  nuil  uloeratian  or  utrroi^ 
cmaplioBtiiiii,  433. 

Gcndnii,  M.,  on  iiiilmniiuilion  of  ifao  Tit(<nii«app<ni(li4i««,  2S7i  hi*  dkhIp  or 
ii)>]iIyiuj[I<otwiaariiM.381i  (««fiiorabsae«afoliowui^au*«rr(«aU)rua- 
tion,  under,  297. 

Gibrat,  M.,  OD  iypUililic  ulcrantioti  of  the  neck  of  the  ulnw.  *.■*(>.  4M. 

Guj'a  nofpital,  infliunmntion  at  Uic  cerni  otcri  at,  36. 

Heinorrlu^,  periodic,  iluniig  progiiuiey,  16di  iu  omm  of  abortioii  and 
parturition,  187 ;  cmp  of  ohtitinHt*,  191  j  obBtiont*  cue  of.  (ram  vm- 
eulor  poljima.  -iST. 

Hemorriioids,  a  (ymptom  of  mflammntiou  of  the  utiima,  01. 

Hippocntes.  bis  wrilingt  on  dt«m«c«  of  tlie  womb.  S. 

Hnu^uirr.  M.,  on  exdi-rnioploHi*,  lilO:  on  cttbioment^.  211. 

Hyiuvii,  anntonif  of  the,  ^  -,  impcrforaic,  •  cause  of  omcnorrlic*,  ATM. 

HypcTiropby  of  eervix  uteri,  cotuidorvd  ([ciicrnllj,  86, 

Ilyat«riii,  varioiii  form»  of,  418, 

Impivgnatian,  in  eteet  at  infUmmUion  of  ucrvii  uteri,  lOS. 

iBdimtion.  of  th«  ocok  of  tli«  uterus  in  eottnexian  with  dcKrarjr.  IM; 

cue  of,  18S ;  of  llic  cervix  utni  foUowiim  ulecraliod.  44fi. 
InfTtia  of  tho  uterux  o  dTinploin  of  inflommBtion.  lOL 
Inflnmina^B,  of  the  uterine  neek— i^oranco  iMpMto^  it,  A  -.  it*  frcqvottry 

and  imiiort^c'e  in  ut«me  jxitliology,  93 1  of  «erru  uteri,  conaiilcrwd 

eeunrnlij',  65 ;  miitalten  for  ckumt,  453. 
luilamnialorj  hypertrophy  of  the  nterine  neck,  BTinptonu  of.  84. 
InBummatory  ulceration  of  the  cerrix  uteri.  77. 
InjoclioDs,  in  inQAmmatioa  of  thff  cerrix  utfH,  2S-ii  mode  of  iHii^[,  387 1 

uterint).  danger  of,  3G1. 
Inocnlation,  from  rhnncTM  of  nock  of  ut«ru«,  M3. 
Iodine,  treatroetit  of  iiiduraiion  and  hypertrophy  by,  SW, 
liaue.  foroialiiin  of  on,  for  uterine  pnin.  311. 
Imucb,  use  of,  in  chronic  inetrili§,  !M3. 

Jobert,  M.,  on  thouneof  tlic  aotanl  OAutcry,  293 1  his  trial  of  ot«riiw  in* 
jwtions,  SSI. 

lA.'eratLon  of  the  uterine  neck  from  pailarttion.  18I>. 

LalJiam.  Dr..  on  the  iureiitiKation  of  di*eaae,  4M. 

Lm,  Dr.  U.,  on  the  uerrefi  of  tbe  Dt4TQ«,  19. 

Leeclies,  use  of,  in  iufl&mination  of  uterine  neck.  261 1  raodeofapplyhif .  3fl7. 

I,eiiiH>rrheit.  deneription  of,  3£>3. 

Ltafnine,  hu)  use  of  the  speculutn,  G^  ou  Ueedini;,  in  tnflammalioai  of  nock 

cfuleruj*.  269. 
Lobra,  cmm  of,  in  indurated  ctrri,i  nieri,  87. 
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Uwantoclii  Ih.,  ]m  iu»  »f  mvlaUic  boivie*.  314 ;  on  <lj*innMrriu«,  36G. 

l(aIg>if[lH,  M-,  on  dturation  of  life  iu  cajiPiT  of  thu  ulvnu,  477. 
'  Mucelul  itt  Cttlvi,  M.,  on  pcJvic  iaHiuiitiuUoit,  US?. 

Monorrha^*,  ranoue  fornia  of,  383. 

Meutnial  alalM,  morbid,  359. 

Uoutnutioa,  phymotoey  of,  S8 ;  Dr.  UobcrtMo  on,  30 1  oondjtion  of.  in 
infhttoiatioB  of  ovnix   ut«ri,  OUi  cauitea  of  topprcMioii  of,  375 1 
mtBonh*fia  in  oaniicxicm  with,  386 ;  vicuiotui,  377. 
fcTRinala,  tCMUwot  of  inilantioii  and  h;  [xirtTophj  bv,  SSQ. 
fcroury  b  cbsm  ctohaactt  ctnivtiae  u«ck,  -M. 

Ucinli*.  luiato,  dMcripUonoT,  30;  ■oatof.40;  iijiaptoiii«i>f,41i  prognM 
■ud  tcnniuatioa  of,  48 1  pvui;Doiia  s&d  dio^oiia  of,  41 ;  palkological 
4101001117  '''•  ^1  iuUriud  MMt  of,  $7  1  eausva,  •ynipUimii  of,  utf ;  pro- 
l{rcH,  ti>m>inatioii,  jvognoeja  of,  <>2i  pathological  anatomy,  <Uigiiatta 
of,  03 )  Dr.  Hall  Dutu,  hia  mm  of  nlwrnlion  oftlw  uterut,  61 ;  Bhroikic^ 
•cat  of,  canirf,  Rjmptomior,  4fli  partial,  60;  proirr«M  of,  5S i  ternu- 
nalion,  pn>gniMiii  uf,  63)  diacooila  of.  fiSj  pathologiaal  aoAloinj  of, 
67:  aotitot,  uaM  of,  foUowintc  cautcrizntiuD.  :i97;  kl-uIc,  trMlnCBl 
of.  340  i  ohronJo,  irvatuMnl  of.  341 :  iuit-raal,  trMtmmit  of,  SfiO. 

Molttjpi'riloiiiti»,  ilcnlh  from.  171 : 

Mineral  odd*,  appticatioo  of  ibcin  as  uiuatic*,  879. 

HontgomoT,  Dr.,  on  oancer  of  tlio  ulvrua.  466 ;  ctuiet  treated  bj,  479. 

Nanotica,  remarka  on  the  ntic  of,  333. 

NeTTc*oftli«ut«ru8,Dr.  B.  Lee  and  Dr.  Beck  oo,  19. 

If  ranlgia  of  tlie  ub-rui,  ■ymptom*  and  caiuM  ot.  97. 

Nitrat«  of  (ilvcr,  cjiut^rizntion  liy,  :!73{  modti  of  appljiog,  874. 

Non-clianerous  ulcvra  uumplicatiuf;  sypluliK,  41S. 

Kntfition,  dpftwt  of,  in  uterine  inflanunaljon,  IIS. 


I 


Occluuou  of  tlie  us  ut«ri.  3H0. 

Opium,  icEaarka  on  the  u«o  of,  333. 

Of  utwi,  plaggiog  Ui#,  for  mcuorrbafpa,  31W. 

Ovaries,  analumy  and  pliyrioloia:f  of  tbc,  19;  ioflamm&tioD  ud  alxccat 

of.  tt& ;  I'aalua  /G^neta  on  tlie,  226 : 
Otariftn  diioaao.  amcnurrlica  frum,  381!. 
Oraritis,  subacute  and  nhronie,  esasr-*  and  tymptoma  of,  SSO;  wt»I4i,  234; 

acut«  and  (ubacutc,  Ireatatont  of.  366 ;  mcuorrha^'a  from,  386i 

Pain,  and  iU  seat,  in  utenration  of  the  otvni  uteri,  95 ;  utorinc,  trcatinMil 

of,  309. 
Paris  bospilals,  n-fiulaliona  of.  -U?. 
Parturilion,  menorrbai^n  after,  3S7. 
Pottliis  ^gin«<ta,  (rpeculuu  known  to.  4 1  bia  dwcnptton  of  ulceration  of  tlie 

wuuib,  1 ;  on  absL'cn  of  tbc  ovaiioi,  SSft. 
Pclric  fa«cin,  anatomy  of,  U. 

u  u 
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Pelvic  uiflainiDBtioii,  writera  upon.  SM. 

Pclvii,  rpmjjfr,  oonUrnt*  of,  329. 

IVrineun,  lawnlioii  of.  a  i-miw  of  prolftpaiu  uturi.  4US. 

E'niNuini,  nnnArki  uti  llw  iwc  of,  305. 

Pewdfy.  tiwe  of  ul<M>raUon  of  iwck  of  utcriu.  ngffrmrKbal  by  tbo  um  «f  a, 
111 :  Dr.  Sinpiou'k,  840. 

PirritOMnuii,  uutoiBf  of,  in  fmnnlo,  S29. 

Petit,  J.  L.,  hia  ikfioilioa  of  iulUnuuAlion,  78. 

PlUitgiiift  tlic  OS  uUri  tor  monorrhagM,  890. 

Polypus  of  till:  utcnu,  ■ml  iU  (Krunraon  with  inOunmalfaM.  119;  fibroua, 
41U ;  OBflO  of  fibn>as,  431 ;  cmo  of  vhicuIat,  ■til  i  cmo  of,  1SS  i  ouM  of  j 
fibrout,  nccorapaaiicd by  ioflntiuniition,  e\tirp»tion of.  *»*. 420 ;  ittcact 
TWrtilur,  nccompanying  mllaintnnlory  iilcvraLion,  437 1  «»•*  of  filiroa*, 
rum ]>li(ia ting  uiflaiunution  and  uli^mtioa  of  nwk  of  tUeni*.  433. 

I'otuKn  nuii  cnJoo,  Rdvuitafto*  of.  lu  a  caiulie.  S85. 

PoUma  ftua,  applic&tiou  of,  aa  a  cniutio,  281. 

Pouchot,  M.,  on  dy»niciiorrlii;n,  303. 

PK^anojr.  iniUfflmation  of  the  n-omb  in,  157 ;  M.B(^  d*  lout;  on,  167 : 
M.  CotlUlin  on.  158 1  inflamnurtion  of  the  at«riiio  neek  darioK,  ^np- 
toma,  looal  ftnd  nnntomifiJ,  158;  gwwml  (ymptomsof,  IflS :  not  a  bar 
tothrlnalucDt  of  inflammation  of  nterinu  n«ck.338i  naBOTrl>a|[ift  ] 
durinu.  B87. 

ProlspvuB  noi.  n  nymptom  oTinflnnunaUoDof  Uie  Dtarup,dl. 
Prolnpsu*  oftlic  iitcnis,  400. 

PueipeEal  furcr.  oauMd  by  inflamrootion  of  iit«rin«  neck  tSler  pottwlion, 

lea 


Becamicr,  M..  bi*  revival  of  the  mo  of  the  (pcculum.  & 

Urctum,  oxtonsioD  of  inllamniatiou  of  pervix  iit«ri  to,  90;  eaae  of  gntt 

iirilabUity  of,  from  inflamed  cervix  ut«ri,  140. 
B«spintion,  ilotc  of  the,  in  inllaiaiaatiou  of  llic  iitorax,  IIS. 
B«trOT(Treion,  of  Lbi>  DiH-k  of  the  ut«nia.  308 :  of  Uie  ul«ms  in  eonaexioii 

with  m^lritia.  S4& ;  of  tli^  ut«rus.  Dr.  Himpcon  on,  %tB  -,  oue  of,  348 ; 

of  tbo  oomx  Ulori.  4^13 ;  of  the  uterus  and  tcrni.  109 ;  Sfttcrcnion  of 

llio  uUnia,  ib.  i  of  the  utmiN,  tiii*lBkrii  for  ■trieturv  of  nxilom,  412  i 

for  ahtccM  of  pclviii,  413. 
Bword,  U.,  ouMypluliUout(vrationurthoncckofutcTu«.437. 
UobcrtoD.  Mr.,  hi*  ficira  rrgardiuf>  menatruatioD,  30. 

Savinc  in  m«URbiwia.  889, 

SuBjUtcatiou  ate  ot,  in  inflammation  of  titoria»  neck,  961. 
Sniatirea  in  menorrhagia,  388. 

Soxna]  passion,  inllui.'uuvd  by  inihunination  oflbr  otoro*,  lOL 

Siinp(00,Dr.,liismo(hiord£la(iU|;thci(«rTicHlr«vity,bybou|[iaaaiid«poii|^. 

314 ;  the  uliTolome  of,  i6. :  on  ateiility,  3Mt ;  on  rvtrovornon  of  thv 
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uUtiu.  348 1  fM^SfSSKoMaiiMiied  by,  340 :  OD  contnuition  of  tJi»  cm 

uu-ri  M  a  Rkiuw  or  dyraunoiTlMia.  366 1  cd  rciruiuniou  of  die  utt^nu, 

410;  die  Maud  of,  u  ■  meBu  of  diagoo*M,  il'i;  engraving  «f  bit 

uUriiKt  •oiukI.  wo. 
SliwpU«ancw  in  tttcrine  iuflamnuitioti.  Utf :  treatmoDt  of.  38S. 
Sterilitr,  sriaing  frpm  uiilaioDamtioii  of  cervix  ut«ri,  103 1  caiues  of,  306 : 

Dr.  Simpion  on,  396. 
SlimuJaDte,  remarks  on  tlw  ufo  of.  333. 
SiMud,  atcrini^.  Dr.  Simpeon'e,  u  a  ramuofdJagaoaif.  ilS  t  cngnring  of. 

fiOO. 
SpMoluiD,  TiriouH  Tomifl  of  thr,  the  conical,  bivalve.  Ac.,  glaai.  metal,  Ac 

4S6 ;  cnf^nriui;*  or,  487 1  iUuae  ravlviNl  by  11.  Beounier,  6;  rahwof 

It  aa  a  means  of  diagnoria ;  eirora  rosulting  from  neglect  in  uaing 

it.  40U ;  mode  ofiuUig  it,  IM, 
SpongM,  dilatation  of  corvieol  cant;  by,  314. 
Symptom),  aummary  of.  in  aterJae  iiiilaminaliou,  119. 
Sjmpntliclic  pain*  in  iiillaminntioa  oftlir  mrrvix  uteri.  124. 
Syiihilitic  ulceration  of  the  n«clt  of  lUe  utcrut,  430 ;  writcra  on  the  mbject. 

ib.t  <Meaar,Ml,4l3.  4U. 
Sjnopng  of  tbreo  hundntd  cuci  of  uterine  diaraae,  602. 

Till.  Dr„  ou  dlarrliea  preceding  mrnatrualion.  [)2 1  on  orarilia,  820i  on 
oinritu!  lu  a  canao  of  dj-tancnorrlica.  363. 

Tonic  mt^dirbcs,  rvinarki  on,  323. 

Touch,  Uw,  only  ou  auxiliary  means  of  diagnoua,  401. 

Trcatniient,  of  inJUmiantiDn  of  the  neck  of  the  utcni*,  intboatnloentiom  V 
hypertrophy,  8A3 ;  by  injections,  854:  bj  baths,  S69  j  b;  leeohea  and 
acaiiGualJou,  2(11 1  by  cupping.  SW;  by  cauUiriKatitm,  360 ;  ofinlbmi- 
matiooof,  with  uliicration  and  hypertrophy.  371 1  by  oitraloof  aGrar, 
S73i  by  miui^ral  odds,  acid  nitrate  of  mercury,  aud  pola»«a  fusa,  S79 1 
by  Vienna  poato,  283 ;  by  the  potaaaa  cum  ealoe,  S85 1  by  tlio  oHtial 
cautery,  293)  of  hypertrophy  and  induration,  298:  of  induration  and 
hypi-rtrophy  by  iodiiio  mercurialu,  2i>Ui  of  diaplacomcnt  of  the  womb, 
305:  of  rctroTpniion  of  n<^k  of  womb,  308;  of  QterinepfUD,  310;  by  di- 
latatioa,  311;  restBndui:erci8e,31H;  by  diet,  touica.  Btimulau la.  opium, 
SSSWny.;  of  oon«tipBtion,U33;  of  alcoplounriiii.  336  j  of  inflammation 
of  the  ntorine  neck  in  virgins,  338;  of  acute  metritis,  340;  of  diromc 
metriti*,  311 ;  of  tntenial  metritis,  350;  uf  iuilammalioti  of  the  rulra, 
S5Si  of  inflammation  of  vnlvo-rugind  gUnd,  3M:  of  nminiti*.  385; 
of  ncato  and  tub-acata  ovaritis,  86G :  of  inflammation  and  aluceas  of 
uterine appeudagea, 366 1  ofdyameuotrliua.  3e9:ofraenoirhBgia.388. 

Ulceration,  of  the  womb,  dofcription  of,  by  Panlns  ^ginrta,  4;  of  oervix 
uteri  conndered  generally.  65;  deGuitiun  of,  by  S.Cooper.  78;  by 
Petit,  ib.i  by  Bojrw.  il- ;  of  Ae  cervix  utrri,  dischai^ges  in  oonnoxion 
witlt,  81. 
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Urine,  Btato  of  the,  in  inflwnniation  of  the  eetvii  uteri,  95 ;  ezaminKtioii  o^ 
in  uterine  inflammation,  lOS. 

Uterioe  appendages,  inflammation  and  abBocu  of,  in  non-puerperal  atate, 
230;  canBesor,231;  sjmptome  of,232;  pro|rreu  and  termination  of, 
240 ;  prognosis  of,  241 ;  diagnosis  of,  242 ;  in  puerperal  state,  246 ; 
pathological  anatomj,  248 1  treatment  of  inflammation  and  abaoeaa 
of,  356. 

Uterotome,  Dr.  Simpson's,  314. 

Uterus,  the  anatomy  of,  8 ;  physiology  of,  25 ;  size  of,  aR«r  parturition,  in 
case  of  ulceration  of  the  cerrii,  ISS;  displacement  of  Uie,  400;  pro- 
lapsus of,  400;  retroversion  and  antorersion  of,  403.  , 

Vagina,  the,  anatomy  and  physiology  of,  20 ;  extension  of  inflammatioa  of 

oerrix  uteri  to,  89 ;  absence  of,  380. 
Vaginitis,  trestment  of,  366 ;  causes  and  symptomB  of,  216. 
"  Varicose  uloerations"  of  the  nterine  neck,  7©. 

Vascular  polypi  of  the  uterus,  4£1  j  mode  of  extirpating,  ^3 ;  cases  of,  437. 
Vienna  paste,  its  mode  of  application,  282 ;  objections  to  its  use,  283. 
Virgin  female,  the,  inflammation  of  the  neck  of  the  uterus  in,  129 ;  canaea 

of,  symptoms  of,  132;  physical  eiamination  of,  135;  illustrations  of 

ceniiinhealth  and  disease,  140;  treatment  of  inflammation  of  uterine 

neck  in,  33S. 
Vulva,  the,  anatomy  of,  20;  ext«Dsion  of  inflammation  of  cervix  uteri  to, 

89 ;  case  of  severe  inflammation  of,  from  inflammation  of  cervix  uteri, 

163 ;  abscess  in,  155 ;  treatment  of  inflammation  of,  362. 
Vulvitis,  causes  and  symptoms  of,  206. 
Volvo-vaginal  gland,  the,  causes  and  symptoms  of  inflanunatim  of,  212; 

tMatmcnt  of  inflammation  of,  364. 

Watson,  Dr.,  on  the  iuveatigBtion  of  diseaee,  494. 


TUX    END. 


Btiill  L  Eilwird*,  PiiDdn,  4,  Chudn  Hlint,  Curent  Qardes. 
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■'  IC  mull!  ^  unjuBl  UnndudtfUiBMnmitlMWt  lafiAt  ftCe«  mrJa  iDbreurof 
Ur-  I'ttiucbUI,  6^^m  wboia  th*  pnlanin  u  »«4*ld(,k  m/ b«  uaJj  Mid,  ihr  mut 
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*' Mr.  CbutibJU't  iUuitfrnUd  mrlta  jik   nomrig  dit>   Ixvl    tiM  ««iuhU  fivni  lli« 
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■4i»nU^  vtiitik  U''  Ctiurvbin  Itu  foaliwifd  nn  tha  profinhUm,  hi  Oi«  lam*.  Hi  «nfh  ■ 
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rpi|K«ti>c  KdlUn,  u«  roMiKd  mill  dutjr  fomanlnl  by  Ur.  ChuruliilL 
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THE   BRITISH   AMD    FOReieM    MEDICO-GHIRUItfilOAl  REVIEW; 
QUARTERLY  JOURNAL   Of' PRACTICAL   NEDIGIHE. 

Fiiir  Six  iiiiiltJij^    N"h  I  I"  33> 


THE   QUARTERLY  JOURNAL   OF    MICROSCOPICAL 

SCIENCE. 

WiUi  by  E>vw  L«nuTU.  M.n^  F.R^.  F.U3.  ua  Omwi  Bm,  r.lLC.8.K, 

r.a^.,  t\L^    Pri«  «•.    N«.  I.  to  XIV. 


THE    MEDICAL   TIMES    AND    GAZETTE. 

AnniwISliliKTlptlan,  £1.101..  arSuwixit.  1:1.  lt>.  U..uiJ  ti^larij  fontwdoJ  to  all  : 

u(  the  KioiplanL 

Tbc  UcDifAt:  TiHti  x»»  Oiarrta  It  faraorod  vfiti  an  amoant  of  liutiry  and  Sti«iilfi« 
Mtffoit  whlib  ouUn  it  to  itdMi  tullf  the  jngftm  *t  IMkal  Scwsm,  and  inmi*  Tor  il  ■ 
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■•I- 


MR.    COULSON. 
niGMK  TO  T.  HAKT**  nMrmi- 

ON  BrSKASES  OF  THE  BrAJ)PER  AND  PROSTATE  GLANl*. 

Tlic  Foiutli  Kitilloii,  rittitm!  lUiil  niliit](sd.     Bin.  doth,  1D(.  lid. 

ON    LITIIOTIUTY  AND    LITIIOTOMT;    »Ub  Engmving.  «.  Wood. 

11  vo.  c  tilth,  III. 

Itl. 

ON   DISEASES   OF   THE    JOINTS.   8vo.    /nrt- />«.*. 


OR.    JOHN    ORECN    OROB8E,    fM,B. 

CASES  IN  MIDWIEKRI,  emuiged.  wHb  nn  lolnMlnL-lion  aiMl  Rciaariia 
hy  KniiARu  CoFtM^LM.  M.D.,  F.K.C.S.    On.  cleih.  7a  Sd. 


MR.  OURUNO.  p,aa, 
tvmtBu  TO  Id*  LOS  null  aatriTiit. 

OBSERVATIONS  ON  DISEASES  OF  TUE  RECTUM.    Second 

Edition.     Rid.  clnlb,  it. 

A  PRACTICAi.  TREATISE  ON  DISEASES  OF  TlIE  TESTIf 

SfEKMATlC  CUim,  AND  tiCUOl'UM.    Iktmi  tdiiimi,  «il^  Addilinu.     Bt 

cloth,  Hi. 


MR.    JOHN    DALRYMPLE,    F.RM,    F.R.CL8. 

PATIIOI/)GT  OF  THE  HITMAN  EYE.   c!on.,>u.t*  b  Nine  PwJouii: 

iin)Hniil  4lik,  30>.  uub;  lialf-bouu<I  aiorono,  gilt  toii>.  6i.  I3>. 


DR.    OAvev. 

roMtiiLT  or  THi  cDEim  or  Hiooiiiii  iioiTrc  aitlvh*  at  Oiiiniiu.  ah* 

<OMIII    IUT<S. 

ON   nre   NATURE   AND    PROXIMATE    CAUSE    OF    IN. 

SANITT.    P«i  fifo.  (loiL,  Si. 


OR.   HERBERT    OAVIE8, 
•mam  hiiiicu>  to  imw  lortL  istiuiOT  ism  muasn  or  tbi  (■«■*. 

ON  THE  PHYSICAL  DIAGNOSIS  OF   DISEASES  OP  THE 

LUNdS  AND  lltART.    Second  Kditim.    Pn<  Dvo.  dtth,  Sl 


MR.    DIXON. 
■vfeotoH  TO  TUB  toiKt  iAHnu>  ^mtmAtuK  noortTAU 

A  GUIDE  TO  TUE  PRACTICAL  STUDY  OF  DISF^ASES  OF 

TIIK  tlYE.    FoM8>i>.doU>,B*.6rf. 


».-^«5^ 


? 


I 
[ 


I 


HB.  CBUBCUILLS  FUBLICATI0N8. 


•*f 

DR.  TOOOOOO    ooWNma. 

IfEITRAI>3IA :    la  virioiu   Forois,   Pattwlogy.  ami   TnoUnent. 
Jmuokus  Paul  EiKtT  ros  lUO.    am.  tlnili,  lOi.  Di. 


:t 


TltB 


DS.  oauiTT,  F.R.as. 

THE  SUKGBON'S  rAT»:-MKCUM ;   willi  uvmroaa  Engmvingi  on 
Wooi.    Sunk  Eililiaa.     Fa»lMp  era.datb,l3f.(M. 


DR.     OUNOAS, 

»«>■■«»■  TV  Till   laaTBttH  UOUITtl,  UTUUOOb  wte. 

SKKTCHES    OF    BKA^tlL;     incladmg    Ki-w    \>ws  «d  Tropiul    Bnd 

Muroptvii  Fnt-r;  with  R«iiiuki<in  >  Pivaatarr  Drnjr  nf  llii  SyUOD,  intlilml  M  Euro- 
fnui*  on  tlirir  Krtiim  tram  Hot  CUnUM.     Poit  Hid.  olotb,  9*. 


OR.   JOHN    C.    EQAN, 

TOUKImlT   lirktUS   TD   TBI   «IETllI»Il'in    MCS   «amTii.. 

SyrmUTIC    diseases  :    theik  i*athology,  DUGNOsis, 

ANl>   TKEATMF^NT:    Including  RipcrinvelAl  Knnvclin  un  I  norulnlion,  u  ■  Di([it~ 
nnliDl  Agt'ui  m  Telling  tb«  Uharecler  of  lliaM  AAkUuiu.    dv*.  clotli,  S*. 


SIR   JAMES    EYRE.    M.D. 

THE   STOMACH  AND   ITS   DIFFICULTIES.     Tbinl  EdiUop. 

Foip.  8ra.  doih.  3k  6c(. 

PRACTICAL    RESfARKS    On""  SOME    EXHAUSTING    HIS- 

EASES.    Sctand  Editias.    Pmi  Sto.  <lalh,  Im.  U. 


f- 


MR,    FEROUeSON.    F,R,B^ 

A  SYSTEM  OF  PRACTICAL   SURGERY;  tvIU.  i»Liiien»i.  Ilk*. 

tmtjona  on  Wood.    Thifd  Edition.     Foip.  8t«.  cloth,  13l.  R>t 


DR.   ERNEST    VON     FeUCHTERSLESEN. 

DIETETICS  OF  THE    SOUL.      Tr«ialal«l  from  tho  SerenUi  flermw 

KdJliDD.    KoDltcap  Sro.  clolh.  Af. 


DR.    O.  J.    T.    FRANCIS. 

CHANGE  OF  CTilMATE;  coiuiaered  »  ■  Bmcdy  in  Dp-pcptio.  Ftal* 

monnry,  and  olhrr  Chronic  AITrFtioni;  irllh  Ml  AmHinl  of  Ihc  ntuii  Klliribto  PkoM  of 
Rcndpnci'  for  Invaliili  in  Spntn.  Piirtujial,  Al^r^  A<^at  difli'mit  Snuniit  of  ihs  Ynr; 
noil  oil  Apbc'iidU  on  the  Mliicnil  S{ihiiK*  "f  Ihi'  IV"!"™!  Vichy,  nid  Aix  lu  Qtiim. 

Piwiavn.cWfa,  !!(.<>>/. 

-•t ■ 1« 


MR.  CHUKCHILL's  FCBLICATIOKS.  H 

-*< »•-  * 

O.    HEMIOIUS     FRESENIUa. 

ELEMENTAET  INSTRUCTION   IN  CHEMICAL  ANALYSIS, 

AS  PRACTISED  IN  THE  LABORATORY  OF  OlESSEN.    Edited  by  LLOYD 
BULLOCK,  late  Student  bI  Gieuen. 

QuA[,iTATlVB[  Fourth  Edition.    Bvo,  clott,  St. 

Quantitative.    Second  Edition.     8>o.  cloth,  15>. 


MB.   FRENCH,   F.R.C.8., 

■  □maiOH  TO  TBI  inFimHAlT  of  it.  JAICH^I,  VllTKIHITAm. 

THE  NATURE  OF  CHOLERA  INVESTIGATED.   Second  Ediiion. 

Std.  cloth,  li. 


MR.    FOWNEa,    PH.D.,    F,R.8. 

I. 

A  MANUAL  OF  CHEMISTRY;  with  nnmerona  ninstrations  on  Wood,      j 

Fifth  Edition.     Fcap.  8vo.  cloth,  Vis.  6d.  I 

Edited  bj  H.  Bercb  Jdnxs,  M.D.,  F.RS.,  and  A.  W.  Hotmaii,  Fb.D.,  F.R&  f 

CHEMISTRY.    AS   EXEMPLIFYING   THE  "WISDOM   AND 

BENEFICENCE  OF  OOD.    Second  Edition.    Fcap.  Bio.  cloth,  ii.  Sd. 

III. 

INTKODUCTION  TO  QUAIJTATIVE  ANALYSIS.  Post  sto.  doth,  2.. 

IV, 

CHEMICAL  TABLE&    FoUo,  price  2,.  6A 


DR.   FULl-ER, 

AIIIITAITT  TVTIICTAH  TO  IT.   OlOIQl'l  aoVPlTAU 

ON  RHEUMATISM,  RHEUMATIC  GOUT,  AND  SCIATICA: 

their  Pathologj,  Sjmptomi,  and  TieatmenL    Second  Edition.    8to,  cloth,    /s  lit  Pmi. 


DR.    OAIRDNER. 

ON  GOUT  i  its  History,  ita  Caoaes,  aud  its  Cnre.     Third  Edition.     Post 
Sto.  cloth,  Oi.  6d, 


MR.     aALLOVkrAY. 


..     THE  FIRST  STEP  IN  CHEMISTRY.    Second  Edition.    FMP.8T0. 
cloth,  5,. 

i  A  MANUAL  OF  QUALITATIVE  ANALYSIS.    Post  8vo. 


..... 

cloth,  1«.    ■ 


rz 


UR.  CnrBCHlLL  S  re ULI CATIONS. 


MR.    ROBERT    OARNER. 
•TMt*i  T«  TBI  ■«!■  iiirruiDtniii  inrisiiiii.  ne. 

EimiKKAPEI.A:  or.  as  kxauikation  of  the  principles 

OK  MKDICAI.  ^CIRNCE,  indudiii;  IU««rch>»  on  iIip  N'emm  Sjitam.     lUwiraicd 
with  D  Kn|imiiii||i  an  Capprr.uiil  Engiaiinfi  on  Wood.    ltT«L  tlulK  )U. 


OR.    <at.OVER. 

ON  TUE  FATnoLOGY  .VND  TUEATMENT  OF  SCKOFCU; 

bPiiift  ilia  I''i>iltin')|il]iui  Prim  K«mj  for  1BI6.    W'ab  PlaK*.    Std.  dotl^  lUa.  SJ, 


DR    ORANVIU.E.    FJt.O. 

ON  SUDDEN  DEATH.    ?«  8ro.  doiii.  7f. 


MR.    ORAV.    M.R.O.S. 

PKESERVATTON  OE  THE  TEETH  ii>.ibpen»bi«  w  Omf^i  and 

A|'pc«nui(e,  lIcDlih.  and  tiongfrnl;^,     ISnui,  ciDtb,  it. 


MR.    ORIFFITHB. 


CnEMISTRY    OF    THE    FOUR    SEASONS- Spring    Sumtncr. 

Amamn,  U'inlcr.     tlluitrunl  with  Iji^tingion  Wood.     Semnd  £dHian,     t'ooUnp 


DR.     OUI.I.Y. 

THE  WATER  CURE  IN  CHRONIC  DISEASE:  «■  Exp.«id«.  of 

tbf  (Vu«,  Pr<>eiw*>*<'d  Tpnmnntinin  rfinriouiChniiiif  Diimwt  afihp  Viwim,  Nennut 
SrctcDi,  ind  Limb*,  and  of  Ihrir  Trnitnuml  lit-  Watrr  aud  olhcl  lljgicoic  Uoiuf. 
Fifth  Bditioo.     rMlnap  Bto.  Kw«d,  fti  U 

THE   SIMPLE  TREATMENT  OF  DISEASEj  dcdncod  &w  the 

Method)  of  IvipfcUnc}-  and  Rciuluon.     18nio.  doth.  If. 


DR.     QUV. 


HOOPER'S  PHYSICIAN'S  VAIH^MIOIUM;  08.  MANUAL  OF 

THK  PBINCIPI.es  AM>  PHAriICK  OK  PHVSIC    New  Edition,  cim.idrnilly 
•Dbufnl.  and  rewriltm.     FvdIk*))  Sid.  cloth,  ISi.  SJ. 


.-M- 


— »^ 


— 1«. 

MR.  Churchill's  tdblications. 
-•« >»■■ 

GUrS  HOSPIT.U,  REPOinS.   TlWB-iw.    Vol.  1.,  8«,.  7..  w. 


OR.    MARSHALL    HALL,    P.R.8. 

PRACTICAL  OBSKKVATIONS  AKU  SUGGESTIONS  IN  MEDI- 

CtNE.    Foil  Htd.  cluth,  lU.  (U. 

DITTO.   Attont  iitin.   ("wt  11.0.  ciMb,  B*.  ej. 


MR.    HAROWIOH. 
LATM  0<llO«riT1l4TO«  or  cniuiivir,  «!!•«'•  <Ott.Mb 

A    MANUAL    OF    PnOTOGRAPHIC    CHEMISTRY.    s«»id 

Bdltiun.    Koalioip  8(0.  dotb,  tu.  Cii. 


MR.   HARE.    M.RC.S. 

PRACTICAL  OBSF.KV.\TIONS  (tN  Till-   PREVENTION. 

CAlIStW,  AND  TKKAT.Mi;ST   OF   CUHVATUItliS  Of  THE  SPIKE;   willi 
En^[r>f  inii*.    Tiurd  t-JJiit^u-    li^^^  cloth)  Uk. 


MR.   HARRISON.  F.R.C.8. 

THE  PATITOLOGY  AND  TREATMENT  OF  STRICTURE  OF 

THK  UKETfJRA.    8vo.  t Ub,  7t  li'/. 


MR.    JAMES     B.    HARRISON,   F.R.C.8. 

ON  THE  CONTAMINATION  OF  WATER  BY  THE  POISON 

OF  LEAD,  mill  iu  KflWu  uii  tlie  Hiimjui  UiHly.     Fodlicnp  8vo.  (lolh.  3a.  fcf. 


MR.   ALFRED     HAVILAND.   M.RCL8. 

.IMATE,  ^"EATIIFR.  AND    DISEASE:  i*inK  .  siu**  of  the 

Opinionv  of  ibct  taorx  vAf^hAWd  Aricivnl  and  Mwtrrv  VTmmwkUD  loinrAlallw  lulhwtMW 
of  Cliintitf  ud  Wtalhrc  in  [innlutiiiit  OitMaa.  Witb  Faut  MJoiitM  Fimiiiiagi  Bvo. 
elMh,  It. 


m»^ 


MR.    HIOOINSOTTOM.    PRAA. 

ADDITIONAL  OESWtVATlONS  ON  THE  NITRATE  OF  SIL- 

VEH 1  with  full  Dinvliuiit  f»r  ilt  Vtr.  u  a  'I'htrapculic  .\gnit     6iii.  2i,  SJ. 

AN  ESSAY  ON  THE  USE  OF  THE  NITRATE  OF  SILTER 

IN   THE  CL'BK  OF   INKLAMMATION,  WOUNDS,  AND  l^LCKHS.   S«™d 
Editiuu    Price  St. 


H *». 


r: 


HR.  CntJBCillLl.  S  PCBUCATIONS. 


rt' 


OR.     HEADLAND. 


ON    THE    ACTION   OF    MI-mCINES    IN    THE    SYSTK5I. 

B«iij[  ihn  Fri(«  Ktaj  fi  which  ihc  MoJiol  S«iet^  uf  Lnndon  nnrdnj  tha  FolbPT- 
Hilluui  Uoid  Mrdol  (u  1852.    ScoiDd  Editlui.    aiii.(;£itb,  llhu 


I 


MR.    JOHN    HILTON.   F,fl«, 

*<•«■«■  1«  CDT'b    BDniTtl. 


ON  THE  DEVEI-OPMKNT  AND  DESIGN  OF  CERTAIN  POR- 

TIONS  OF  TllE  CRAML'M.  lllulnUd  wUli  PbiMin  LlihoRiaphy.  Bto,  doih,  G*. 


DR.     HINDS. 


THE  HARSIONIES  OV  PHYSICAL  SCIENCE  IN  REUTION 

TO  THE  HIOUKK  SENTIMKNTSi  -iih  MWnatmi*  on  MrOinl  StuJin,  and  «i 
the  Uanl  and  Scimtilu  Itclaiioiu  e(  .Urdiul  I.iii>.    Pul  Sto,,  cloth,  it. 


MR    LUTHER    HOLOEN.   FROA. 
vunixTaiToi  oi  ahitoki  at  it.  »i'naba«aii*«  ■oariTti. 

UrUAN    OSTKOLOOY:   with  Plum,  thoiring  Uio  Attachmonta  of  tbo 
UumIm.    St(u  ciMb,  Id*. 


MR.    C.   HOLTHOU8B. 

LECTURES  ON  STRABISMUS,  delivered  at  the  Westminster  HwpUl. 

»n>.  dalli,  (t. 


OR.    W.    CHARLES     HOOOb 

SUGGESTIONS  iV&  THE  ITITURE  PROVISION  OF  aiMl- 

KAl,  LUNATICS,      Rro.  dalh,  U.  f«t. 


I 


MR.  JOHN    HOR8LEV. 


A  CATECHISM  OF  CHEMICAL  PHILOSOPHY;  i*in« a Fttmiiiw 

KipmitioD  of  Uio  Prliiripli'i  nf  Fhrmiitrjr  (od  rhvilo.    Wiih  Kn(rmTin|p  on  Wiii»l. 
Dnigned  Bw  Ihe  Uw  of  School*  and  Prinui  Tcnchcn.    TmI  Uio.  clolb,  fii.  tJl 


DR.    HENRV     HUNT, 
ii(ti*>»  cr  int  >Diii.  rnLtiGK  or  rmiicitM.  LomiOH. 


ON  HEARTltUUN  AND  INDIGESTION.     8vo.  doth.  6*, 


af<»«'-*^ 


HB.  CQDRCIIILLS  PPBLICATIOKS. 


-♦€- 


MR.    THdMAS    HUNT,    M.R.O.8. 

THE  PATHniOGY  .\XD  TKKAOIENT  OF  CERTAIN   WS- 

E.ASKS  dr  THE  SKIN,  RDonllj-  |irgDoa>URd  InnnctiUe.    lUiumiird  bj  U|><m4a 

"  "  0.  doih,  o«. 


of  Funy  CwBk.    U™.  doih,  i 


DR.  ARTHUR  JACOB.   F.R.O.S, 

A  TREATISE  OK  THK  INFLAMMATIONS  OF  TilV.  EYE-BALL 

FonlHsp  Sto.  riDlli,  i<. 


OR.  JAMES    JAQO,   A.B,  MHTtM.,    MB.  OXONi 

OCITLAR  SPRTTllF^S  AND  STRrcmtES  AS  MUTUAL  EXPO- 

N  IvNl':^    IlluiiinicJ  >t-il1i  F.ngmvinBi  on  Wood.    Sto.  cloth,  !*, 


DR.    HANDFIELD    JONS8,    P.R.8. 

PATnOT/)OirAL  AND  CLINICAL  ORSERVATIONS  RESPBCT- 

INO  MQEtlllU  CONinnONSOF  TIIK  S'l'OMAC'll.  Ccl<>i.n>l  flnw*, Ut«,  tbtk, •■. 


OR.   HANOPIEUO   JONE9,   F.R.S.   A    DR.   EDWARO    H     SIEVEKINO. 

%   A  MANUAL  OF  PATHOU>ti[CAL  ANATOMY.    ini»ir.t«i  with 

iiuniiTiiut  Kiij^niTiiig*  on  Wwxl.     FiKilicnp  Bva.  elulli,  I'Jt,  6rf. 


MR.    WHARTON    JONES.    F.R.S. 
1. 

A   MANUAL  OV  THE  PIUNCIPLES  AND  PRACTICE  OF 

OPHTHALMIC  MEDICINE  AM>  KirWiKKY  ;  ilhiuraud  witk  Engnvingi.  jilain 

vit]  I'uliiurvd.    Second  Kiliiitm.    Fonlwap  St«.  dalb,  1  '1m.  IU. 


THE  "WISDOM  AND  BENEFICE.NXE  OF  THE  ALMIGHTY, 

AS  DISPLAYED  IN  THB  SKNSE  OF  VISION;  Uing  the  Aruaiu  Priw  Km}- 
r«4  lail.    With  llliiilnliantonSlMt  uiil  WimL    FiMlxap  Sto.  tblk,  4^  &(. 


OR     BENCe    JONES,   FJt«. 

'  ON  ANIMAL  CIIEMISTUY,  iu  \u  r«i«i[oQ  u,  stomach  mA  renal 

I  DlSKAgi:^.     Sn..  iIdiIi,  «>. 


i<»^ 


I 


HR.  CHVBCniLLS  PUBLICATIONS. 


>♦*- 


::l[' 


MR.   KNAQOS. 

UNSOiniDNESS  OF  MIND  WSSrOERED  IN  REUTION  TO 

TIIK  (QUESTION  OF  HESI'ONSIDILITY  IN  CRIMINAL  CASES.    H*o.c1u(b, 


MR.    LAWRENCH.    F.R.8. 

A  TRKATISK  ON   RrFfrUliS.     ti>o  Fifth  Ediiiou,  coiaidcmbij 


MR.    UtURENCE,    F.R.C.S. 

THE  niAGNOSIS  OF  SUKOICAL  CANCER,     tlb  li««ii  ftiw 

Kw>r  for  ISM-     fl^lu.  <■'»'  (loili,  *^  ttJ. 


OR.    NUNTeR    LANE,    F.L.8. 

A  a)MPENDlUM  OF  MATERIA  MEHICA  AND  I'lURMACY; 

•dajitfd  in  till*  l/aaiaa  PhuDWcopoia,  )tl61,  enbDitrliiB  all  lli«  iivw  tViirli.  Ainrriain. 
and  Indian  Miulicinca,  iin>l  ■!»  coiaprUos  >  Somniu;  of  Pnctkcnl  Tmiculogj.  Seoaud 
Ediiiou.    Stnw.  ctolb.  Si.  M. 


MR.    EDWIN    LEE. 

THE  WATERING  PUCES  OF  ENOUND.   CONSIDERED 

niUi   Reference  la  iheii  McdinJ  Tapogmpby.    Third   Kdltion.    FonUrap  Bin.  rloth, 

■  '■    THE  BATnS  OF  FRANCE.  CENTRAL  GERMANY.  &c   Ti.ir,i   : ; 

Uitiim.     Puiil  H.u.  clolh,  Cu.  lUI, 

111. 

THE  BATUS  OF  RUENISII  GERMANY.   r<«t  Svo.  a.,  w. 


tliaOlOV   TO  Till   L04Il   IIOiriTAL- 


PATHOLOGICAL  AND  SURGICAL  OBSERVATIONS;  including 

•B  Kaoy  on  Ihip  Suijticd  Trn>Uii>^l  ot  HcmonkDidol  TuuiDn.     Bid.  clulti,  7>.  OJ. 


DR.  ROBERT    I.EE.    F.R.S. 

L 

CLINICAL   REPORTS  OF  OVARIAN  AND   UTERINE  DIS- 

KABE9>  villi  Cwnmaiurici.    FoolMap  Svn,  chlit,  <u.  6J. 

IL 

CLINICAL   MIDWIFERY:  wm™i»ing  tlw  Hwioriw  of  r>45  Cmm  of 
Diflenit,  Piplmniunl,  and  Campliotitd  htboat,  witb  Ccmmentodei.    Second  Bdition.     ^ , 
fooliop  Sto.  cluih,  St. 

ni. 

PRACTICAL    OBSERVATIONS    ON     DISEASES    OF    THE    4 

l'TEItL'9.     With  cdlouRd  PUtea.    Two  PartiL     Iapttkl4lD.,7(.W.aKb  Tnt  9 


:<»*"^- 


NE.  CHURCHILL  S  FDBLICATlONfi. 


MR.    LI8TON,    F.R.A. 

PllACTICAI,  SUllGlillY.    Komih  Editio...    8*0.  dolh,  82*. 


LONDON    IVieDtOAt.    aOOIETV    OF    OBSERVATION. 

WHAT  li)  OBSERVE  AT  THE  BED-SIDE.  AND   AFTER 

DEATH.    Piiliiyinl  b]r  Aiiaiiiric;.    Seiasd  FJition.     KiMl>ni|>  Sto,  dnlk, -U.  iM. 


n/IR.    EDWARD    F.   LONSDALE, 
■cinio!!  TO  ran  idt*!.  amTaof^ntc  nsariHi. 

lOBSERVATTONS  ON  THE  TREATMENT  OF  LATERAL  CUR- 

VATL'HE  UF  THE  Sl'lKtl.    SmuuiI  Cdllioii.    Stv.  daih,  (u. 


M.     LUQOL_ 

ON  80HOFUI/)rS  DISEASIS.  Tr«i«lnt«I  from  thr  Frwich,  with 
AddlliMB  bt  W.  H.  KANKINI',  M.U,  Phjiaeiui  lo  Uie  SuOilk  Ikotnl  U«qiiul. 
RnhdMh.  I«».(ij. 


MR.    JOSEPH     MACLISE.    WJtCA. 

SUBfiTCAL   ANATOMY,     a  Serm  of  Du«.-etkma,  iDiiUnllng  Uie  Prin  ~ 

cipij  Itrgiont  of  tlir  IIiiiiAn  ttiuly. 

lilt  Hneolar  *u(c«u  v!  tbii  Work  «ilun>i«d  thr  Pint  Edldoa  at  1000  Copia  wJtU*  49 
monthi  of  id  com^vlioii. 

The  ^cond  Edition,  now  in  «onnc  of  pnblimiai,  Fwdcnli  L  lo  XI.     iMptrid  tM^ 

l*.MWb. 


MR.    MACILWAIN. 

ON  TUMOmiS.   TIIEIU  GENERAL  NATURE  AND  TREAT- 
MENT. n>ii.  ciotii,  s.. 


DR.     MAYNE. 


AN   FJCPOSiTORY   LEXICON  OF   THE   TERMS.  ANCIENT 


AND  MODKKN.  IN  MKKICAL  ANt)  CKNERAI.  SCIENCE,  iwladilig  »  i 
pltln  MKDICAI.  ANI>  Ml:l»I((V1.hTJ,\L  VOCAIILLABV,  mid  prwvW)|  tka 
»rmt  Pmnuiii-iiiiiin.  D>-riititiiiii.  Driiiiilinn.  uii]  Ki|i1iiiialif>ii  af  ilir  Nam^  AnalagMi^ 
5pi"n;ii>r9i.  uiil  Plii3«r>  (in  Knftiih,  l.-ilin.  Gn'i>k.  Kri'ncb.  aod  Otnnin.)  iMjfcj<<  In 
8ci«m  niid  enimrrUil  milh  Mfttinuir.     Pant  I.  to  IV.,  prin  Ai-MKh. 


OR.   WM.   H.    MADDEN. 

TnOUOIITS  ON  PULMONARY  CONSrSlITION;  withwAitw^- 

dii  on  ihv  Clinuitc  olyarumj.     Poal  Sto-diUi,  :^ 


-»•- 


HR.  CHOBCIIILLS  PVSLICATIOMS. 


1 


OR.    MAitKHAM. 

*S»|>TA*T  PlllftlCIkh  TO    *T,    «I*I1*B  VO^tfTAU 

SKODA  ON  AUSCULTATION  AND   PERCUSSION.    Port  »vo. 

doUi.S<b 


OR.    MARTIN. 

THE   USDERC'UFF.  ISLE  OF   WIGHT:  lis  ci!bi»u»,  H«K.r^, 

■nil  Nalunil  Pro^iifliont.    Fntt  Sro.  dolh.  lOrlU. 


MR.   J.   RANALD    MARTIN,    fJiS, 
lATi  mir»aim  lotoio?!.  *ita  tv^ann  to  tmm  HArivi  nutriTtL,  Calcutta, 

THE   INFI.UIiNCK   OF   TllOI'ICAL   CLIJIATES  ON   EURO- 

PKAN  CONSTITl'TION^.  Ori«>n^t;  by  tlia  lot*  Jmii  Jdiiki.m.  M.D..  mxl  now 
•nttnljr  rrwriium;  including  Pnclkal  Olwrfrtliuni  an  the  tKacau  (if  Knropaui  liDklidt 
oil  ihur  Retnm  fnm  Tivplal  Ctlnvitm,    Sivrnlh  Krliliiin.    Rm.  clolh,  I6j. 


I 

I 


DR.    MAaON, 
iHTiiTam  i»  Huun'i  fliaaoMatii. 


ON  THE  CLIMATE  AND  METEOROLOGY  OF    MADEIRA; 

Kdiu4  h]r  JiMita  Suisil>*ii  KauHLMi  lu  wlmli  m  nlUchml  ■  Ketitv  of  tbi  SiaId  of 
AKrlruhuro  uid  of  thi  TaaaK  of  Lund,  lij  Gauiuii  I'utorK,  D.I>.,  K(L&;  ami  no 
HiitorifHl  and  UaaoSplItg  Accaanl  «(  tfacUtknd,  and  Guide  loViiiton,  hy  Jons  IImvkh, 
Ciiitnl  tnr  (itfrrv,  Mndrim.     Kio.  clolh.  )8ii.i  rofal  Sro.  £1.  IK  6d. 


DR.    MA88V, 
«tii  kisKT  Daisoona. 


ON  TFIE  EXAMINATION  OF  RECRUITS;  idNdM  for  Uw  u«,  of 

Young  Mvdkal  OtHt^n  on  Enlpring  thp  Annv,    8ro.  cloili,^ 


PR.    CHARLCd    O.    MEIOS, 
vaovftuoB   or    HiikTirnT   tun   tH*    bitiAtit    of   vohbr   4n«  cqilpisii  »  lursuoji 

A  TREATISE  ON   ACUTE   AND    CUKONIC    DISEASES  OF 

THE  NECK   OF  THR  IITKRUS.     WiUi  Ruininrnt  l>Ulri,  <i>Und  and  plain.  Bto, 
oloth,  3V 


DR.   MEREI, 

taoTtiaia  «■  raa  oinuaa  a*  ratinina  it  tik  •■•iiiiab  *run  icnooL  or  Hiotciit, 

HAncni.'n.- 


\  Itll 


ON  THE  DISORDERS  OF  INFANTILE  DETEia)PMENT  AND 

ItlCKETS:  jmwdul  by  Obitnnlioni  on  il 
Agencic*  of  TrmpuamciiU.     Sta.  cloth,  6>. 


ItlCKETS:  jmc«d«l  by  ObHmtloni  on  tho  NatiiR-,  Pccoliu  Influancry  and  Mnlifying 

oflVmi 


I 
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*<»«^-»< — 

HE.  chcrcbill's  publications. 

DR.    MR-UNOEN. 

ON  TUE  TKEATMENT  AND  MANAGEMENT  OF  THE  IN- 

SANK;   with  CiiuldmiJant  on  I'libllc  uid  Privat*  Lnnscic  Atj^nmL    lllBii.(lotb. 
t:  SJ.  

MK,    JOHN    L.    MILTON,    fWI.H.O.8. 

PKAOTIOAL    OBSEItVATKLNS    ON     A     NEW    WAY     OF 

TKKATINQ  GONOILnilCEA.    Wiih  unw  Rwurlu  on  the  Car*  ot  InmcaM  Cmm. 

Bvo.  clalli,  5>. 


Df).   MONRO. 
r>l,LO«  or  TB«  BOTAL  COLLUK  0*  rBoieiini. 

t. 
REMARKS  ON  INSANITY:  iu  Nmore and  Treatmeau  8to.cIm1>, Sc 

AN  ESSAY  ON  STAJniERING.    Svo.  2*.  crf. 

III. 
REFOKM  IN  PRIVATE  LUNATIC  ASYLUMS.     8™-  dod..  4.. 


en.  NOBLB. 

ELEMENTS  OF  PRTCHOLOGirAL  MEOiriNE:  AN  INTRO- 

UrCTION  TO  THE  PRACTICAL  STUDY  OF  INSANITY.  Stnnxl  Editko.  «tb. 

dolh.  1(11. 

THE  BRAIN  ANI>  ITS  PUYSioiOGT.    Pwt  arc  doih,  6«. 


DR.   J.    NOTTINOHAM, 
■niotOK  TO  TBI  rr.  AKiii**  in  «*D  ■«■  matiTTTiOl'.  unmrooi.. 

PRACTICAL  OBSERVATIONS  ON  CuNICAL  CORNEA.  AKD 

an  ihc  Shan  Sight,  and  aihpr  Dcfccu  of  ViiiuD  wnneclcd  with  lu     Stvl  tlolk,  6*. 


(Via    NOURSE.    M.R.C.S. 

TABLES  FOR  STUDENTS.    P.k«  o.,..  suiiing. 

I ,  niiiiinni  md  Claix*  of  lli«  Animal  Kinoilnm. 

S.  rliHK*nn<l  Grdcn  of  the  Vtnrliniie  Sub-kinjiiliiiii. 

3.  CL-iwri  of  ihr  Vegetable  Kingdom,  u«{intiiiK  lu  tlin  Malum)  and  AnifiDsl  SjMMU. 

4.  Tabic  a[  Ulc  EIriucal*,  with  tbcU  Chuuial  t^juinilauU  and  Sf  nbrib 


MR.    NUNNELEV. 

A  TREATISE  ON  THE  NATURE^  CAUSES.  AND  TREATMENT   ,, 

or  EBYSIPIXAS.    tro.  doth,  Kb.  Sd.  S' 
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HB.  CHCRcniLL  S  FDBLICATIONS. 
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I. 
11. 

IIL 

IV, 

V. 

VI. 

VII. 
VIII. 

IX. 
X. 

.'CI. 
XII. 

XIII. 

XIV. 

XV. 


0fhTyi  Ctiti9«i. — Edited  hy  Dn.  CtKcnnix. 

ADDRESS  TO  A  MEDICAL  STIJUENT.    S«ood  Edilion.  IBina.  ciMh,  2*.  W. 
PRAYBHS  K(JH  TUB   I  SE  OF  TIIE  MEDICAL  I'ltOFESSION.     Stand 

lUiiun,  cloih,  1 1.  M. 
LIFE  OF  SIR  JAMES  STO.VUOLISE.  BAKT,,  M.D.     Oolli,  4».tU. 
ANECDOTA  8yDI-:Sll.\.MIAN.4.      WrcouJ  Edition,  IHmo.  a.. 
LIFB  OF  THOMAS  ItAKItlSDN   III  H1>EH.  M,l>.      lUu.o.eloih.  *<. 
BURDBR-S  LE1TI:H.S  FHoM  A  SK.VKUl  TO  A  JtlNIOK  PIIYSICIAN, 

OK  noMornro  tiii  eii.i>^iol-i<  niutui  or  nis  ritinm.    lUiaa.  Miw«d,  €J. 
LtKt:  Ol'  liKOKOK  ('l(l;yNK.  M.1X      I  Hiikil  MWod.  3>l  e<t 
mi-KI.ASI>  O.V   Tilt:   RKLATIOSS  OF  TIIK   PUTSICIAN   TO  THK 

»Kw,  to  TUX  Pcuii?,  xsn  to  iiii  coLLUacai.     lOma.Miwr.1,  IM. 
OIKHOKNK  o.V  THE  DUTIES  OF  PIlYSICIASi     lHni«.  «*«!,  U 
MFK  OF  ClIAKLhS  IlltASlHtN  TRVK.     Iilmu.  icwod,  U 
PKKCIV.M.'S  MEDICAL  KTIItOi.     Th.nl  Kaniun.  IBmo.  dulh,  3*. 
COIIK  OK  trrfllCS  of  the  AMEHICAN  medical  association.  flJ. 
WARE  ON   THK  DL'TIES  AND  gfALIKICU'IONS  OK  PHYSICIANS. 

M. 
MAURICE  ON  THK   KESPOKSIIIILITII'LS  OF  MFJ)1CAL  STUDHNTS. 

flJ. 
FKASER-S  QUERIES  IN  MEDICAL  KTIIIC&     M. 


MR.    PAOBT. 

A   DESCRIPTIVE    CATAIXMJUE    OF    THE    ANATOMICAL 

WCSEt'M  OF  ST.  I1ABT1I0L0MKW8  HOSPITAL.    Vol.  L  Marhid  AoMomj. 
fin),  clnth,  Si. 

DITTO.      Vel.  IL     Nntanl  anil  Congmiallf  Ualfanned  Stnictuna,  and  LiiU  of  llii 
Mudfli,  Cun,  Dnningi.  and  Diagnuiii.    Aj. 


MR.    LANOSTON     PARKER, 

■  DftGIOFT  to  ^Vllll'l   lIUtriTAL,    DIWIRCaAH- 

THE  SIODERN    TREATMENT   OF   SYPHILITIC  DISEASES, 

both  Pfimnfj  mid  SrHindnr)'  i  roinjirininx  ihn  Ttmlnionl  of  Comlitutioml  and  Confinncd 
Sjrphilu,  by  a  ufn  oiid  iuc«u(ul  MuiImkI.    Third  Edilion,  Ova.  dulh,  1  Oi, 


OR.   THOMAS    B.    PEACOCK.    M.D, 

ON  THE  LNFLUENZA,  OR  EPIDEMIC  CATAKRIIAJ,  FEVER 

OF  llt*7-ll.     H<D.  (iQth,  A(.  U. 


on.    PCREIRA,    FR.8. 

8ELECTA  E  PRiESCRU'TIS.   -rvdfth  Edition.    2-imo.  doth,  6i, 


I 


MIt.   PETTIQREW,    F.R.8. 

ON    STTPERSTinOiKS    connected  frith  iho  Hulor/  mid    Pnctice  of    j> 
Medicine  and  &iagtij,    9n.  tloCh,  7i.  A 

^-»i»^ 


THE  PRINCIPLES  AND  PRACTICE  OF   SURGEUY.     With 


PHAltMACOPtEIA  COLLEQII  REOALTS  MEDIOORUM   LOX- 

DINKNSIS.    Sto.  clolh.  St.;  or  34ui>.  &>. 
IxnimTTrft. 

Hk-  hlwr,  cnl  lilaliu.  PiunvjiooMUA  CoLLioti  RbMUi  MVMWNifx  I.o*auK>anL 

Dnliim  01  ^Ulbiii  ('ull(-,;ii  iii  tuiiiillit  rriiHtlii.  Nnvviubrii  Mansii  14**  IBflO. 

JolUHRl  AVSNM  Pum    ISrmia. 


PHARMACOr(EIA  OE  TUE  HOSPITAL  FOR  DISEASES  OF 


PROFeasORB    PLATTNER    «.    MUSPRATT- 

THE  USE  OF  THE  BLOWPIPE  IN  THE  EXAMINATION  OF 


MINEUAIrf,  URKS,  ANI>  OTIIKR  MKTAI.I.li:  i:0MmNATI0N3L     Ulumtcd 

hj  aatastout  KiigniinKi  an  WvoJ.    1'liiril  Eililiun.    8t<i.  diilh,  ItU.  Gd. 


TUE  PUESCRIHER'S  PHARMACOPOEIA;  <«.tal»lng«ini» Modi- 

ciiii-»  in  tlif  Ijiiiiliiii  I'hnniiiiMpitia.  amiiigi-d  in  C1im*»  ■KonJing  w  ihfii  At&m,  with 
ihoir  (Jum]i<»kiiin  luid  Uuaci.  llj  a  I'twtinnjf  Phjiician.  Fiunh  Etlitiou.  33mo, 
clulJi.  'i).  tui.;  ruuu  luck  (fur  ibc  pocket),  3i.  lU. 


OR.   JOHN    R0WLI80N    PRETTV. 


AIDS    DURING    LAROITR,  lucluamg  llic  AaminUlntloDofCUeMfeMh- 
tbc  Hwugemcni  of  PIumiiu  aai  Potl-fcmam  llEmanliBgc.    fmp.  Br*,  d*>h,  tt,  tJL 


9m    WM.    PYM,   K.O.H,. 

■  ■*PVCTI»-4l>tSA1.  or  A9MT  ■OVrTTALk 


OBSERVATIONS   UPON    TELLOW  FEVER,  wiih  «  Rene*  or 

"A    KBfan   span    U*    Diii«>r«  of   tbe    A&inui   CaM,  bf  Sir  Wv.  BonBTt  and 
De.  BarnK,"*  jnting  il*  higbl;  Conta^oua  Voven.    Ptit  8tvl  G(. 


EPILEPSY,  AND  OTIIEU  AFFKCTIONS  OF  THE  NERVOUS 

}4V:iTKM  nrbich  nra  buHlihI  by  Tniuuc,  CanvuUoD,  or  tiipaini:  itwtr  PtthalD|]r  ud 
TioAtniMit.    Uvo.  elotb,  ii. 
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DR.    P.    H.    RAMSeOTHAM. 
rHTaloitii  TO  TBI  »OT>L  ■AtiajiirT  saAUtr.  arc. 

TITK  PRINCIPLliS  AND  PKACTICE  OF  OBSTETRIC  MEDL 

tINK  AND  WIKiKKV.     lUuHrjiifJ  wilh  fJnc  )tiin<ln'l  iin.l  Twraly  PUti-»  oii  Slwl 
■nil  Wood;  (unuiiiti  oiig  thick  hnniboine  ToJumn     Kogrlh  EJilioa.     Hto.  clotb,  33*. 


OR.     RAMBBOTHAM. 

(OHIItTIKa  rUIII(IJtI>    TO  TBI    KOTIL  KATIIHITT  CHAUTV. 

PRACTICAL  OBSKUVATIOXS  ON  MIDWIFERY,  wiih  a  SdeoiloD 

of  Chol    Stanvl  liJiliap.     Hto,  (Mb,  1&. 


OR.   RANKINa   4(    DR.   RADOLIPFE. 

lULF-YLUiLY  ABSTRACT  OF  THE  MEDICAL  SCIENCES; 

Iwinji  a  rmctici]  und  Atiulytii'aL  Distil  gf  tfk<  iTc>nliiiit4  uf  ihv  Princriphl  Hnti*h  iinil  Con^ 
tjniiiital  M«dicnl  Wrirki  |>iihliiihc4t  in  thf  prtcniirij;  Hftlf'VALr;  (»gPtbor  wilii  n  CriticaJ 
KAport  of  Um  Prugrtvi  of  MKUiciiin  nml  thi^  Col]»I''ni]  SciiTif^f*  diihiig  tbn  111111*]  {lonod. 

VdIuouw  I.  loXXIUlli.6i.(acii. 


□  R.    DU    aolS     REYMOND. 

ANlMvVL  ELFATTRICrrY;    KJiwJ  V  t^-  «knce  joses,  m.d., 

F.H.!?.    With  Fifl;  Engnnngt  on  ^Cood.     Faaiiap  Bvo.  clntb,  61. 


OR.    REYN0L.08. 

A  THE  DIAGNOSIS  OF  DISEASES  OF  THE  BRAIN,  SPINAL 

Jfc         CORK,  AND  TIIEIR  AI'PENDAGES.     B™.  doib,  8* 
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UB.  CHURCHILL  S  PUBLICATIONS. 
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DR.   EVANS   RIAOORS,   F.R.O.S.   F.L.8. 


ON   SPINAL    IRRITATION.    THE  SOURCE   OF  NERVOUS- 

NE3.S,   INUIfilCsrlON.  AND   FUNCTIUNAI,   IlEUASOKMF.S'l'S  Vf  TUK 
PRINCIl'AI.  OltOANS  OF  lUE  BODY.     Pan Snk  doth,  V  6dL 

THE    REMEDIAL    INFLUENCE    OF    OXYGEN.    NITROUS 

OXYDE,  AND  OTlIElt  GASES.  ELECTltlClXy,  AND  OALVANISU.     P«i 
Stg.  tJotb.  61.  Vd. 

HI. 

ON  U)CAL  TREATMENT  OF  THE  MUOODS  MEMBRANE 

OF  TJIB  TlIltOAT.torCougiiBnd  Dronclutii.     t twlM^  Bvci.  (iMk,  3*. 


MR.     ROBSRTON, 
raiHtiiT  iinina  tvnmx  tn  ini  mnriKTim  *ro  uimiiii  iTisO'rii  ■aitfrii. 

ON  THE  PHYSKILOOy  AND  DISEASES  OF  WOMEN.  AND 

ON  PRACTICAL  NIDWIFERV.      B-rn  tloll,  12f. 


DR.    W.    H.    ROBERTaON, 
piiimictAii  TO  THt  nriTDK  lATs  rnaiirf. 

Tire  NATITRK  AND   TREATMENT  OF  GOUT. 

8TD.clotli,  llU.Ii'/. 

A  TRE.\TISE  ON  DIET  AND  REGIMEN. 

Kpurtb  Kdilion.    S  tciIl  pn>t  Rto.  clulll,  ISt. 


ii 


DR.      ROTH, 

ON   MOVE^IENTS.     An  ExpoNtion  of  their  Princi|iW  ami  Practkc,  fin- 

ihr  Conttiiun  uf  llu'  Tniil.'nci™  In  I)i»MiM  in  tnftiiKy.  Childhnnd.  and  YauthiWul  for 
tht  Curv  at  muiy  M'ltliiil  Alfbctiani  in  Adall*.  Illuitralcd  wiib  uuuiCTOU)  BngtmTlnfs 
CD  Wind.     Bva.  dotli,  lOi. 


DR.    ROWt.     F.B.A- 

NERVOrS     DISEASES.     LIVER     AND     STOMACH    COM- 

PI.AINTS,  l.n\V  SPIH1T5,  INDIOh^TION.  (JOIJT.  ASTHMA,  AND  IJIS- 
OllDKHS  PHODItCEU  BY  TROPICAL  CLIMATES.  With  Can.  FcurVraili 
Edition.    Foi|i.  erg,  Si.  SJ. 


Oft-  ROVI.E.  fSia. 


A  MANUAL  OF  MATERIA  MEDICA  AND  THERAPEUTICS. 

M'ilh  numrmu  Engnimgt  sn  Wood.    Snniid  Edition.    Ptsp.  tn.  clutb,  12k  64. 
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HR.  Clil'BCniU.  S  PGBLICATIO.NS. 


MK.   SAVORY. 
HBHin  «r  Tma  ««clitt  or  &rDTBri:4Biu- 

A  OOifPENDIUM  OF  DOMESTIC  MWUCINt;  AND  COMPA- 
NION T(J  TUB  MKtHClNK  CHKST;  lomi.ri.lnji  i'lmii  IKmUoiu  htti\r  Kinpliij- 
mcDi  of  Mnliciim,  nitli  ihrir  l*iiii»-rlt.'i  uinl  Ihwi.  iukI  llrinf  l)neri)itkiia  of  the 
6yn]j<t<jm»  vid  Tiy^tmrni  nf  DiHf^uH*,  a^iil  nl  ihi-  UtaunJvn  iTicidvutat  ta  Infaott  and 
Chililnii.  iviih  ■  Srlnlioii  a(  the  iixvi  rfTiiraciuiii  Pmcriptiaik  iMnidrd  ■•  a  Souim 
pf  Gu;^  Itrfcnow  fir  ClrrgrDKn,  niiil  (or  Kuiinina  rnidinf  >t  •  DitUuin  from  Profci- 
iim»i  AwuHnoe.    Foinb  Kdition.    ISno.  ciniii.  At. 


DR.    8HAPTER. 

THE  CLRIATE  OF  THE  SOUTH  OF  DEVON.  AND  ITS  IN- 

PLIIENCK  i;i>ON  IlEAl.1'11.  With  thon  Acvennu  of  Kicirr,  Tan|Da]r.  T^- 
mauth,  UaitliaU,  Eimoulh,  Sidmoulli.  &c.  Iltuitratnl  with  a  Map  KFologiaJl;  oolDund. 
Port  Hie.  clotb.  7>.  (W. 

THE  DISTORT  OF  THE  CHOLERA   IN  EXETER  IX  1832. 

llliutniUi)  wilh  Mnp  and  n'onlniu.    Bin.  clotll.  )tb. 


ivm.  aMA\A',  M.RC.e. 
THE  JIEDICAL  REMEMBRANCER:  OR,  BOOK  OF  EMER- 

GKNCI  I'LS  ;  in  whirb  am  toitt^iKly  [luinW  oul  ihv  Inimoiluilo  Rcmodict  to  hr  ^doptei 
Sd  thd  Fmt  Monifnt*  of  Utmaet  fruiu  l^oitoning.  Drovnuig,  A|>o[i1ckt.  Iturnt.  nini  otlttr 
AccldmUi  nilh  tbv  Tciu  for  the  Principal  Pauoni,  luid  oth«  utehtl  liifcinuatiuii. 
Faiirlb  Edition.    S'iinn.  clotb,  2>.  S<L 


DR. 


81BSON,    F.R.S. 

With  colourwl  I'Ules. 


ImptTiat  folta.     Puci- 


Mft.   SKEY,   F.R.S. 

OPERATIVE  SURGERY ;  with  uiwtnuioM  c»g™»-«l  on  Wood. 

dotb,  18<. 


8vo. 


LECTURES  ON  MATEUIA  MEDICA.  AND  ITS  RELATIONS 

TO  THE  ANIMAL  KCONUMY.    UBli>vra<]  Ufnr*  iha  H(9alCnU«|«uf  njwuim 
IfOL  cloth,  Si.  (U. 


DR.   W.   TYLER    SMITH, 
rnHKitH-icconcaaom  to  *T.  ■«•<'*  a«*mAb. 


THE  PATHOIX)GY  AND  TREATMENT 

With  Engm>liiK>  oa  \V'ao>l.    Uiu.  tlulh,  7>. 


OF  LEUCORRH(EA. 


THE  PERIODOSCOPK,  a  new  InMriimcnt  for  determiniDg  the  Date  of 

LahoDt',  md  oihar  Obtlelric  ('ntciitnlieiiii,  with  nii  Kiplnnntimi  n(  i^i  r«r«.iiiid  m  Emay 
on  tbo  Periodic  Phmuniuu  Hllaiiliiiij  PirgiiaiKj  uid  Puturilioii.     Rio.  cI<)tb,liL 


rz 


MB.  CnCBCBILL  8  TCBUCATIOSS. 
M- 


OR.     BNOW. 

ON   THE    MODE    OF    COMMTJNICATION    OF    CHOLERA. 
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